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Analysis of clinicopathological factors affecting the surgical prognosis of intrahepatic cholangiocarcinoma
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Abstract: Objective To analyze the clinicopathological factors affecting the surgical prognosis of patients with intrahepatic cholangio-
carcinoma (ICC).Methods The clinical data of 112 patients with ICC underwent radical hepatectomy were retrospectively analyzed. The
cumulative survival rates of patients 1 years,3 years,and 5 years after surgery were counted. The risk factors affecting the prognosis of 1CC
patients were analyzed by univariate and multivariate analysis,and the nomogram model was established. Results The median survival time
of the 112 patients was 27 months,and the cumulative survival rates of 1 year,3 years,and 5 years after surgery were 72. 8% ,40.7% ,and
34.0% ,respectively. Univariate analysis results showed that carcinoembryonic antigen ( CEA), CA19-9, alkaline phosphatase ( ALP),
HbsAg, cholangiectasis , vascular invasion, local invasion, lymph node metastasis, satellite nodules, degree of tumor differentiation, surgical
resection range and tumor TNM stage were the related factors affecting the prognosis of ICC patients underwent hepatectomy. Multivariate
analysis results showed that negative HbsAg,vascular invasion, satellite nodules, moderately and poorly differentiated tumors,and tumor TNM
stage of [l A/ I B were the independent risk factors affecting the prognosis of ICC patients. The nomogram model estanlished according to the
results of multivariate analysis could better predict the postoperative survival time of ICC patients. Conclusion Negative HbsAg, vascular
invasion, satellite nodules, moderately and poorly differentiated tumors , and tumor TNM stage of Il A/ [l B are the independent risk factors that
affect the survival time of ICC patients after radical hepatectomy.
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Effect of phacoemulsification on morphology and function of meibomian gland
HU Yan, HE Fan-fan, ZHANG Ping ( Department of Ophthalmology, University-Town Hospital of Chongging Medical University,
Chongqing 401331, China)

Abstract: Objective To evaluate the early changes of morphology and function in meibomian gland of patients after phacoemulsification.
Methods A total of 53 patients (53 eyes) with age-related cataract who underwent phacoemulsification combined with intraocular lens
implantation were selected for perspective self-controlled study. The score of Ocular Surface Disease Index (OSDI) questionnaire ,the evaluation
of palpebral margin morphology ,the measurement of deficiency rate of meibomian gland,the measurement of tear film lipid layer thickness,and
the evaluation of tear film break-up time were conducted before operation, 1 week after operation and 1 month after operation, respectively.
Results The scores of OSDI questionnaire and palpebral margin morphology 1 week and 1 month after phacoemulsification were significantly
increased compared with those before operation (P <0.05). The tear film lipid layer thicknesses and tear film break-up time 1 week and
1 month after operation were significantly decreased/shortened compared with those before operation ( P <0.05) ,while the deficiency rates

of meibomian gland 1 week and 1 month after operation were not significantly changed compared with those before operation (P >0.05).
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