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color-coded imaging device and coronary angiography ( CAG) in the same period. In the 71 patients 3-D color-co—
ded imaging device showed 62 cases with myocardial ischemia( MI) while CAG showed 63 cases. The sensitivity
and specificity were 91. 9% and 44.4% ; positive and negative predictivity were 91. 9% and 44. 4% ; consistent
rate was 84. 7% . There was no statistical significance compared with ECG and CAG for all the ventricular walls.
The consistent rate for ventricular anterior lateral inferior wall were 88. 7% 80.3% 85.9% and 80.3% 80.3%
73.2% respectively. 3-D color-coded imaging device can identify the site and boundary of MI intuitively. It is likely
to be a new and noninvasive method for detecting MI.
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Abstract To analyze the data of 12 patients with high—isk prostate cancer who accepted laparoscopic expand pel—
vic lymphnode dissection and radical prostatectomy retrospectively. To evaluate the improvement of lymph node
dissection operation skills and the transfer situation about anterior sacral lymph nodes common iliac lymph nodes

external iliac lymph nodes internal iliac lymph nodes obturator lymph nodes. All the operations were completed
by laparoscopy and no patient was converted to open surgery. Totally 301 lymph nodes were dissected. The num—
ber of dissected lymph nodes in each patient ranged from 20 to 36( mean 25) . Among them 91 lymph nodes were
found with the evidence of metastasis(32% ) . As a part of treatment for high risk prostate cancer more metastatic
lymph nodes could be found than a standard pelvic lymph node dissection by using the laparoscopic extended pelvic
lymph node dissection during radical prostatectomy. Not only for more accurate TNM staging more importantly it
removes micrometastases which will benefit the patients with disease progression and improves long-term survival.
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