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The Value of MR Imaging in the Diagnosis of Hepatocarcinogenesis within Dysplastic Nodules
Jin—zhou, ZHENG Jian—jun, FANG Yan—cheng, et al.
ince. Quzhou (324004), China

Abstract: Objective To investigate the early MRI findings of hepatocellular carcinoma (HCC) within dys-
plastic nodule (DN) (HCC within DN), and to evaluate the diagnostic value of MRI. Methods
namic MRI was performed in 29 patients with 32 lesions of “HCC within DN” proved pathologically, and all MR
25 of 32 lesions (78%) were detected by MRI. 13 lesions were mild hyperin-

tense, 7 were isointense, and 5 were mild hypoin-

Routine and dy-

images were reviewed. Results
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perintense, 8 were isointense, and the other 11
showed “nodule—in-nodule”. 21 lesions showed obvi-
ous enhancement in arterial phase of dynamic en-
hanced MRI. Fat degeneration was found in 7 le-
There are some characteristic

sions. Conclusion
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MRI findings in “HCC within DN”, and MRI can help the diagnosis of “HCC within DN”.

Key words: Dysplastic nodule; Carcinogenesis; Liver; Magnetic resonance imaging
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Analysis of 183 Cases on Skills to Identify and Protect Recurrent Laryngeal Nerve and Parathyroid
Gland in Thyroid Surgery DU Xiao—bin, TIAN Wei—jun, YANG Zhi—qiang. Department of General Surgery,
Tianjin Medical University Affiliated General Hospital, Tianjin, (300052), China.

Abstract: Objective

rent laryngeal nerve and parathyroid glands in thyroid surgeries and clinical effects.

To discuss the technical improvement of identification and protection of the recur-
Method A retrospective
analysis was conducted on 183 patients who have undergone thyroid surgery of them. 81 cases during which the
recurrent laryngeal nerve was exposed under the inferior thyroid artery were grouped as the control group, 102
cases found the way to expose recurrent laryngeal nerve through Zukerkandl tubercle as the treatment group. The
occurrence of postoperative complications as recurrent laryngeal nerve injury and hypoparathyroidism in both

groups we are observed. Results All 102 patients in the treatment group were clinically cured.One patient

; . . (0.9%) was complicated by temporary hoaseness after
KARERRE RERGESMHCRHEE 300052)

{5 17 E-mailfonathontian@163.com surgery. Temporarily hypoparathyroidism happened

in 2(1.9%) patientes who had subtotal thyroidectomy



