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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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Conclusion Treating HIH patients with CT stereotactic aspiration at < 7h after bleeding can reduce inflammatory factors such as IL —

6, TNF - «, reduce complication, improve clinical effect. It is a method which is worthy of clinical reference.

Key words CT stereotactic puncture; Hypertensive basal ganglia hemorrhage ; Inflammatory factor
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Acoustic Radiation Force Impulse Combined with Conventional Ultrasound in Diagnosing Thyroid Carcinoma. Xu Senyin, Wu Xiafang.
Department of ultrasound, Linhai Traditional Chinese Medicine Hospital, Zhejiang 317000, China

Abstract Objective To investigate the usefulness of conventional ultrasound (CUS) and acoustic radiation force impulse ( ARFT)
in differential diagnosis malignant thyroid nodules from benign. Methods CUS and ARFI were used to examine 119 thyroid nodules in
116 patients. Internal echo, border, blood flow distribution and the resistance index of the thyroid nodules were analyzed. Virtual touch
tissue imaging ( VTI) and virtual touch tissue quantification (VTQ) of ARFI elastography were used to estimate the properties and extent
and measured the shear wave velocities (SWV) of the thyroid nodules, respectively. The shear wave velocities (SWV) of the nodules

were calculated. Results Peak systolic velocity of thyroid cancers and benign nodules were 36.45 +11.36cm/s and 33.78 £10.21cm/
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