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Clinic Analysis of 47 Poorly Differentiated Neuroendocrine Carcinomas of the Stomach. Li Chen,Xia Shaoyou,Zhang Yong. Department
of General Surgery,The Chinese General PLA Hospital , Beijing 100853 , China

Abstract Objective To examine the relationship of biologic behavior,surgical treatment and prognosis in patients with gastric car-
cinoid. Methods A total of 47 poorly differentiated neuroendocrine carcinomas of the stomach verified by pathology and operation from
Jan 1993 to Jun 2010 were analyzed retrospectively. Results The tumor occurred more often in older patients ( average age was 63.2
years). All the patients underwent surgical treatment including distal gastrectomy (n = 6,12. 7% ), proximal gastrectomy (n =29,
61.7% ) ,total gastrectomy (n = 12,25. 5% ). Carcinoma infiltration; infiltration beyond the serosa occurred in 43 patients (43/47,
91.4% ), vascular invasion in 14 patients(14/47,29.7% ) ,regional lymph node metastasis in 39 patients (39/47,82.9% ) ,liver metas-
tasis in 6 patients (6/47,12. 7% ). There were 18 patients received the adjuvant chemotherapy after the operation ( 18/47,38.3% ).
Conclusion Poorly differentiated neuroendocrine carcinomas of the stomach which have the unique biologic behavior are rare. The prog-
nosis depends on multi factors,such as carcinoma infiltration and surgical treatment.
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Study of Evaluating Plaque Character with Different Angina Pectoris Types by Using 64 - slice spiral CT Coronary Angiography. Xu
Qingyun ,Xu Haibin , Chen Shenjie , Huang Zhaoquan.
Zhejiang 310006 , China

Abstract

The First Affiliated Hospital of Zhejiang Traditional Chinese Medicine University ,
Objective To evaluate the clinical value of 64 — slice spiral CT coronary angiography (64SCTCA) in the detection of
plaque composition and to investigate the relationship between plaque character and angina pectoris types. Methods A total of 210 pa-
tients (117 men, 93women, mean age 67.63 +9.42 years, range 40 ~ 84 years) with known or suspected coronary heart disease and fi-
nally diagnosed as coronary heart disease by selective coronary angiography (SCAG) were enrolled. They were examined by 64SCTCA and
SCAG within two weeks and were divided into two groups: unstable angina pectoris (UA) and stable angina pectoris (SA). The plaque
composition and the relationship between plaque character and angina pectoris types were evaluated. Results A total of 837 plaques were
checked out from the 210 patients, of which 285 were soft plaques(34.1% ), 168 were mixed plaques(20.0% ), 384 were calcified
plaques(45.9% ). 64SCTCA revealed that there was significantly more soft plaques in group UA than in group SA, and there was signifi-
cantly more calcium plaques in group SA than in group UA. Different types of plaque had statistically difference between the two groups.
Conclusion 64SCTCA has an important value in the screening of high — risk patients with coronary heart disease and the typing of angina
pectoris through evaluating the atherosclerosis plaque feature by measuring the CT value of different plaques.

Key words

Multi - slice computed tomography ; Atherosclerotic plaque ; Angina pectoris
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