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control group) were operated on with the conventional clamp-and-tie technique whereas 17 patients ( the Li-
gaSure'" group ) underwent the resection of huge neurofibromas on body surface with the LigaSure™ vessel sealing
system. Both groups were compared for the age gender body mass index operation duration amount of intraopera—
tive bleeding postoperative hospitalization time and intraoperative complications. Results In the evaluation of the
patients the two groups had similar distributions of age and gender. There were no hospital deaths. The amount of
intraoperative bleeding the amount of transfusion the amount of the transfusion rate and the duration of operation
were significantly lower in LVSS group than in the conventional method group( P <0.05) . There were no differ—
ences for hospitalization time and intraoperative complications between the groups. Conclusion LVSS significantly
shortens operation duration and decreases the amount of intraoperative bleeding and the transfusion requirement
compared with the conventional methods but does not provide advantages for hospitalization time and/or intraopera—
tive complications. We believe LVSS is an effective and reliable method for the resection of huge neurofibromas on
body surface.
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Study on the relativity of serum cystatin C level and intracranial and
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Abstract Objective

sclevosis of cerebral infarction patients. Methods

To evaluate rhe relativity of serum cystatin C level and intracranial and extracranial athero—
A total of 119 cerebral infarction inpatients were examined with
cranial CTA serum cystatin C and high risk factor examination. Based on the lesions level patients were divided in—
to no stenosis group the mild stenosis group the moclerate stenosis group and servere stenosis group. The high risk
factor and serum cystatin C levels were compared among groups. According to serum cystatin C level they were di—-
vided into hypercystatin C and normal cystatin C groups. The number of cranial artery stenosis was compared. Re-
sults  Intracranial or extracranial artery stenosis group were significantly higher serum cystatin C levels than those
without intracranial and extracranial artery stenosis group( P < 0.05) . Compared with normal serum cystatin C
group hypercystatin C group showed intracranial or extracranial artery stenosis rate significantly increased ( P <
0.01) . Logistic multivariate regression analysis showed that: cystatin C hypeitension and diabetes were independent
factors significantly associated with cervicocerebral atherosclerosis. Conclusion The serum level of cystatin C and
cervicocerebral atherosclerotic stenosis are closely related which is independent risk factors for cervicocerebral ath—
erosclersis.
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