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Abstract Objective To evaluate the clinical value of pathological diagnosis derived from ultrasound - guided core needle biopsy of
Ultrasound - guided core needle biopsy was performed in a total of 86 patients with sus-

Of 86 suspected

suspected malignant thyroid nodules. Methods
pected malignant thyroid nodules and all ultrasound findings and histological results were respectively reviewed. Results
malignant thyroid nodules,81(94.19% ) nodules were histological diagnosed successfully and 5(5.81% ) nodules were histological diag-
nosed abortively. Among 81 successfully diagnosed thyroid nodules, 53 nodules( max diameter 1.4 +1.0cm) were malignant and 28 nod-
ules( max diameter 1.8 +1.2cm) were benign. No serious complication occurred during all 86 ultrasound - guided biopsy of thyroid nod-

ules. Conclusion Ultrasound - guided core needle biopsy of thyroid nodules is a safe and accurate differential diagnosis approach for de-

tecting suspected malignant thyroid nodules.
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W OE HH® X =4EE I HEE A JT (three — dimensional conformal radiotherapy,3D — CRT) Bt 45 4= i i 5} ( whole brain
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Explore the Effect of Three — dimensional Conformal Radiotherapy Combine with Whole Brain Radiotherapy for Patients with Brain Metasta-
ses of Lung Cancer. Meng Hongfei. Tumor Hospital of Zhejiang Province , Zhejiang 310022, China

Abstract Objective To observe and explore the effect of three — dimensional conformal radiotherapy (3D — CRT) combine with
Whole brain radiotherapy( WBCT) for patients with brain metastases of Lung cancer. Methods Totally 68 patients with brain metastases
of Lung cancer in the hospital from August 2010 to March 2013 were selected. Patients were randomly divided into observation group and
control group,with 34 cases in each group. Patients in the observation group accepted 3D — CRT combined with WBCT; while the control
group only received WBCT. The efficacy was evaluated after 3 months of treatment, and acute toxicity during the treatment was recorded,
and patients were followed up for 1 year to get six months and one year survival rate of survival. Results Remission rate in the observa-
tion group was 79.4% (27/34), and was 61.8% (21/34) in the control group, and the difference was statistically significant (P <0.

05). The median survival time, six months survival rate and 1 year survival rate in the observation group was 14.5 months, 58.8% (20/
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