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Analysis on the Effect of Three Disinfection Methods in the Treatment of Chronic Periapical Periodontitis. Xu Mingzhi, Yu Anna. Depart-
ment of Stomatology, The Second Out — Patient Department of National Defence University PLA, Beijing 100039, China

Abstract Objective To compare the antimicrobial activity of conventional sterilization, ultrasonic irrigation and photodynamic dis-
infection( PAD) in treating the root canal of chronic periapical periodontitis in order to obtain the better root canal disinfection method.
Methods The chronic periapical periodontitis were selected randomly and the root canal treatment was exerted. The root canals were dis-
infected with conventional sterilization method ( group A) , ultrasonic irrigation method (group B) and PAD (group C) respectively, and
the effects on root apical were observed. Results Compared with group A, there were statistically significant differences in pain reaction
after root canal filling in group B and group C, but no statistical significance between group B and group C was found. Conclusion The
results obtained by ultrasonic irrigation and PAD technique are superior to the conventional disinfection method. But the PAD technology
in this experiment did not show obvious advantages compared with the ultrasonic irrigation.
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Applications of MSCT Vascular Reconstruction for the Interventional Treatment of Hepatic Carcinoma. Yang Lili, Wu Shengjie, Xu Yan-
jun, et al. The Second Affiliated Hospital of Wenzhou Medical University , Zhejiang 325000, China

Abstract Objective To explore the value of multi — slice spiral CT (MSCT) vascular reconstruction for the transcatheter arterial
chemoembolization (TACE) therapy of hepatic carcinoma. Methods Totally 60 patients with primary hepatic carcinoma who had done
MSCT vascular reconstruction before the first time of transcatheter arterial chemoembolization ( TACE) were selected as study group,and
another 60 patients who had not done MSCT vascular reconstruction before treatment were as control group. The display of the hepatic ecto-
pia vessels was observed under MSCT, and the prognosis and survival condition between the two groups was compared. Results The me-
dian survival for study group and control group was 537.5,348. 5 days respectively. The former two interventions interval of the study
group came out longer than the control group’s apparently (88.7 vs 65.4 days,P <0.05) ,and the 3 years survival rates came to be higher
than the control group as well(19% vs 6% ,P <0.05). Conclusion

The multi - slice spiral CT vascular reconstruction technology is

confirmed to be benefit for improving the efficacy of interventional treatment of hepatic carcinoma, and can be adopted as a routine exami-

nation before TACE for the liver cancers.
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