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Management of Sudden Arrhythmias During Intraoperative in Thoracic Tumor Surgery.

Wang Haiyan ,Li Xiaoyan ,Sun Li. Department

of Anesthesia, Cancer Hospital, Chinese Academy of Medical Sciences ,Beijing 100021 ,China

Abstract Objective To analyze successful treatment experiences of 16 patients with sudden severe arrhythmias during intraopera-

tive in thoracic tumor surgery, and to discuss the cause and principles of arrhythmias during anesthesia in thoracic tumor surgery. Meth-

ods We continuously monitored ECG, HR, Sp O,, PET CO, and invasive arterial blood pressure of patients during intraoperative. The

time of occurrence, types, surgical ways and effect of treatment of arrhythmias were recorded . Results Arrhythmias of 16 patients had

been effectively controlled. Conclusion Sudden severe arrhythmias during anesthesia can be successfully and effectively treated as long

as being found in time, rapid diagnosis and proper treatment, in order to ensure safe completion of surgery. Invasive arterial blood pres-

sure monitoring is very important in thoracic tumor surgery. It can help to timely detect cardiac problems during ECG interference.
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The Performance of Multi —slice Spiral CT Findings and Pathologic Correlation in Solid — pseudopapillary Tumor of Pancreas. Qiu Xiao-
wet, Ye Yun. Department of Radiology, Zhejiang Provincial Hospital of Integrated Chinese and Western Medicine, 310003 Zhejiang, China
Abstract Objective To improve the accuracy of preoperative diagnosis in patients with solid — pseuopapillary tumor of pancreas
(SPTP) through retrospectively analyzing the CT findings compared with pathological results. Methods The study included nine patients
with SPTP who were surgically resected and pathologically proved. All patients were females and underwent contrast enhanced multi - slice
spiral CT examination before operation. In five cases, plain CT scan and venous phase after administration of contrast agent were per-
formed, and the remaining four cases underwent dynamic CT imaging consisting of plain scan, arterial phase and venous phase. Results
The mass located at the body or tail of pancreas in six cases, and at the pancreatic head or neck in the other three cases. The size of the
mass ranged from 2.7 to 12. 8cm (mean 8.2cm) in diameter. All masses were presented with the characteristics of mixed density, of
which two cases were mainly solid, three were cystic, and the others were almost equally solid and cystic. In the plain scan, the solid
component of the mass manifested as a uniform density and showed mild or moderate homogeneous contrast enhancement. From arterial

phase to venous phase, the solid part of mass presented a trend of gradual enhancement, but the density was less than that in the paren-

chyma of pancreas. In contrast, the cystic part, which showed the liquid density, had no contrast enhancement. The wall of the cystic
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