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difference in diagnostic accuracy of tumor size assessment between ultrasonography and pathological examination.

The size contour border liquefactive necrosis were markedly correlated with the patholobiologic behavior of

tumors( P <0. 01) . The ultrasonography features of high-risk GIST: size larger than 5 cm irregular shape poor—

defined boundary. It could improve the sonographic diagnosis of gastrointestinal stromal tumor through drinking wa—

ter. The positioning accuracy of GIST with fasting was significantly lower than that of after drinking water( P <

0.01) .
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Exploring the relation between related indexes of testis and supersonic

inspection of varicocele in patients with asthenozoospermia
Ye Lei Sui Xiufang Wang Lei et al
( Dept of Ultrasound The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract To explore the relation between related indexes of testis( testicular volume semen analysis ) and super—
sonic inspection of varicocele in patients with asthenozoospermia. To povide positive basis for the cause of infertility.

129 asthenozoospermia patients( 113 cases with VC) and 35 healthy people were inspected by ultrasound compri—
sing of testicular parastata the left spermatic vein maximum daimeter and the time of backflow. The varicoceles
were divided into SVC group and VC group including of ( VC1 VC2 and VC3) . It was compared that the difference
of the testis volume and semen analysis between the groups and each other of them. Compared with the normal con—
trol group the left testicular mean volume of VC group was smaller obviously( P <0.01) . Compared between each
other in VC groups the mean volume of left testis was smaller obviously than right ( P <0.05) the mean volume of
testis of VC2 and VC3 group was smaller obviously than the normal control group ( P <0.05) the mean volume of
right testis of VC3 was smaller obviously than the SVC group ( P <0.05). Compared with the normal control
group the semen analysis of VC group was descending obviously( P <0. 01) and the differences between each other
in VC groups were obvious.
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( 379 )

by combined use of PCR and direct sequencing. Results The prevalence of BRCA1 mutations in 130 TNBC cases
was 17. 7% (23/130) . There was no statistically significant difference in prevalence of BRCA1 mutations between
Han(20.5% 17/83) and minority cases( 12. 8% 6/47) (x* =1.856 P =0.869) . There had been 23 cases of
BRCA1 mutations with 19 loci in 130 cases of TNBC patients 8 of which were new loci. 4 BRCA1 gene mutation "
hot spots" were found. In addition 9 cases of pathogenic mutations( 6. 9% 9/130) including 5 cases of nonsense
mutations 4 cases of frameshift mutations. The prevalence of BRCA1 mutations in 46 early onset breast cancer ca—
ses was 28.3% ( 13/46) which was higher than that in the late onset group ( 11.9% 10/84) and the difference
was statistically significant( x> =5.460 P <0.05) . Compared with patients without BRCA1 mutations who with it
had earlier age of onset higher rate of axillary lymph node metastasis and later of TNM stage the differences were
statistically significant( P <0.05) . Conclusion The prevalence of BRCAl mutations in patients with TNBC is
higher in multi-ethnic region of Xinjiang. Differences exist in clinical and pathological features between patients with
BRCA1 gene mutation and without it.

Key words TNBC; BRCA1 genes; mutation; DNA sequence analysis; clinical pathological features



