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The study of correlative affecting factors on re-establishing stereopsis

of surgically aligned adult concomitant strabismus
Chen Li Feng Lixia

( Dept of Ophthalmonogy The First Affiliated Hospital of Anhui Medical University —Hefei

230022)

Abstract To analyze the effect of pre—surgical status on the post-surgical stereopsis in surgically aligned adult con—

comitant strabismus. By using Titmus and Randot stereo tests we measured near stereo acuity of 99 adults who had

constant exotropia and were successfully aligned by surgery. A covariance analysis showed that the post-surgical

stereo acuity was significantly determined by the type of strabismus ( i. e.

the duration of pre-surgical exotropia ( P =0.002) and the year on-set ( P =0.048) but not by the pre—

0. 001)

surgical deviation ( P =0. 133) .

whether thats intermittent or not; P =

We conclude that the stereopsis of adult concomitant strabismus can be reestab—

lished by surgery while the extent of such an improvement is determined by the type of strabismus the duration of

pre-surgical exotropia and the year on-set of patients.
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The value of NBI-ME in diagnosis of early stage of esopheagal squamous

cancers or precancerous lesions
Wang Yalei Feng Hui Sun Bin et al
( Dept of Digestive Diseases The First Affiliated Hospital of Anhui Medical University Hefei
Abstract

were enrolled. The lesions were rechecked using narrow band imaging magnifying endoscopy( NBI-ME) then target

230022)

97 patients who were suspected of early stage of esophageal squamous cancer or precancerous lesions

biopsy were conducted. All patients received endoscopic resection or surgery. The features of all the lesions under
NBI-ME and the pathological results of biopsy endoscopic resection or surgical specimen were compared. The pa—
tients were diagnosed with 35 cases of squamous cancer and 62 cases of high grade intraepithelia neoplasia( HGIN)

according to the pathological results of endoscopic resection or surgical specimen. We diagnosed 95 cases of cancer
or HGIN according to the NBI-ME feature the diagnostic accuracy was 97.9% . 10 cases with former diagnosis of
low grade intraepithelia neoplasia( LGIN) or inflammation were changed to cancer or HGIN according to target biop—
sy. The progressive rate of target biopsy was 52.6% . While the diagnostic accuracy of invasive depth of the lesions
was 81.4% according to the features of intraepithelial papillary capillary loop( [PCL) .

Key words narrow band imaging magnifying endoscopy; early stage of esophageal squamous cancer; precancerous

lesions



