o 2y U Il 5 St ° ln E °
B2 st 20154E8 A 44 4 8 iy [

#,2003,19(1):9 -12 467 - 469
10 Perman SM, Goyal M, Gaieski DF. Initial emergency department diag- 15 XA B, X d. 55T 20 R 15 I SR PR A e 73 0 5 3 TS A0 I R

nosis and management of adult patients with severe sepsis and septic B[], WRRZE%E,2011,26(12) :1066 - 1067

shock[J]. Scand J Trauma Resusc Emerg Med,2012,20(1) :41 16 X%, T, Bl i LR B LR W B R XK 52 8 TS 19 1F
11 AT e 3 E i & WML [ T]. v B 2 R BE 2%, 2005,25(10) ; MLT]. P EBRI2 2% 43,2011, 11 (1) ;2281 - 2283

748 - 751 17 BRAEE SRS, 2% 5, 4. KRB B0 )5 f& T IR 838 1R
12 Pedersen T, Roikjer O, Jess P. Increased levels of C — reactive pro- JPVERIL)]. et 5 2% & ,2003,19(1) :17 - 19

tein and leukocyte count are poor predictors of anastomotic leakage fol- 18 =i, 2. 0 36 97 e 75 0 10 Bl AL AT BB 22 v I R BF 9%

lowing laparoscopic colorectal resection [ J]. Dan Med J,2012,59 [J]. 22 E4 404 ,2013,22(2) :130 - 135

(12) :45 -52 19 BREAE, FCA, SR, 4. WA #1090 MOTR T 8 AT 2 s e v
13 A6, . B 35 R BOKR R4 B 00 N 255 AIE 19 5% FAR 70 BILT]. P E AR A A4 ,2013,33(13) 13207 - 3208

M [J]. dE 224k ,2006,41(15) 1142 — 1145 (Wehs B #1:2014 -09 -01)
14 FAERR, B, X5, 55 T2 G 7 0T B 4 B S0 2V 25 AE TL - (&= A #2014 -10 - 17)

1.6.10,18 ,TNF - o \TNF — vy (520 [ J]. " £ 25,2009,31(3) .

BEHRBHNESRIERSFRERRERX S

X KR REE REAF WER BKERA

M E BE WUTHIBERBUE (GIST) BB A IER 5w B G B ARG . ik WU 47 48 {51 200 30 A SR 9 20 Ak
UESE A JRUR P GIST {Y A T 75 P50, 3 b ) 8 7 3 B A5 000 78 S ) s I 2 =2 1) E AT X R0 . B8R AN 4 48 3] 18 i 3 i) JB e
BAEY R MR AT E W 32 4,0 11 B, E5 s S . BRE R 12 0 AR SE IR ZE 16 ), R e B A 11 A, e e R A 9 A
AR BARSERS % HARN 0.6 ~5. 6em; PR EH RN 3.6 ~4. Lem; G L H AN 2.8 ~10.8em, GIST w5 R L2t
R A B 32 5 i Bl A L AR (BT PR TR 3 5 TR A A5 AL OISR RAL R T A RS O T 25 e A i R (P < 0.05) T 5 b e
BRAHN LK IR AR S A TG A, 22 S RS (P > 0.05), iR E 5 8B RR B AT G 45 4
(93.8% ). 51 W Wil ) SR A B 75 RRAE 0 PP Al GIST B A I M A o BN (A, ORI B N B R 1 5 5 05 54k IR AL AL
FH RS B 71 o w85 JEE fE I 1 GIST,

XER HpEEEE BEEE W ERESR

hE4sZES  RS73 XEkFRIZAE A DOI 10.11969/j. issn. 1673-548X.2015. 08. 028

Correlation of Ultrasound Imaging Features and Risk Classification of Gastrointestinal Stromal Tumors. Wu Jun, Zhao Zhyun, Zhao
Gaiping ,et al. Department of Ulirasound, The First Affiliated Hospital of Henan University, Henan 475001 ,China

Abstract Objective To evaluate the correlation of the gastrointestinal stromal tumor( GIST) ultrasound (US) feature and the risk
classification. Methods the US imageing data of 48 cases of primary GIST confirmed by pathology were retrospectively studied and com-
pared with different risk of pathologic findings by analyzing the US manifestations of GIST. Results All GIST cases were single lesion. In
the total 48 patients,32 originated from stomach,11 from small intestine,5 from colon. 12 patients belonged to very low risk group,16 to
low risk,11 to moderate risk,9 to high risk. In very low and low risk groups,tumor diameter was 0.6 —5. 6cm ;in moderate risk , tumor di-
ameter 3.6 —4. lem;in high risk,tumor diameter 2. 8 — 10. 8cm. There was statistical difference between the tumor size,internal echo lev-
el , calcification, liquefied necrosis area,metastasis and the risk classification( P <0.05). There was no statistical difference between the lo-
cation of tumor, feature of tumor morphology, grow pattern,blood flow distribution and the risk classification (P >0.05). The location accu-

racy rate of GIST was 93.8% . Conclusion The US feature of GIST has predictive value with respect to GIST risk classification. GIST with
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larger size, heterogeneous internal echo, calcification, liquefied necrosis area, metastasis are prompting high risk lesions.

Key words Gastrointestinal stromal tumors; Ultrasonography; Pathology; Risk classification
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