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Relationship of the total length of coronary stent and patients” postoperative quality of life
WAN Yuan-chun (Second Department of Cardiology, Hospital of Suzhou City, Suzhou Anhui 234000, China)
Abstract: Objective To analyze the relationship of the total length of coronary stent and patients’ postoperative quality of life. Meth-
ods A number of 280 patients who were diagnosed as coronary artery by coronary angiography and successfully completed PCI surgery in our
hospital from April 2012 to March 2013 were retrospectively collected. And they were divided into 3 groups according to the total length of the
coronary stent, namely:group | (68 cases, length of the coronary stent were less than 36 mm) , group Il (156 cases,length of the coronary
stent were 36 ~72 mm) ,and group Il (56 cases,length of the coronary stent were more than 72 mm). The prognosis and quality of life of pa-
tients of the 3 groups were compared. Results There was no significant difference in terms of in-stent restenosis , angina recurrence and target
vessel revascularization rates among the 3 groups within 6 months after PCI surgery (P >0.05). But the incidence rate of adverse cardiac e-
vents of the 3 groups were significant different,and group Il were significantly higher than group Il , group Il was significantly higher than in
group I (P <0.05). It was significant different in terms of the total length of coronary stent aomng the 3 groups (P <0.01). But there was
no statistically significant difference in patients’ quality of life among the 3 groups (P >0.05). Conclusion Although the total length of cor-
onary stent and patients’ postoperative quality of life were of no correlation, it is still recommend to make assessment of vascular lesions care-
fully before surgery. For patients with stable disease, it is recommend to take conservative medication treatment. Make stent implantation only
when it§ necessary and the length of coronary stent should be strictly controlled so as to reduce the incidence of adverse cardiac events.
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Anatomic study of the blood vessels in the anterior lumbosacral interbody fusion

LIU Fa-ping, FANG Dang, ZHOU Yu-gang ( Department of Orthopaedic, 188th Hospital of PLA, Chaozhou Guangdong 521000,
China)

Abstract: Objective To observe the blood vessels distribution in iliac blood velles triangular area of the lumbosacral vertebrae and
confirm the range of safety working area,so as to provide anatomic data for anterior lumbosacral interbody fusion. Methods CTA imaging da-
ta of abdominal vessels were randomly collected from 32 adult patients. Observed the distribution and intersection features of lumbosacral ver-
tebral ventral blood vessels. Measured the distance from the bifurcation or confluence to the L dise,level interval of iliaca vessels in the infe-
rior boundary of Ls, and width of Ly/S, intervertebral space. And then computed the range of safety working area and conducted a preliminary
classification. Results The lumbosacral vertebral ventral operation space is mainly (87.4% ) composed of left iliac vein and right common
iliac artery. In this study, patients of type A accounted for 87.4% ,vascular clearance of the Lg dise was (3.8 £1.1) cm,safety working area
was (5.2 +1.2) cm’,and the display ratio of Ly/S, was 73.2% . Patients of type B accounted for 6.3% ,vascular clearance of the L dise

was (4.2 +0.5) cm,safety working area was (7.1 0.2) c¢m’,and the display ratio of Ly/S, was 81.0% . Patients of type C accounted for
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