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Clinical study of three-dimensional printing model guiding minimally invasive puncture in the treatment of
hypertensive cerebral hemorrhage

LIU Biao, WANG Peng, KUAI Guo-hu,ZHOU You
of Science and Technology, Wuhan Hubei 430064 , China)

( Department of Neurosurgery , Tianyou Hospital Affiliated to Wuhan University

Abstract: Objective To explore the clinical efficacy of three-dimensional printing model guiding minimally invasive puncture in the
treatment of hypertensive cerebral hemorrhage. Methods The clinical data of 150 patients with hypertensive cerebral hemorrhage were retro-
spectively analyzed, and the patients were divided into the craniotomy group (n =79) and the puncture group (n =71) according to different
surgical methods. The craniotomy group removed hematoma by the micro bone window,and the puncture group resorbed hematoma by mini-
mally invasive puncture under the guidance of three-dimensional printing model. The clinical effects of the two groups were compared ;the
perioperative data of the two groups were recorded, including hospitalization time, hospitalization expenses, hematoma clearance rate, fatality
rate during hospitalization, postoperative complications and prognostic recovery. Results  The clinical efficacy of the puncture group was
better than that of the craniotomy group, the difference was statistically significant (P <0.05). The hospitalization time and hospitalization
expenses of the puncture group were shorter or less than those of the craniotomy group,the differences were statistically significant (P <0.05).
However, there was no significant difference in the hematoma clearance rate and fatality rate during hospitalization between the two groups
(P >0.05). There were statistically differences in the postoperative lung infection, total incidence of complications and prognostic recovery
between the two groups (P <0.05). Conclusion The clinical efficacy of three-dimensional printing model guiding minimally invasive punc-
ture in the treatment of hypertensive cerebral hemorrhage has an ideal clinical effect,with lower cost,faster recovery and fewer complications.

Keywords: three-dimensional printing model ;minimally invasive ; puncture ; hypertensive cerebral hemorrhage ; craniotomy
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Effect of axillary lymph nodes surgery on the prognosis of stage IV breast cancer:a Meta-analysis
ZHAO Yu-jie ,PENG Nan-xi, WU Ming,CHEN Bo (Department of Breast Surgery, First Hospital Affiliated to China Medical Uni-
versity , Shenyang Liaoning 110001 , China)

Abstract: Objective To evaluate the effect of axillary lymph nodes ( ALNs) surgery on the prognosis of patients with stage IV breast
cancer. Methods Literatures related to ALNs surgery for patients with stage IV breast cancer were systematically retrieved in databases of
PubMed , Embase ,the Cochrane Library, CNKI,and Wanfang from databases construction to May 2020. The basic information of those studies
was extracted ,the basic information of patients was included, and the survival data such as Hazard risk ( HR) ,95% CI,3-year and 5-year
survival rates were reported. A total of 6 studies were eventually included,including 20 498 patients. HR,odds ratio( OR) and 95% CI were
extracted as the research effect size by using fixed effects model or random effects model ,and subgroup analysis and sensitivity analysis were
carried out. The quality of this study was assessed by the Newcastle-Ottawa scale( NOS). Results Compared with patients who only underwent
breast surgery, the overall survival of patients underwent ALNs surgery, especially axillary lymph nodes dissection( ALND) , was significantly
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