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Study on the factors influencing the changes of perivascular space after glioma surgery
LIN Cheng-da, YANG Qiu-xiong,CAI Fen-zhong ( Department of Neurosurgery,No. 95 Hospital of PLA , Putian Fujian 351100, China)

Abstract: Objective To investigate the risk factors of perivascular space change after brain tumor surgery. Methods According to the
occurrence of postoperative perivascular space change,80 cases of glioma patients were divided into perivascular space and reconstruction
group (observation group,n =38) and normal postoperative perivascular space group( control group,n =42). Compared the general data,sur-
gery , tumor related indicators and postoperative complications of the two groups,and analyzed the influencing factors of the perivascular space
changes after brain tumor surgery. Results In the observation group,the operation time of the patients was (95.38 +£9.21) min, which was
significantly longer than (75.36 £9.05) min in the control group. The intraoperative blood loss was (290.32 +45.47) mL in the observation
group, which was significantly more than (247.19 £36.75) mL in the control group, and the difference was statistically significant( P <O0.
05). The tumor site located in the left hemisphere , tumor volume more than 40.0 cm’ , high grade glioma, and proportion of patients with post-
operative complications in the observation group were all higher than those of the control group,and the difference between the two groups was
statistically significant( P <0.05). Multivariate Logistic regression analysis showed that age ,tumor location , tumor volume, pathological grade
and complications were significantly correlated with the changes of perivascular space after surgery( P <0.05). Conclusion Advanced age,
tumor located in the left side of the brain,large tumor volume,severe pathology, postoperative epilepsy, chronic intracranial hypertension and
other complications were the risk factors affecting the changes of perivascular space in patients with glioma.
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Effects of total gastrectomy with jejunal interposition
GAO Shao-ke' LI Qing—k62 ,ZHANG Yun-changl ,NIU Xue-rui' (1. Department of General Surgery, Xing Mining Group General
Hospital , Xingtai Hebei 054000, China ;2. Department of General Surgery, Tangshan People’ s Hospital , Tangshan Hebei 063000, China)

Abstract: Objective To investigate the effects of total gastrectomy with jejunal interposition. Methods The clinical data of 41 pa-
tients with gastric cancer who underwent total gastrectomy in our hospital from June 2013 to June 2016 were retrospectively analyzed. Accord-
ing to the different ways of reconstruction of digestive tract, the patients were divided into observation group and control group. Patients of the
observation group were with jejunal interposition surgery, while patients of the control group were treated with Roux-en-Y surgery, and the
effects of the two groups were compared and analyzed. Results There was no significant difference between the two groups in the time of re-
construction, length of hospital stay and the incidence of complications( P >0.05). One year after surgery,incidence of complications, albu-
min, total health score,fatigue score,and disgust score of the observation group were significantly better than those of the control group with
statistically significant difference( P <0.05). There was no significant difference between the two groups in survival rate, hemoglobin, total
protein, weight changes (P >0.05). Conclusion For patients with total gastrectomy,jejunal interposition and Roux-en-Y surgery had simi-
lar effect. But in terms of the long-term effect, jejunal interposition can reduce complications and improve level of nutrition and quality of life.

Keywords: total gastrectomy ;jejunal interposition;nutritional status ;quality of life
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