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CT Diagnosis of the Biliary Duct Stone
You Jian, et al(Department ofRadiology, Southwest Hospital, Third Military Medical College)

The CT findings and diagnosis of 39 operatively verified cases of bile duct
stone are analysed,All the cases are studied with CT,part of the cases are studied
with ultrasonography, ERCP and PTC, The direct CT findings, the intrahepatic
biliary duct stones display high attenuation shadow or soft tissue density(20/23);
the extrahepatic biliary duct stones display target sign or high attenuation shadow
in the pancreatic head (14/24), The indirect findings show the dilatation of the
intrahepatic biliary system,The extrahepatic biliary duct stone also shows dilatation
of the distal common bile duct (CBD) with gradually fining away, CT diagnosis
of the bile duct stone is considered to base on the direct findings with reference
of the indirect findings and synthesized diagnosis,The thin slice scanning techno-
logy can press the visible rate of the CBD stone (it should be a routine siudying
method of the CBD stone), The method of imaging diagnosis of the biliary duct
stone is also discussed,

Key words; cholelithiasis/DI; tomegraphy,x-ray computed;bile duct diseases
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Role of Granulocytes in Pulmonary following

Smoke Inhalation
Wang Dun,et al, (Burn Institute, Southwest Hospital,Third Military Medical College)

A dog model with serious smoke inhalation injury is used,The dynamic change
of granulocytes in blood and its role in inhalation pulmonary injury are studied,
Results;a large number of granulocytes in blood immediately gather and infiltrate
towards lungs; the effect of polymorphonuclear leukocyte (PMN) mediates self-body
red blood cell cytotoxicity markedly rise; myeloperoxidase released from PMN
increases continuously and chemiluminescence yielded by PMN releasing oxygen
free radicals obviously alters;these changes are found before pulmonary injury
and basically identified with the injured time, The' aggregation and granulocytes
aggregation in lungs play an importaunt role in inhalation pulmonary injury, and
the granuler enzymes and oxygen free radicals are probably the effective factors
in granulocytes causing innalation pulmonary injury.
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