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Progress in the diagnosis of primary gastrointestinal lymphoma
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Abstract: Primary gastrointestinal lymphoma is a group of diseases with very large heterogeneity and lack of specificity in the clinical
manifestation , which is easily confused with the inflammatory bowel disease, tuberculosis and gastrointestinal neoplasms and is relatively diffi-
cult to diagnose. In this paper,the clinical , pathological and imaging characteristics of lymphoma in different parts of gastrointestinal tract were

summarized to deepen the understanding of primary gastrointestinal lymphoma and improve the early diagnosis rate of primary gastrointestinal

lymphoma.
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Clinical progress of lumbar fusion
WANG Zhong-shan, HU Bing
Technology , Wuhan Hubei 430000, China)

( Department of Spine Orthopedics, Tianyou Hospital Affiliated to Wuhan University of Science and

Abstract: Degenerative lumbar disease is a common and frequently-occurring clinical disease, lumbar fusion is the best treatment
method for degenerative lumbar disease in middle-aged and elderly people. Compared with intervertebral discectomy and spinal canal decom-
pression, lumbar fusion has obvious advantages,which can not only release nerve roots, but also increase the stability of lumbar lordosis and
correct lumbar deformity. Lumbar fusion is divided into the anterior lumbar interbody fusion ( ALIF) , posterior lumbar interbody fusion
(PLIF) ,transforaminal lumbar interbody fusion ( TLIF) ,posterolateral lumbar fusion ( PLF) ,lateral lumbar interbody fusion ( LLIF) ,oblique
lumbar interbody fusion ( OLIF) , and 360-degree lumbar fusion according to different approaches. However, there is still controversy about
which fusion method is more effective in clinical practice. This study reviewed the clinical progress,advantages and disadvantages of lumbar
fusion,in order to provide reference for the clinical treatment of degenerative lumbar disease.

Keywords : lumbar fusion;interbody fusion;surgical approach;lumbar;internal fixation;degenerative lumbar disease

[{EE1EE] % VK, E-mail; hubinghuda@ 163. com

[51] #ile £, %0 5. HpiEIEdE a4 B 4k R nr s s el ] [57] £ 4, TAARL. BN R AR e Wbt [T ]. &

rR ARG P A4 24 3k, 2014 (12) 1862 — 865. doi: 10. 3760/ cma. j. issn.
0529 -5807.2014.12.021.

[52] Misdraji J,Harris NL, Hasserjian RP, et al. Primary follicular lymphoma
of the gastrointestinal tract [ J]. Am J Surg Pathol, 2011,35(9) .
1255 - 1263. doi:10. 1097/PAS. 0b013318224€661.

[53] Al-Saleem T, Al-Mondhiry H. Immunoproliferative small intestinal
disease( IPSID ) : a model for mature B-cell neoplasms [ J]. Blood,
2005,105(6) ;2274 —2280. doi:10. 1182/blood-2004 —07 —2755.

[54] Bty b 20,88 7,55 RPN bk COR A E 2 B
3 I 3CHRAE [ 1] SRR B 2405 B S GELEAL I T))
2016,16(69) ;14 - 15. doi: 10. 3969/j. issn. 1671 —3141. 2016. 69.
009.

(551 F o Wosh 5 sk v /N bk EEJR Pl PR L N 5 B CT ¢ 5 B 43
MrlT]. BUAC TR G B2 45 & 24 7, 2014 (27) : 3035 - 3036. doi: 10.
3969/j. issn. 1008 —8849.2014.27.029.

[56] Schmatz A, Streubel B, Kretschmer-Chott E, et al. Primary follicular
lymphoma of the duodenum is a distinct mucosal/submucosal variant of
follicular lymphoma: a retrospective study of 63 cases [ J]. J Clin
Oncol,2011,29 (11): 1445 - 1451. doi: 10. 1200/JCO. 2010. 32.
9193.

AEIR IR EENZ4 35 ,2010,4 (10) : 1962 - 1964. doi; 10. 3969/ cma. j.
issn. 1674 - 0785.2010. 10. 045.

[S8]1 E B, & UMMz ER AR 12 B S 5012 Wik
[J]. BEZyRiaT,2020,10(35) :157 - 159.

[59] &M /NG rEM R G E R T]. B G R, 2016,
29(17) :410 —411. doi:10.3969/j. issn. 1006 — 1959.2016. 17.399.

[60] Lightner AL, Shannon E, Gibbons MM, et al. Primary gastrointestinal
non-Hodgkin’ s lymphoma of the small and large intestines:a systematic
review[ J |. J Gastrointest Surg, 2016,20 (4 ) ;827 - 839. doi: 10.
1007/s11605 - 015 —3052 —4.

(61 ] P30, WRFHER. Wi St R kA 2 G R g 85 M [0 ). ey =
BRI R2F2EH,2012,32 (4) 1534 - 556. doi; 10. 3969/j. issn. 1673 —
4254.2012.04.021.

[62] Vetro C, Romano A, Amico I, et al. Endoscopic features of gastro-
intestinal lymphomas ; from diagnosis to follow-up[ J]. World J Gastroen-
terol ,2014,20 (36 ) : 12993 — 13005. doi: 10. 3748/wjg. v20. i36.
12993.

(il - B2 )



