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The preparation of titanium surface coated with double-Jayers nanotubes

and the determination of its biological activity
Sun Lei Xia Rong Xu Jiliang et al
(Dept of Stomatology The Second Hospital of Anhui Medical University Hefer 230601)

Abstract Two-step electrochemical anodic oxidation method was applied to prepare nanotube on titanium surface.

Smooth titanium samples were regarded as a control group. Surface morphology elemental composition three-di—
mensional topography and the roughness were observed and analyzed by field emission scanning electron micro—
scope X-ray energy dispersive spectroscopy and atomic force microscopy respectively. The mouse bone marrow mes—
enchymal stem cells (BMSCs) were cultured to determine the biological activity in vitro. The results showed that
double honeycomb titania nanotube arrays were successfully prepared. The elements in the surface of nanotubes
composed of titanium and oxygen. The roughness of nanotube group was greater than that in smooth group with sig—
nificant difference (P <0.05). The surface of nanotube group promoted BMSCs adhesion proliferation and differ—
entiation.
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Diagnostic and application value of MSCT and '* FFFDG PET-CT scans

in preoperative staging of esophageal cancer
Li Shuang Lv Weifu Wang Shicun et al

(Dept of Medical Imaging The Affiliated Provincial Hospital of Anhui Medical University Hefei

230001)

Abstract The clinical data obtained from 182 cases with esophageal cancer proved by pathology endoscopy were
retrospectively analyzed which were treated with surgery. Multi-slice computer tomography (MSCT) and “F-FDG
positron emission tomograp—hy combined computed tomography ('"* FFDG PET-CT) scans were underwent for the
patients within one week before treatment ;combined with the images to record the preoperative MSCT and "“F-FDG
PET-CT staging TNM staging of the patients with operation was compared with post-eperative pathological results
based on various imaging findings. In comparison to post-operative pathological results the difference between accu—
racy of T staging diagnosed by MSCT and PET-CT was no significance (P <0.05) but the sensitivity specificity
and accuracy of regional lymph node metastases diagnosed by PET-CT had an advantage over that by MSCT (P <
0.05). The Kappa values for MSCT scans in T and N staging diagnosis were not ideal (Kappa <0.40 P <0.01)
but it was favorable for preoperative PET-CT scans in N staging diagnosis(Kappa >0.40 P <0.01).

esophagus neoplasms; tomography; neoplasm staging; diagnosis; evaluaion studies



