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Anatomic study on the puncture site of PTCD with right intercostal approach and the location of liver and ex-
trahepatic biliary tract

CHEN Ling—fengl ,LIN Zi-junl , WANG Yi—juanz , XU Jian-wen’ [ 1. Grade 2016 Clinical Medicine (5 + 3 Integration ) , Fujian
Medical University , Fuzhou Fujian 350004 , China ;2. Grade 2016 Clinical Medicine (5 +3 Integration) Pediatrics, Fujian Medical University,
Fuzhou Fujian 350004 , China ;3. Department of Human Anatomy, Histology and Embryology, School of Basic Medical Sciences, Fujian Medical
University , Fuzhou Fujian 350122, China ]

Abstract: Objective To measure the height of the upper and lower boundary of the liver and to locate part of the extrahepatic biliary
tract by specimens, so as to determine the activity range of the puncture needle in vivo,and provide reference for the selection of puncture site
for percutaneous transhepatic cholangial drainage (PTCD) in clinic. Methods The lowest point of costophrenic angle in the right midaxil-
lary line was measured with reference of the intercostal space and ribs. The height of the upper and lower liver boundaries was measured with
reference of the plane of xiphoid process,umbilicus and pubic symphysis. The actual deviation of the gallbladder fundus was measured by the
intersection of right clavicle midline and right costal margin. The distance from the three points on the Calot triangle to the median sagittal
plane was measured with reference of anterior median line. Results 96.67% of the lower boundary of right costophrenic angle was higher
than the 11th rib. The highest point of the upper boundary of liver was generally lower than that 3.20 c¢m above the height of the xiphoid
process, higher than that 27.93 c¢m above the height of the pubic symphysis and 14.26 c¢m above the height of the umbilicus. The ratio of the
distance from the lower boundary of liver to the xiphoid process/the distance from the lower boundary of liver to the symphysis pubis on the
right midaxillary line was 0.33 ~1.35. The ratio of the distance from the lower boundary of liver to the xiphoid process/the distance from the
lower boundary of liver to the symphysis pubis on the right midclavicular line was 0. 15 ~ 0. 89. The ratio of the distance from the lower
boundary of liver to the xiphoid process/the distance from the lower boundary of liver to the symphysis pubis on the anterior median line was
0.05 ~0.79. Conclusion The upper and lower body surface localization of liver measured in this study can be used as an auxiliary means in
clinical work. The puncture point on body surface of PTCD with the right intercostal approach should be designed as the 11th intercostal
space point in the right midaxillary line to avoid the puncture needle straying into the pleural cavity.

Keywords : percutaneous transhepatic cholangial drainage; puncture site of body surface; upper boundary of liver; lower boundary of

liver ; anatomy
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Treatment effect of wound radioactive contamination
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(Burns and Combined Injury, Institute of Combined

Abstract: Objective To explore the effects of various drugs on the treatment and decontamination of radioactive contamination of
wounds. Methods SD rats were used to establish the model of radiation complex injury,which were randomly divided into 4 groups ( control
group ,compound Chinese medicine cream group, nano-silver group, negative pressure drainage dressing group) . In the control group, no
dressing was applied, and the wounds were wiped with iodophor and then wrapped with gauze. In the negative pressure drainage dressing
group , the wound was covered with adaptive negative pressure drainage dressing,and the other groups were covered with gauze after applica-
tion. The dressing was changed every day until 7 days later. Pathological sections were made from rat tissues on 7,14 ,21 days respectively to
observe the wound healing. Results On the 21st day of the experiment, compared with the control group, the drugs used in the other groups

could promote and accelerate the wound healing, the differences were statistically significant (P <0.01), and the compound Chinese medicine
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