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Comparison of Effect of Paracentesis of Anterior Chamber in Preoperative and Intraoperative Application for Trabeculectomy in Treatment
of Persistent High Intraocular Pressure. Wu Xiaojun,Gao Feng,Liu Gang,Dai Xiangjun. Department of Ophthalmology , Xiangyang Hospi-
tal, Hubei University of Medicine ,The First People's Hospital of Xiangyang ,Hubei 441000, China

Abstract Objective To investigate the efficacy of paracentesis of anterior chamber in preoperative and intraoperative application
for trabeculectomy in treatment of acute angle — closure glaucoma with persistent high intraocular pressure. Methods We retrospectively
analyzed the cases of acute angle — closure glaucoma with sustained high intraocular pressure which couldn’t be controlled by medication,
thus underwent trabeculectomy. These cases were divided into two groups. In group A, trabeculectomy was performed when IOP returned to
normal 1 -2 days after paracentesis of anterior chamber. In group B, trabeculectomy was performed immediately after IOP slowly lowering
by paracentesis of anterior chamber. Surgery outcomes of both groups were compared. Results Postoperative visual acuity were improved
obviously in group A and B. There was significance different between the two groups. As for effect of postoperative I0OP lowering, group A
achieved a significant (P <0.05) high cure result than group B. The rate of functional filter blebs formed in group A was better than those
in group B, and the difference was significant. There was no significant difference in postoperative shallow anterior chamber between
them. There was significant difference (P <0.05) in postoperative inflammatory in both groups. Conclusion Paracentesis of anterior
chamber performed 1 -2 days before trabeculectomy in treatment of acute angle closure glaucoma with persistent high intraocular pressure
could improve success rate, lessen operation complications.
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MRI Characteristics and Track Observation of Cerebral Sparganosis. Pan Feng, Zhu Yueming, Wu Xiao, Zhou Linjiang ,Qian Haifeng.
Department of Radiology ,Huzhou Central Hospital, Zhejiang 313000 ,China

Abstract Objective To study the MRI imaging features of cerebral Sparganosis and value. Methods MRI imaging features of 12
patients with cerebral sparganosis confirmed by clinical were reviewed retrospectively. Results A total of 12 patients with a single in 5
cases, and multiple in 7 cases, for a total of 21 lesions, of which 16 were located in the hemisphere,3 in the cerebellum,2 in the brain
stem. MRI showed lesions in cords twisted form, patchy anomalous signals shadows with moderate hypo — intensity on T, WI and hyper — in-
tensity on T, WI and FLAIR. DWI showed hyper — intensity on the active period, and the surrounding edema was obvious but local mass
effect was light. The enhanced MR imaging showed cricoid, beads — strings, tubular or comma, Soml lesions showed tunnel levy. Fol-
lowed — up review in 9 cases, 5 lesions developed wander, 2 cases showed tunnel levy. Conclusion The MRI performance of cerebral
sparganosis was characteristic.

Key words Sparganosis; Cerebral sparganosis; Magnetic resonance imaging( MRI)
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