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Gastroscopic manifestation of 56 patients with early gastric cancer in primary hospital
WANG Wei-qiang, LI Xiao-hong,SONG Guo-ping,JIA Chang-long, LI Miao, LU Zhi-jun, CHENG Wei-li  (Department of
gastroenterology ,281 hospital of People’ s Liberation Army, Qinghuangdao Hebei 066100, China)

Abstract: Objective To explore the gastroscopic manifestation of early gastric cancer( EGC) and provide references for improving the
detection rate of EGC in the primary hospital. Methods The gastroscopic manifestation of 56 patients with EGC including the site, size , typ-
ing and other represent of every types,and dyeing by methylene blue were analyzed retrospectively. Results Among the 56 patients, there
were 22 (39.3% ) patients’ lesion located in gastric antrum,18 (32.1% ) cases in gastric body,10 (17.9% ) cases in gastric angle ,and 6
(10.7% ) cases in cardiac part. The diameter of the lesions was 0.5 ~2. 6 cm, with a average of (1.28 +1.36) cm. There were
12(21.4% ) patients with type I (protrude type) ,36 patients(64.3% ) with type II (flat type) including 10 patients(17.9% ) with type
[T a (superficial protrude type) ,2 (3.6% ) patients with type Il b (superficial flat type) ,24 (42.9% ) patients with type Il ¢ (superficial
concave type) ,and 2 (3.6% ) patients with type IIl. The lesions of 48 (85.7% ) cases showed black or dark blue after methylene dyeing,6
(10.7% ) cases showed light blue,and 2 (3.6% ) cases were not colored. Conclusion EGC is easy to generate in gastric antrum , majored
in type Il ¢,and showed black or dark blue after methylene dyeing.
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Analysis of surgical treatment of 119 cases of primary mediastinal tumors
XU Qing-yuan, WEN Jian-hu
Chongging 400016, China)

(Department of Cardiothoracic Surgery, The First Affiliated Hospital of Chongqing Medical University,

Abstract: Objective To explore the diagnosis and treatment of primary mediastinal tumors in our hospital. Methods The data of 119
patients with primary mediastinal tumors in our hospital from September 2011 to September 2013 were retrospectively analyzed. Among the
119 patients 4 patients cancelling the surgery,45 cases received video-assisted thoracoscopic surgery were VATS group,and 70 cases treated
with traditional surgery were open surgery group. The hospital stays, bleeding volume and the operation time of two groups were
observed and compared. Results The operation time, bleeding volume and hospital stays of VATS group were (86. 65 + 53.56) min,
(105.13 +47.51) mL (9 £7.73) d respectively,which were better than those of open surgery group. The differences were statistically sig-
nificant( P <0.05). Conclusion surgical treatment for patients with primary mediastinal tumors had better curative effect, high cure rate,
low fatality rate and fewer complications.
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