Bz 2014453 1 543 % 453 - 1E s -

JLE 55 K 1% Fih € B £ 9w 22 S1 51 B9 [B] 15 53 7

BEA KEER ORKRETHE REEL FIEF

B OE BB RV ST L Kk AR B PR AR S W ST ARG O B R X B2 K. iR [
JB P A T M S R 2 W T D L3 IS B 2000 4F 1 ~2013 45 7 J ST 491 2 T A il BHLSIE 52 14 21 % 1k i 448 i 74 95 72 s L A% i
RFF R AR E R A RR S W BORT ik, R SRE TRIE RN 28 B (54.90% ), J K Mk e R R RE TR 9 441
(17.65% ) , i@ B AE 11 1 (21. 57% ), S R PR Rk Al SO 1 6 (1. 96% ), 56 K 2 1 R 0 A W TR & JF il B 25 E 2 191
(3.92% ) ,36 1 (70. 59% ) B3 I PR I A I 3 S e 5 2 AR 2 A e 45 0, ST DRI 38 b T 3 B o A8 I YR8 e YRR, G
H LV R f5e 22 DL, 5 5357 % 5 21 A 8 1 Il 6 o e fE2 T e B D R Y /N Y ST YT LA R BE LR o 55. 6% 5 il B
LA 30 P e s S Ry T, S R R A A e B A i 5 FE S, AT LR R R S B . R ATIR 2 RN 15.70% , BT A AR
B HFTFARGIT IR AR 39 1 (76. 47% ) , B Rb i BR AR 7 41 (13.73% ) A7 FRE M TIER A 5 61 (9.80% ) , BRTUS K 4F .
AR o RN B e P 7 L SR R R B D O TR i PR 2 B DA AR A L R R BRI R R R R, R
BAF R A R AR FS W B AR, AR HZ 2B/ Rty Ir .

XeWR  JLE ERMEMEMIEEE 2R BT

[FESES] R726 [ #kFRiIRAE] A

A Retrospective Analysis of 51 Children with Congenital Cystic Lung Lesions.  Sheng Anqun, Zhang Weixi, Zhang Xueya, et al. Depart-
ment of Respiratory Medical, Yuying Children's Hospital Affiliated to Wenzhou Medical University, Zhejiang 325000, China
Abstract Objective To investigate the clinical characteristics, diagnosis and surgical procedures of congenital cystic lung lesions
in children for enhancing the diagnosis and treatment of the congenital cystic lung lesions. Methods Fifty one patients with congenital
cystic lung lesions were recruited from the inpatient department of Yuying Children’s Hospital Affiliated to Wenzhou University from Janu-
ary 2000 to July 2013. The clinical characteristics, radiographic findings, histopathology, diagnosis and treatment were analyzed. Results
There were 28 cases (54.90% ) of bronchogenic cyst, 9 cases(17.65% ) of congenital cystic adenomatoid malformation, 11 caeses
(21.57% ) of pulmonary sequestration, 1 case(1.96% ) of congenital lobar emphysema and 2 cases(3.92% ) of mixed - type lesions
(congenital cystic adenomatoid malformation with pulmonary sequestration). A total of 36 cases (70.59% ) manifested as lung infections.
Bronchogenic cyst was showed as air - filled cyst, fluid - filled cyst and cyst containing air and fluid in radiographic findings,in which air
—filled cyst was the most common accounting for 53.57% . The radiographic findings of congenital cystic adenomatoid malformation could
be large cyst, small cyst and solid lesion,in which the large cyst was the most common radiographic findings accounting for 55.56% . Pul-
monary sequestration was usually demonstrated as the mass lesion with increased opacity and congenital lobar emphysema was the overin-
flated lobe with attenuated lung markings in radiographic findings. The misdiagnosis rate was 15.70% . All cases received surgical resec-
tion which contanin lobectomy in 39 cases(76.47% ), cystectomy in 7 cases(13.73% ) and sequestrectomy in 5 cases(9.80% ). The
outcome was good in general. Conclusion The main type of congenital cystic lung lesions is bronchogenic cyst and the most common clin-
ical presentation is lung infection. The preoperative diagnosis may be incorrect. Radiographic findings are diverse and play important roles
in the diagnosis of congenital cystic lung lesions. Surgical resection is the effective and safe treatment.
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Clinical Research on Treating Hypertensive Basal Ganglia Hemorrhage with CT Stereotactic Aspiration at Different Time Windows. Su
Haitao , Liv Jianfeng ,Zheng Lizhi et al. Cangzhou People's Hospital ,Hebei 061000, China

Abstract Objective To investigate the clinical effect and mechanism of treating hypertensive basal ganglia hemorrhage with CT
stereotactic aspiration at different time windows. Methods Totally 112 cases of patients with basal ganglia HIH were selected and divided
into ultra — early group(n =35), early group (n =39), delayed group (n =38) according to the time from bleeding to operation. The pa-
tients of ultra — early group, early group, delaye group were carried out operation at <7h,7 ~24h, >24h after bleeding. The serum 1L —
6, TNF - « level changes at 24h, 72h, 120h, 168h after bleeding and postoperative complication,and clinical effect at postoperative 3
months were observed. Results The serum IL -6, TNF - « level at 72h, 120h, 168h after bleeding of ultra — early group were signifi-
cantly lower than those of early group or delayed group (P <0.05). The serum IL -6, TNF - « level at 72h, 120h, 168h after bleeding
of early group were significantly lower than those of delayed group (P <0.05). The incidence of lung infection, renal failure, stress ulcer
in ultra — early group were significantly lower than those in early group or in delay group (P <0.05). The incidence of lung infection, re-
nal failure, stress ulcer in early group were significantly lower than those in delay group (P <0.05). The good recovery rate of ultra — ear-
ly group was significantly higher than that of early group or delayed group (P <0.05). The good recovery rate of early group was signifi-
cantly higher than that of delay group(P <0.05). The mild disability, severe disability rate of ultra — early group were significantly lower
than that of early group or delay group (P <0.05). The severe disability rate of early group was significantly lower than that of delay

group (P <0.05). The death rate of ultra — early group or early group was significantly lower than that of in delay group( P <0.05).
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