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Value of Partial Cystectomy in the Treatment for Muscle Invasive Bladder Carcinoma. Tian Jun, Li Changling, Ma Jianhui, et al. De-
partment of Urology, Cancer Hospital of Chinese Academy of Medical Sciences/Peking Union Medical College , Beijing 100021 ,China

Abstract Objective To study the value of partial cystectomy based multimodal treatment for muscle invasive bladder carcinoma.
Methods We retrospectively reviewed clinical data of 105 patients with muscle invasive bladder carcinoma treated with partial cystectomy
based multimodal treatment. Candidates selection criteria were clinical stage T, ,, no metastasis of pelvic lymph node, tumor located at
the dome or lateral or posterior or anterior wall of bladder, having safe surgical edge and adequate bladder capacity after excision of tumor.
Hydroxy camptothecin was used to dip bladder and wound in operation and 11 cases had bilateral pelvic lymph node dissection. The mean
diameter of tumors was 2.3c¢m. Fourty — one patients had pathological stage of T,, 61 had T, and 3 had T,. Sixty — seven had high - grade
and 38 had low — grade. Seventy —six(72.3% ) had multimodal treatment. Twenty patients with bulk tumor had neoadjuvant therapy and
56 with pT,_,, vessel tumor embolus or lymph node metastasis had adjuvant therapy. Results There was no death during perioperative
period in our series. One case had positive surgical margin. No wound recurrences was seen. The response rate was 50% of twenty pa-
tients who had neoadjuvant therapy. Ninety — five patients were followed up. The mean follow — up was thirty — four months. Twenty — nine
cases had local recurrence and 16 had salvage radical cystectomy. The overall 5 — year survival rate was 53.5% of our series. Conclusion
In highly selected patients with muscle invasive bladder cancer, partial cystectomy based multimodal treatment offers adequate tumor con-
trol. Patients should follow up intensively.

Key words Partial cystectomy; Muscle invasive bladder carcinoma; Treatment
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A Dynamic Analysis of Manifestation of the Multi — slice CT (MSCT) and Liver Function in Interventional Treatment of Rabbit VX2 Liver

Cancer Model Combined with Tetrastigma Hemsleyanum Diels et. Gilg(SYQ) Extract.

Jia Yuzhu ,Lao Qun, Qi Kexin,Lu Hathua,Yang Guan-

gzhao ,Wei Kemin. Radiology Department of Tongde Hospital of Zhejiang Province , Zhejiang 310012, China

Abstract
(SYQ) extract on rabbit VX2 liver tumor. Methods

Objective

group, simple intervention group and intervention combined with SYQ extracts group. After 14 days,
ges of the multi - slice CT (MSCT) and liver function changes was carried out.

slice CT (MSCT) showed that there was a significant effect in the tumor size,

To evaluate the effects of the interventional treatment combined with Tetrastigma hemsleyanum Diels et. Gilg

Totally 33 tumor — bearing rabbits were randomly divided into 3 groups: control

a comparative study of imaging chan-

Results  After 14 days,

imaging changes in the multi —

tumor growth rate, and necrosis rate by intervention com-

bined with SYQ extracts group as compared with other two groups( P <0.05). In intervention combined with SYQ extracts group, the posi-

tive rates of liver GPT, GOT were significantly lower than other two groups (P <0.05). Conclusion

Interventional treatment combined

with SYQ extracts has a certain effect in inhibiting the VX2 rabbit liver tumor and maintaining a protective change in liver function.

Key words VX2 liver tumor;SYQ; MSCT; Liver function
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