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Abstract: Objective To investigate the efficacy of microsurgery treatment with small craniotomy lateral fissure approach for hyperten-

sive basal ganglia intracranial hemorrhage. Methods From December 2013 to February 2015, 30 patients with hypertensive basal ganglia
intracranial hemorrhage (blood loss within 30 ~60 mL) were analyzed respectively. Summarized the methods and techniques of this microsur-
gery treatment and analyzed its advantages and disadvantages compared with the traditional operation. Results The hematomas were excluded
more than 90% which were proved by reexamination after opreation. There was one case of temporal lobe infarction,but there was no re-bleed
case and death case. The recovery of consciousness is good, and the limb function and language function were improved by early rehabilitation
treatment. Conclusion  Microsurgery treatment with small craniotomy lateral fissure approach for hypertensive basal ganglia intracerebral
hemorrhage has the advantages of minimal invasion, complete hematoma removal and low complication and disability rates, which is worthy of

promotion and application.
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Abstract: Objective To study the changes of tartrate resistant acid phosphatase in the serum of patients with bone metastasis in pros-
tate cancer,and to explore its clinical significance for bone metastasis diagnosis and prediction of prostate cancer. Methods Seventy-eight
cases of prostate cancer and 40 cases of benign prostatic hyperplasia patients as the research object,at the same time,40 healthy young men
as controls, were divided into the group of patients with prostate cancer bone metastases (group A,n =41) ,prostate cancer patients with no
bone metastasis group (group B,n =37) ,benign prostatic hyperplasia patient group ( group C,n =40) ,healthy control group (group D,n =
40) . Determination of serum TrACP levels in patients with the immunoassay using double antibody sandwich ELISA ; combined with pathologi-
cal grade, Gleason score,PSA,ALP and ALT were statistically analyzed. Results The serum TrACP concentration in patients with bone me-
tastasis significantly increased,with significant difference compared with the other groups. The concentration of serum TrACP and PSA levels
showed a positive correlation. The area under the ROC curve ( AUC) was higher than that in ALT,and the ROC curve of cross TrACP and
PSA , suggesting that high value in the diagnosis of bone metastasis. Conclusion The detection of TrACP has directly diagnosis and predic-
tive value for prostate cancer with bone metastasis,the serum TrACP content monitoring in patients with prostate cancer has valuable clinical
significance in understanding the growth progression status of prostate cancer,judgment and prediction of bone metastases.
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