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MRI features of mucoepidermoid carcinoma of salivary gland
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Abstract . Objective To analyze the MRI features of salivary mucoepidermoid carcinoma( MEC) to improve the understanding of muco-
epidermoid carcinoma. Methods The MRI features of 20 cases with salivary mucoepidermoid carcinoma proved by pathology examination
were retrospectively analyzed. MR images were evaluated with emphasis on signal intensities and cystic on fat-saturated T2 weighted , correla-
ting these with pathological features. Results Tumors of 2 cases were high-grade , all of the tumors showed inhomogeneous low to intermediate
signal intensity ,without cystic on fat-saturated T2 weighted and T2W images. Tumors of 12 cases were intermediate-grade,all of the tumours
showed inhomogeneous intermediate to high signal intensity on fat-saturated T2 weighted and T2W images,and 11(91.7% ) lesions had cyst-
ic,1(8.3% ) lesion without cystic. Tumors of 6 cases were low-grade, all of the tumours showed inhomogeneous intermediate to high signal in-
tensity on fat-saturated T2 weighted and T2W images,6 (100% ) lesions had cystic and 1(16.7% ) lesion with lymph node metastasis. All
tumors showed low signal on T1W images, 18 lesions had marked enhancement. Sixteen tumours had an ill-defined margin,4 tumours had
clear margin. Conclusion ~MRI features of salivary mucoepidermoid carcinoma have specific characterization, the MRI findings reflecting
their histological nature,which is helpful for the diagnosis and treatment of mucoepidermoid carcinoma.
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Clinical efficacy of bilateral MIS-LLIF via Quadrant channels for single-level degenerative lumbar spondylolis-
thesis

HUO Qi-fan, WU Jun, WU De-luo,GUO Long-sheng,LIU Jun (Department of Orthopedics, General Hospital of Shenyang Mili-
tary Area Command, Liaoning Shenyang 110016, China)

Abstract: Objective To investigate the clinical efficacy and related complications of bilateral minimally invasive transforminal lumbar
interbody fusion via Quadrant channels for the treatment of single-level degenerative lumbar spondylolisthesis. Methods ~Sixty selective pa-
tients with single-level mild and moderate degenerative lumbar spondylolisthesis who underwent bilateral MIS-TLIF via Quadrant channels
from August 2015 to May 2017 were retrospectived investigated. Operative time,blood loss,X-Ray exposure time, postoperative drainage and
related complications were recorded. Lumbar functional improvement was defined as an improvement in the JOA. The VAS was also employed
at pre and postoperation(6 months) ,to evaluate low back and leg pain. Intervertebral fusion was assessed by Bridwell evaluation criteria and
the clinical outcome was assessed by the MacNab scale at 6 months. In addition, related complications also were be analyzed. Results  All

patients underwent a successful MIS-TLIF surgery , of whom 58 patients were followed up for 6 months. The operation time was 170 ~290 minutes
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