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The clinical application of anatomic resection for right colon cancer
Zhang Chuanhai Xu Geliang Shao Feng et al
(Dept of General Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract The clinical data of 10 cases undergone anatomic resection for right colon cancer from January 2013 to
February 2014 were collected and analyzed retrospectively to evaluate the safety and short-term effects of anatomic
resection for right colon cancer. All the 10 operations were successfully completed. The number of cleared lymph
nodes was (18.0 £6.7) the mean operative time was (162.7 +25.3) mins the mean blood loss was (95.2 +
32.5)ml time to first flatus was (4.2 +1.9)days and the mean size of tumor was (4.9 £3.2) cm. In these 10
patients there was no evident complications. We conclude that anatomic resection for right colon cancer was safe
and feasible It is worth popularizing.
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Application of dual-source CT myocardial perfusion imaging

for swine model of acute myocardial infarction
Song Wei' > Lv Liang’ Li Wenjia® et al
(' Dept of Postgraduate Kunming Medical University Kunming 650000 ;> Dept of Radiology
First People’ s Hospital of Yunnan Province Kunming 650000)

Abstract 12 healthy male adult Diannan Smalleared Pigs were chosen. Swine models of acute myocardial infarc—
tion were prepared by coronary obstruction with percutaneous transcoronary angioplasty (PTCA). Swine models were
grouped of supine position and lateral position. All models were taken dual-source CT myocardial perfusion imaging
scan before PTCA and 6 hours after operation. The imaging technology imaging quality and influencing factor of
quality were discussed. The results showed that: () Dual-source CT myocardial perfusion imaging could show the
structure of swine coronary artery and its branches. 90.9% segments could be used for diagnosis. @) For the group
of supine position 76 segments were showed 58 segments were judged level 1. For the group of lateral position
94 segments were showed 85 segments were judged level 1. (3) The main influencing factors of imaging quality
were heart rate and artifacts of respiration.
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