BEXERAFFIF 2016 £5 41 &% 10 i ( Journal of Chongqing Medical University 2016.Vol.41 No.10 )

— 1075 —

- BBEBFSE  DOL:10.13406/ cnki.cyxb.000440

AT B BE A ST BRI 9 IR A8 AR B 5

X‘]J m"ﬁ lyi% mlj ],Xﬁfgﬁi 191m;7](;7k1’:%ﬁ féizy'/&;klﬂﬂr% 3’ Si/_‘ﬁ\s
(EREMIEM R — BT 1. BFRE 2. 2283 R ER 400016)

(& E]BQ IHMSBMRNSIERGX B EEITAT A/ MEE (ER< mm) SRR AT, R HIERNE 75 3% B
BAREAT 10 B Fusiod BR M , 2T AR SE b B8 il AR IADEET (SM2=0.8 mm) , BYURER T FFBUIRE 54 | B
BAFICRER, HEIARIEA, B EATIHE CT =488 S BHMEDE 3L/ NS HANEE, &R MMEN
HRAG TR SRR A4/ MR, CT —fFRIE B AR R AR RME R ER< L om MTHAVMEE , Sid.
BB N B R GRS N AT P 48/ MR U ATAT , R BT Py AR AEIE B T SYA ) A AR (B

(5558 B N ST T 40/ MBS ; B T H BN R
[x#EktrEmE]a

[*hEHHES]IR575.7

EZETR: 2 B, Email ; liuxunhi@163.com,

HEFE ADEFIREENEFRIE,
BSR4 B Email : denghuisheng_2004@163.com,
BESUE:BREAMFALTBHAR (%H5:81201173); ARBEA

5542 ERNE (ARAER[2013)544 5),
£ 5 KR : http:/fwww. cnki.net/kems/ detail/50.1046..20150112.1650.005 htmi
' (2015-01-12)

[ W45 B #3 }2014-09-02

(71 % &, 00,208, % TE 0~18 #JLE FhHEAKRE
YR LT, ARILBIE, 2009,47(7) :493-498.

[8] RS ILRFFS S MNRIE gL, PRS2 ILR
a0 ME A, PRESES ILBF 44 LERESRA. T EIL
BHHOERBES M E LB R[], T4 ILR 44,2012, 50
(6):420-422.

91 BREUE, B R BEN G PEILEESFEENESSH
R[] PERATIRF 27 ,2012,33(5) : 449-454.

[10] *k 7, FXH,HHRE, % FEILESDENESBRER
PFFEHRE(T]. T EFEE LR R, 2010,5(1) 4-14.

[11] & #E,88 3, BEM, % FHRHKILEEMNESRRELHEL
HiERZRD] TRERIKFENR,2006,31(4):590-613.

[12] Xu H,Li Y,Liu A, et al. Prevalence of the metabolic syndrome
among children from six cities of China[J]. BMC Public Health,2012,
12(13):1-8.

[13] F&E,BWE, SFE, %, 7-17 SBEAILEF SFER
BEFAIERATIIBLI]. BAERRST,2012,41(3) . 410-413.

[14] 3kaES, BRI, HBE 5. JLESSEEMERS fiUE i i
FIAE SRR AMAT). AT LR 2011, 26(5) 1 364-368.

(15] K&K, % R MEF 4 PEoT 7~16 ZF /N4 MK
AR hRRATRE SRR, 2012,33(10) : 1005-1009.

[16] Lu Q,lseli TJ,Yin FZ,et al. The relationship between the waist—

to—height ratio and glucose and lipid metabolism in Han adolescents{]J].

-

Journal of Pediatrics,2010,77(5) : 547-550.
[17] Hosseini-Esfahani F,Mousavi Nasl Khameneh A,Mirmiran P, et
al. Trends in risk factors for cardiovascular disease among Iranian ado-
lescents ;the Tehran Lipid and Glucose Study, 1999~2008 [J]. J Epi-
demiol ,2011,21(5).319-328.
(18] # &r, =S Bk, %, JLENCH: & LR &R SR
BEVTIFE]. FrAEmpy BE#ae , 2011,45(8) :696-701.
[19] &&F B 4, EXF,% bl 7-17 ZILEFLEME
SHEHORSH R RS HI] o B ALBHR R, 2010,25(7) : 524~
527.
[20] Chien KL,Hsu HC,Chen WJ,et al. Familial aggregation of
metabolic syndrome among the Chinese:report from the Chin —Shan
community family studylJ]. Diabetes Res Clin Pract,2007,76(3):418-
424.
[21] Pollex RL,Hanley AJ,Zinman B, et al. Metablic syndrome in a—
boriginal Canadians:prevalence and genetic associations[J]. Atheroscle~
rosis, 2006, 184(1):121-129.
22) HHtE, XU R4 % S LR R R SRR
T B E ). B E#AGE 2010, 11(8) . 766-769.
[23] FRA. REP/NFEBRLERBITHREEHSETER
(1. HrE2ERE T4 2008,29(2) : 106-108.

(T RAER)



— 1076 —

BEEEMAFFIR 2016 £ 41 %5 10 # ( Journal of Chongging Medical University 2016.Vol.41 No.10 )

Research on image of swine small intrahepatic bile ducts

by ultrathin endoscope system in vitro
Liu Xun' ,Xu Gang',Deng Huisheng',Yan Bingbiﬁgl ,Guo Rui*,Yao Kaiging’,Lii Fajin’
(1. Department of Geriatrics ;2. Department of Critical Care Medicine ;3. Department of Radiology ,
The First Affiliated Hospital of Chongqing Medical University)

[ Abstract }Objective ; To investigate the feasibility and clinical application value of imaging swine intrahepatic bile ducts(diameter <1

mm) with an experiment Ultrathin Endoscope System in vitro. Methods : In vitro ten swine livers were scoped with a micro—imaging

fiber(outer diameter =0.8 mm). Images of bile ducts at various levels and mucosal color were observed. The operation was stopped

once it was difficult to insert ahead. Three—dimensional reconstruction was performed simultaneously to show the diameter of the dis—

tal bile ducts. Results ; Perfect images of distal intrahepatic bile ducts were obtained. The CT(Computer Tomography) images showed

that the micro~imaging fiber was able to access the distal bile ducts(diameter <1 mm). Conclusion:The micro—imaging fiber can

probe into small intrahepatic bile ducts(diameter <1 mm). Ultrathin Endoscope System may have potential practical value in diagnos—

ing the disease of intrahepatic bile-ducts.

[Key words Jultrathin endoscope system;intrahepatic small bile ducts; computer tomography
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Fig.1 Experiment image of swine livers in vitro

B2 BAFREE=4#5Z(HE <1 mm)
Fig.2 Reconstruction of the bile duct of swine liver with
64—slice spiral CT ( diameter <1 mm )
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Fi g.3 Structure of swine intrahepatic bile duct

( diameter <1 mm ) obtained by micro—imaging fiber

B 4 BEEEFAFRIZRANEERENER (B2 <1 mm)
Fig.4 Intraductal image of swine small intrahepatic bile

ducts ( diameter <1 mm ) obtained by micro—imaging fiber
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