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EOB-MRI in predicting of MVI in hepatocellular carcinoma
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tal Affiliated to Army Medical University ,Chongging 400038 ,China;2. Department of Radiology, First Hospital Affiliated to Army Medical Uni-
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Abstract: Objective To predict the occurrence risk of MVI through the patient’s regular examination and EOB-MRI imaging examina-
tion ,and to establish a prediction model for clinical work. Methods The clinical data of 157 patients with single HCC admitted to our hospi-
tal were retrospectively analyzed. The preoperative EOB-MR imaging information including tumor diameter, shape ( margin) , peritumoral hy-
perintensity in arterial phase, peritumoral hypointense in hepatobiliary phase, capsule integrity and diffusion weighted magnetic resonance ima-
ging(DWT) were analyzed. The patients were divided into two groups according to the tumor diameter,one group was equal to or greater than
3 c¢m in diameter and the other group was less than 3 c¢m in diameter,and the risk factors of MVI between two groups were statistically ana-
lyzed. Results Multivariate logistic analysis indicated that the tumor diameter (P =0.035) ,the peritumoral hypointense in hepatobiliary
phase( P =0.026) ,and the capsule integrity( P <0.001) were correlated with the occurrence of MVI. The model obtained verifies that the
sensitivity and specificity of MVI were 77.3 % and 85.1 % respectively. After grouping, multivariate analysis in the group with tumor diame-
ter less than 3 c¢m suggested that the peritumoral hypointense in hepatobiliary phase( P =0.016) was an independent risk factor for the occur-
rence of MVI; While multivariate analysis in the group with tumor diameter equal to or greater than 3 cm suggested that the hepatitis B history
(P=0.024) ,capsule integrity (P <0.001) ,and peritumoral hypointense( P =0.049) were independent risk factors for the occurrence of
MVI. Conclusion Regardless of tumor diameter, peritumoral hypointense in hepatobiliary phase,and capsule integrity are independent risk
factors for MVI occurrence. When the diameter of tumor is less than 3 cm,the peritumoral hypointense in hepatobiliary phase can be used as
a predictor of MVI,when the diameter of tumor is equal to or greater than 3 c¢m,the hepatitis B history, capsule integrity and the peritumoral
hypointense in hepatobiliary phase can be used as predictors of MVI.
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Clinical observation on different surgical methods in treatment of congenital genital tract malformation syndrome
ZHANG Hui-jun', SHEN Zhi-juan' ,ZHOU Jin-ting' , LI Xiao-fang' ,QIN Xiao-min' ,XU Min> ,HE Min’,ZHANG Wei’,
GUO Hongl ,Z0U Yu-liang4 [ 1. Gynecology and Obstetrics Department , Affiliated Hospital of Xiangyang Centeral Hospital ( Hubei Uni-
vesity of Arts and Science) , Xiangyang Hubei 441021, China ;2. Operation Room, Affiliated Hospital of Xiangyang Centeral Hospital ( Hubei Uni-
vesity of Arts and Science) ,Xiangyang Hubei 441021, China ;3. Ultrasonography Department , Affiliated Hospital of Xiangyang Centeral Hospital
(Hubei Univesity of Arts and Science) , Xiangyang Hubei 441021, China ;4. School of Health, Wuhan University, Wuhan Hubei 430071, China ]

Abstract: Objective To compare the clinical effect of Vecchietti vaginoplasty and laparoscopic peritoneum vaginoplasty on congenital
genital tract malformation syndrome. Methods A total of 52 patients with congenital genital tract malformation from January 2015 to January
2018 in our hospital were selected ,who were randomly divided into control group and observation group,26 cases in each group. Patients in
the observation group were treated with Vecchietti vaginoplasty ; patients in the control group received laparoscopic peritoneum vaginoplasty.
The operation time , bleeding volume and anal exhaust time, recovery time of body temperature , hospital stays, sexual life status, average va-

ginal length and depth as well as postoperative complication rate between two groups were compared. Results The intraoperative bleeding
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