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Clinical analysis on rapid prototyping oriented template for total hip replacement in adult developmental dyspla-
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Abstract: Objective To study the clinical value of rapid prototyping oriented template for total hip replacement in patients with adult
developmental dysplasia of the hip. Methods Totally 51 cases with adult developmental dysplasia of the hip who were admitted into our hos-
pital from January 2014 to March 2015 were randomly divided into the observation group and the control group. The observation group were
treated by total hip arthroplasty assisted with rapid prototyping oriented template,, while the control group were treated with traditional surgical
method for total hip replacement. The curative effect, operation time, amount of bleeding, hospitalization time and satisfaction rate were
compared between the two groups. Results The operation time, intraoperative blood loss and length of hospital stay of the observation group
were significantly lower than those in the control group, and the differences were statistically significant (P <0.01). The Harris hip function
score and satisfaction rate of the observation group were significantly higher than those in the control group with statistically significant differ-
ences (P <0.05). Conclusion Total hip arthroplasty assisted with rapid prototyping oriented template could shorten the operation time, re-
duce the intraoperative blood loss, cut down the hospitalization time, quicken the hip joint function recovery, and improve the satisfaction

rate of patients.
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Value of 18F-FDG PET/CT for diagnosis of lymphatic metastasis in patients with non-small cell lung cancer
ZHANG Li-ping, DENG Bo, WANG Ru-wen,ZHOU Jing-hai, GUO Wei,NIU Hui-jun,MA Zheng, KANG Po-ming, TAO
Shao-lin, TAN Qun-you (Department of Thoracic Surgery, Institute of Surgery Research, Daping Hospital , Third Military Medical Uni-
versity , Chongging 400042 , China)

Abstract: Objective To assess the value of fuorine-18-fluom deoxy glucose positron emission tomography/computer tomography ( 18F-
FDG PET/CT) in diagnosis of lymph node metastasis in the cases with non-small cell lung cancer( NSCLC). Methods From March 2012
to March 2015,167 patients underwent 18F-FDG PET/CT and contrast enhanced CT inspection within 10 days prior to the surgery and were
pathologically diagnosed as non-small cell lung cancer( NSCLC) after surgery. With regard to estimation of the lymphatic metastasis,we com-
pared the sensitivity , specificity , accuracy, positive and negative predictive value, and Youden index between the PET/CT and contrast en-
hanced CT. Results  There were 731 lymph node stations from the 167 patients. Referred to the final pathological results, PET/CT has
screened 143 lymph node stations in true positive set,26 lymph node stations in false positive set,61 lymph node stations in false negative set,
and 501 lymph node stations in true negative set. Furthermore ,the sensitivity, specificity, the positive and negative forecast values,and Youden
index of PET/CT and CT was 70. 10% vs.54.19% (P <0.05),95.07% vs. 92.23% (P <0.05),88.10% vs.81.67% (P <0.05),84.62%
vs. 72.85% (P <0.05),89.15% vs.81.67% (P <0.05) and 0.65 vs.0.46 (P <0.05) ,respectively. Conclusion

to precisely validate lymphatic metastasis of NSCLC by using PET/CT than using contrast enhanced CT inspection. Additionally , PET/CT can

It is more effective to

provide more information for the preoperative diagnosis, staging and the follow-up treatment of lung cancer.
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