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Diagnosis effect of imaging checks for hepatolithiasis
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467500, China;2. Department of Hepatobiliary Surgery, General Hospital of PLA ,Beijing 100853, China)
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Abstract: Objective To explore the diagnosis effect of B-US CT MRI and ERCP for hepatolithiasis. Methods Clinical data of 529
patients with hepatolithiasis who were admitted to hospital from January 2000 to January 2015 were retrospectively analyzed. The susceptibili-
ty differences in intrahepatic stone, hepatic lobe lesion, stenosis and cholangiectasis of bile duct were statistically analyzed through different
imaging checks, namely B-US, CT, MRI , ERCP, B-US + CT, B-US + MRI and B-US + ERCP. Results B-US and MRI showed highest
sensitivity for intrahepatic stone. CT and MRI showed highest sensitivity for hepatic lobe lesion. B-US and MRI showed the highest sensitivity
for cholangiectasis of bile duct. ERCP and MRI showed highest sensitivity for bile duct stenosis. The combined application of B-US and MRI
is comprehensive diagnosis for hepatolithiasis. Conclusion B-US associated with MRI is the best methods of imaging check befor hepatolithi-
asis surgery.
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Effects of dexmedetomidine pretreatment on lung injury for patients after liver surgery

YANG Zhen, WEN Xin-rong, LYU Rui
Chongqing 400038 , China)

( Department of Anesthesiology, Southwest Hospital, Third Military Medical University,

Abstract: Objective To investigate the effects of dexmedetomidine pretreatment on lung injury for patients after liver surgery. Meth-

ods Sixty patients who had liver surgery in our hospital from August 2009 to February 2014 were equally divided into the treatment group
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