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Diagnostic value of multi-slice CT in diagnosis of focal pulmonary ground-glass opacity nodules of 1 cm or less
SHI Zhi-yong,SUN Yong, WANG Juan,SU Tie-tao
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( Department of Radiology , Traditional Chinese Medicine Hospital of Xinle City,

Abstract: Objective To investigate the clinical value of multi-slice spiral CT (MSCT) in the diagnosis of focal pulmonary ground-
glass opacity nodules({GGO) of 1 ¢m or less. Methods The MSCT examination data of 95 patients with subcentimeter f{GGO was analyzed
and compared with pathology results. The different pathological types of f{GGP lesion size, internal solid component size, mixed type ground
glass nodules (mGGO) proportion and pleural sag, lesion shape, grave leaves, burr, cavitation and the boundary conditions were compared.
According to the relationship of the lesions and the surrounding blood vessels,3 types were classified ,and the relationship of {GGO and blood
vessel were analyzed. Results The minimal lesion was 0.41 c¢m of 95 cases and the maximum was 0. 99 c¢m. There was statistically signifi-
cant difference in the lesion size,solid component sizes, mGGO and lobulation occupied the percentage of the group before infiltrating and the
adenocarcinoma group (P <0.05) ,and there was no statistically significant difference in pleural indentation,lesion shape,burr,vacuoles and
boundary conditions (P >0.05). The difference was statistically significant in the leaflet occupied the percentage of the benign group com-
pared with the adenocarcinoma group,and the differences of the remaining features were not statistically significant compared with the adeno-
carcinoma group( P >0.05). According to the relstionship between fGGO and the vessels, patients in the benign group were type [ or type
Il ,type Il was found in 10 cases of the group before infiltrating (25.6% ) ,and type Ill in 17 cases of the adenocarcinoma group (39.5% ) ,
the proportion of type Il of the group before infiltrating and the adenocarcinoma group was higher than that of the benign group (P <0.05).
Conclusion The qualitative diagnosis of pulmonary {GGO is difficult,and the relationship between the morphology of the lesions under the
MSCT and the surrounding vessels have some value for the diagnosis of the lesions.
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Correlation analysis of uterine segment thickness and time limits for patients with prior cesarean section
Z0U Lian-ying,ZENG Yue-hong, LI Feng-zhen
Dongguan Guangdong 523125, China)

( Department of Obstetrics and Gynecology , Dongcheng Hospital of Dongguan City,

Abstract: Objective To study the correlation of uterine segment thickness and time limits for patients with prior cesarean section.
Methods A total of 80 women with the first pregnancy after cesarean section in our hospital from April 2013 to February 2015, according to
the interval of cesarean section and second pregnancy,were divided into group A (18 cases, interval <3 years), group B (23 cases,an in-
terval of 3 to 6 years) ,group C (27 cases,an interval of 7 to 9 years) ,and group D (12 cases,the interval =9 years). The uterine segment
thickness and the success rate of vaginal trial production were compared. Surgical failures underwent vaginal trial production due to cesarean
section were observed. Results The uterine segment thickness values of group A and group B in were respectively (5.93 +£0.34) mm and
(5.45 +£0.27) mm, which were significantly higher than group C (3.24 £0.52) mm and group D (2. 83 +0.56) mm, the difference was
statistically significant (P <0.05). The vaginal trial production success rates of group A and group B were respectively 88.89% (16/18)
and 78.26% (18/23) ,which were significantly higher than group C 44.44% (12/27) and group D 33.33% (4/12) (P <0.05). The dos-
age of oxytocin of group A was (35.34 £4.32) mL,blood loss was (256.32 £34.21) mL, The oxytocin hormone dosage of group B was
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