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Application of acetic acid-indigo carmine dyeing in diagnosis of early gastric cancer and precancerous lesions in
basic level hospital

WANG Wei-qgiang, LI Xiao-hong,SONG Guo-ping,JIA Chang-long, LU Zhi-jun,LI Miao, CHENG Wei-li ( Department of Gastroenterology,
281th Hospital of PLA ,Qinhuangdao Hebei 066100, China )

Abstract: Objective To explore the approaches to improve the detection of early gastric and precancerous lesions for basic level hospi-
tals. Methods The 72 patients with abnormal gastric mucosa observed by gastroscope arranged with pathology after acetic acid-indigo car-
mine dyeing were considered as the dyeing group, and 68 patients with abnormal gastric mucosa observed by gastroscope directly arranged
with pathology were considered as the control group. The dyeing conditions of gastric mucosa were observed and compared to pathology detec-
tion. The detection rate of early gastric cancer and precancerous lesions in the two groups were compared. Results After acetic acid-indigo
carmine dyeing, there were 16.7% of demonstrated discoloration, 63.9% of poor dyeing, and 14.3% of even dyeing. The detection rate of
early gastric cancer and high grade intraepithelial neoplasia in patients with mucosa discoloration (91.7% ) was obviously higher than that in
patients with poor dyeing (8.6% ) or even dyeing (0.0% ). The detection rate of low grade intraepithelial neoplasia or intestinal metaplasia
in patients with poor dyeing (82.6% ) was obviously higher than that in patients with mucosa discoloration (8.3% ) or even dyeing ( 14.
3% ). The detection rate of early gasiric cancer and precancerous lesions in dyeing group (13.9% ,63.9% ) was obviously higher than that
in control group (2.9% ,29.4% ). Conclusion The acid-indigo carmine dyeing could increase the diagnosis of early gastric cancer and
precancerous lesions in basic level hospital. It is adaptable to extend approach in basic level hospital for its low cost and simple operation.
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Clinical research of treatment effect of minimally invasive excision in intrahepatic bile duct stones
HUANG Guang-yu,HE Sha  (Department of General Surgery, 215th Hospital of Shaanxi Nuclear Industry, Xianyang Shaanxi 712000,
China)

Abstract: Objective To investigate the treatment effect of minimally invasive excision in intrahepatic bile duct stones. Methods Ac-
cording to different treatment methods, 280 patients with intrahepatic bile duct stones were divided into the treatment group (180 cases) and
the control group(100 cases). The control group were given open hepatic lobectomy while the treatment group were given minimally invasive

treatment of hepatic lobectomy by laparoscopy. Results All patients had successfully completed surgery and the stones were removed.
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