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IL.48 and endogenous melatonin and prognosis of patients with esophageal cancer. Methods Ninety esophageal
cancer patients were randomized to receive “conventional” ventilation ( Vt =10 ml/kg) or lung protective ventila—
tion Vt=5 ml/kg along with 5 cm H,O positive end-expiratory pressure ( PEEP) . ILdB IL-48 and melatonin
in bronchoalveolar lavage fluid ( BALF) and serum were measured before and at the end of the operation. Respira—
tory variables during twodung ventilation one-dung ventilation for 30 min and at the end of the operation were re—
corded. Results of blood gas analysis on the first day after surgery and outcomes were evaluated. Results Com-—
pared with “conventional” ventilation group lung protective ventilation decreased peak airway pressure ( P .)
plateau airway pressure ( P ,) and driving pressure ( AP) . Lung protective ventilation increased the partial pres—
sure of oxygen on the first day after surgery and lowered the blood lactic acid values ( P <0.001) . In addition
lung protective ventilation reduced the incidence of postoperative pulmonary complications ( P =0.045) and the
rate of major postoperative complications ( P =0. 028) . Moreover lung protective ventilation not only suppressed
alveolar and serum ILH 3 and IL.H8 secretion but also restored the level of endogenous melatonin( P <0. 001) .
Conclusion Lung protective ventilation suppresses IL-13 and IL-48 secretion restores the level of endogenous
melatonin and reduces the incidence of postoperative lung and total complications.
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The value of CTC imaging features in predicting incomplete colonoscopy
Zhang Bo Wang Xia Xu Xingyuan et al
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To explore the clinical value of computed tomography colonography ( CTC) based colonic
imaging features evaluating incomplete colonoscopy. Methods 71 patients who underwent both CTC and colonos—
copy were retrospectively collected and divided into complete group ( n =30) and incomplete group (n =41) ac—
cording to whether the colonoscopy reached the ileocecal region. The clinical factors and imaging features related to
incomplete colonoscopy were analyzed and the value of imaging features in predicting incomplete colonoscopy was
evaluated. Results Compared with the complete group the incomplete group had a higher age( P <0.001)
higher sigmoid parietal height( P <0.001) longer colon length( P <0.001) longer abdominal circumference in
supine position ( P =0. 005) and more tortuosity ( P =0.003) . The area under the ROC curve of sigmoid apex
height colon length supine abdominal circumference tortuosity and combined with these featuress were 0. 741
0.795 0.685 0.704 0.850 respectively. Conclusion Age high sigmoid length and abdominal circumfer—
ences in supine position are associated with incomplete colonoscopy and the combination of multiple imaging fea—
tures can better predict whether the colonoscopy can be completed.
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