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Preliminary study of views dynamic MR imaging techniques for

breast—conserving surgery
REN Jing,et ol
(Department of Imaging, Sichuan Cancer Hospital)
[Abstract]Objective: To evaluate VIEWS dynamic enhanced MRI for breast—conserving surgery. Methods: 38 cases of breast cancer,
surgically and pathologically proved, were enrolled in our series. The cases detected by preoperative CR mammography, ultrasonography,
MRI were analyzed. Results: Preoperative MRI detected 38 cases of breast cancer, including 12 cases of multicentric lesions.
Preoperative CR mammography detected 17 cases of breast masses. Preoperative ultrasounography deteced 37 cases of breast masses,
including 3 cases of multicentric lesions. CR mammography did not find any multicentric lesions. The primary negative margin rate was
95% (17/18) in the 18 patients undergoing breast—conserving surgery. Conclusion: VIEWS dynamic enhanced magnetic resonance
imaging has the superiority to detect breast cancer with multicentric lesions and extensive intraductal filtration, which suggests it is useful
to determine the indication and the extent of surgical excision in breast—conserving surgery.
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Clinical evaluation of noninvasive positive pressure ventilation in multiple injury

patients with acute lung injury and acute respiratory distress syndrome
Gu Man—ping,et al

(Department of Central Intensive Care Unit ,the First Affiliated Hospital , Chongqing Medical University)
[ Abstract ]Objective: To explore the importance of noninvasive positive pressure ventilation ( NIPPV ) in treating patients suffered from
multiple injury accompanied with acute lung injury (ALI)/acute respiratory distress syndrome (ARDS ), and summarize the clinical usage
of bi-level airway pressure ventilation mode in the treatment. Methods: The 75 cases with multiple injury complicated with ALI/ARDS
were analyzed retrospectively and the following two groups were obtained: the positive pressure ventilation group,in abbreviation NIPPV,
and the invasive mechanical ventilation group, in abbreviation IMV. The changes of arterial blood gas individually before and after 2 h ireatment

and the duration of using ventilation were compared between the two groups. Results: 40 cases were enrolled into NIPPV group,and 35
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