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Diagnostic value of combined detection of HER2 ECD

and CA15-3 in recurrent or metastatic breast cancer
Zhu Juanjuan' Hu Zhijun' Shen Guodong® et al
(' Tongling Clinical Institute of Anhui Medical University Clinical Laboratory Center
of Tongling People’ s Hospital Tongling 244002;>Dept of Geriatrics
Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract 86 postoperative cases of breast cancer patients ( 34 cases with recurrence or metastasis 52 cases with—
out recurrence or metastasis) were selected. Enzymedinked immunosorbent assay ( ELISA) was used to detect
HER2 extracellular domain ( HER2 ECD) and chemiluminescent immunoassay was used to examine carbohydrate
antigen 153( CA153) in serum. The concentrations of HER2 ECD and CA15-3 in patients with recurrent or meta—
static breast cancer were significantly higher than patients without recurrence or metastasis. Combined detection of
HER2 ECD and CA15-3 had higher sensitivity and specificity for the diagnosis of breast cancer with recurrence or
metastasis. The positive rate of serum HER2 ECD was related to histological grade lymph node metastasis and tis—
sue HER2 expression. The positive rate of serum CA15-3 was related to histological grade and lymph node metasta—
sis.
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Lateral supraorbital approach microsurgical clipping

of intracranial anterior circulation aneurysms
Gao Ge Zhang Yang Chao Yingjiu et al
( Dept of Neurosurgery Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract To summarize the clinical experience in applied lateral supraorbital approach to microsurgical clip in—
tracranial anterior circulation aneurysms and to explore its clinical value. Clinical data( including aneurysm distri—
bution complications and prognosis GOS score etc) were retrospectively analyzed using the lateral supraorbital ap—
proach to treat intracranial anterior circulation aneurysms. 62 patients ( 72 aneurysms) of which 9 cases were mul—
tiple aneurysms all aneurysms were clipped. 59 cases recovered well with 1 case of moderate disability 2 cases of
mild disability and no mortality. Lateral upraorbital approach is more simple and efficient than traditional pterional
approach especially suitable for patients with aneurysms within Hunt-Hess grade 1II.
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