DOI: 10. 16016 /11000 -5#4. 1999. 12. (27
926 1999 12

ACTA ACADEMIAE MEDICIN AE

Vol. 21, No. 12

MILITARIS TERTIAE Dec. 1999

fluid infusion ( HH) group. Fluidinfusion began 1 h postburn. Femoral arterial pressure ( FAP), pulmonary

arterial pressure ( PAR), pulmonary arterial wedge pressure (PAWP), pulmonary vascular resistance

(PVR), central venous pressure (CV P), cardiac output (CO) and cardiac index (Cl) were measured in the

2nd, 6th, 12th, 24th and 48th hour postburn. Results: PAPand PV R were significantly higher in the HI

and HH groups than in the NI and N H groups. PAP, PAW P, PV R and water content of lung tissues were
significant higher in the HI group than in the HH group but FAP, CO and CI showed no significant

difference between NIand NH groups. Conclusion: When burn shock is treated in high altitude regions, the

administration of hypertonic solution is able to abate the development of pulmonary edema.
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Factors affecting the reproducibility of posture setting in stereotactic

radiotherapy
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Value of CT scanning for senile abdominal aneurysm
TANG Zhaopu, QIAN Xinwhu, HU Zhe-hong (Department of Radiology, Daping Hospital, Third Military M edical
University, Chongqing 400042)

Abstract Objective: To explore the diagnostic value of multiple CT scanning for senile abdominal
aneurysm. Methods: The data of CT scanning in 18 cases of senile abdominal aneurysm were reviewed. The
dataincluded the intensified scanning, multilayer image, re-establishment and amplification of axial scanning
image. Results: The major features of the abdominal aneurysm were dilatation of the lateral curvature of
abdominal aorta, thinner aneurysm walls and mass mural thrombi in the aneurysm. According to the
morphology, aneurysm might be classified as fusiform, sacciform and dumbbell. Mural thrombi were
crescent, circular or sandwichike. All of these CT findings could be better displayed with the combined CT
scanning. Conclusion: The combined CT scanning is helpful for showing the 3-D shapes, blood flow, mural
thrombi and wall structure of the abdominal aneurysm.
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