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Study on the correlation between cerebral oxygen saturation during radical resection of elderly lung cancer and
postoperative neuro-cognitive dysfunction
ZHAOQO De-cai,SUN Yu-hong,LIU Wei  (Department of Anesthesiology , Bozhou People’ s Hospital ,Bozhou Anhui 236800, China)

Abstract: Objective To investigate the correlation between intraoperative cerebral oxygen saturation(SctO, ) and postoperative neuro-
cognitive dysfunction (PNCD) in elderly lung cancer patients underwent radical resection. Methods A total of 120 elderly patients with
lung cancer underwent radical resection were divided into the PNCD group and non-PNCD group according to the occurrence of PNCD. SctO,
levels of two groups at different time points were compared. Receiver operating characteristic(ROC) curve was used to analyze the predictive
value of intraoperative SctO, level to the occurrence of PNCD. Logistic regression model was used to analyze the risk factors of the occurrence
of PNCD for elderly lung cancer patients after radical resection. Results There was no significant difference in SctO, level between the two
groups before anesthesia or after anesthesia before operation( P >0.05). The SctO, levels in the PNCD group at 30 minutes and 60 minutes in
the operation were lower than those in the non-PNCD group (P <0.05). ROC curve showed that the best cut-off value of SctO, level to
predict the occurrence of PNCD at 30 minutes in the operation was 63.29% ,the area under the curve was 0.812 (95% CI.0.718 10 0.906) ,
the sensitivity and specificity were 71.43% and 65.22% respectively; the best cut-off value of SctO, level for predicting the occurrence of
PNCD at 60 minutes in the operation was 62.35% , the area under the curve was 0. 822 (95% CI.0. 722 to 0. 923) , the sensitivity and
specificity were 76.84% and 69.57% respectively. Logistic regression analysis model showed that age > 70 years old, long anesthesia time
and operation time, high level of high-sensitive C-reactive protein (hs-CRP) ,SctO, level at 30 minutes in the operation <63.29% and SctO,
level at 60 minutes in the operation < 62.35% were the independent risk factors for the occurrence of PNCD in patients (P <0.05).
Conclusion Low level of intraoperative SctO, is one of the independent risk factors for the occurrence of PNCD, which can be used to
predict the occurrence of PNCD for elderly lung cancer patients after radical resection.

Keywords: radical resection for lung cancer; intraoperative cerebral oxygen saturation; postoperative neuro-cognitive dysfunction;

prediction ; elderly ; one-lung ventilation
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Clinical study on arthroscopic complete repair in the treatment of massive rotator cuff tear

LI Wei', DOU Lian-rong', MA Wen-qian', LI Zhan-ao', WANG Yi-qun', GU Hong-xing', XIONG Kai-xuan
(1. Department of Orthopedics, Songjiang District Central Hospital in Shanghai, Shanghai 201600, China;2. Department of Rehabilitation,
Songjiang District Central Hospital in Shanghai, Shanghai 201600, China)

Abstract: Objective To investigate the clinical efficacy of arthroscopic complete repair for patients with massive rotator cuff tear
(mRCT) and to analyze the influencing factors of prognosis. Methods The clinical data of 57 patients with mRCT were analyzed retrospectively,
and the range of motion of shoulder joint was collected before and after surgery, the recovery of shoulder joint function of patients was
evaluated by the University of California Los Angeles (UCLA) shoulder joint scoring system,and the complications were recorded during the
follow-up. According to the prognosis,the patients were divided into the good prognosis group and the poor prognosis group,and the factors
that might affect the recovery of shoulder joint function were analyzed. Results The ranges of motions of anteflexion, external rotation and
abduction 6 weeks,3 months,6 months,1 year and 2 years after surgery were larger than those before surgery (P <0.01). UCLA shoulder
joint scores 3 months,6 months,1 year and 2 years after surgery were higher than that 6 weeks after surgery (P <0.05). There was no statis-

tically significant difference in the total incidence rate of complications 3 months after surgery compared with that 6 months or 2 years after
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