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B HIWEREEEILRAE (SPTP) B CT KM, Ak EEESF 2 AN FREREBHHAE

LR SPTP BEWAH CT FHMBMBHABLR. &R MEZAREERITE, WWAREARER. E£3.0~10.4
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CT diagnosis of solid pseudopapillary tumor of the pancreas (SPTP). Analysis of 12 cases ZHOU Dong-
sheng » CAI Ruiping. Department of Radiology, Fujian Provincial Hospital;, Fuzhou, Fujian 350001, China

[ Abstract])
Methods MDCT features including plain CT scan and multi-phase contrast enhanced scanning of 12 cases of SPTP pathologically

Objective To evaluate the imaging features of SPTP on multi-detector row computed tomography (MDCT).

proved were retrospectively analyzed. Results Of the 12 patients , 2 cases of tumor occurred in the cervical part of the pancre-
atic head and 10 cases in the pancreatic tail. The maximal diameters of the tumors were 3. 0-10. 4 cm. Three cases shew as solid
mass completely, nine cases shew with cystic and solid components. The proportion of solid component and cystic was differ-
" ent. There were different degrees of bleeding in the tumors of three cases. Calcification had been detected in the tumors of five
cases. The solid portions of the tumor and cystic wall were light contrast enhanced in the arterial phase and light or moderate en-
hanced in portal venous and delay phase on post-contrast CT. The volumes and degree of enhancement of the solid portion in the

tumors became large and cystic and solid structure got more clear in the delay phase which were all below the normal degree of

pancreas. Conclusion SPTP on CT possesses certain characteristics.
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BB Lk RME (solid pseudopapillary
tumor, SPTP) B—MIEZAEBANZEHIARMNERL
FPYE, EFERXMMERZH I EZHBH. KCHE
BRME ST 12 B2 F AR, FRIEIELH SPTP 5% Fl i
e CT RI, 456 M KB IRE Wi H IRk
CTRBRAREF LK, LIRS A% AR
ZHIKF.
1 BEREHFE
1.1 —fg#s: BT 2007 48 3 A & 2013 4F 3
HZFRWEIFLH SPTP £ 12 4, B 2 #l, &
10 #l; 4EH8 18~49 %, ¥ 34.4 %, 2 FllEKRE
RALHBFEERM P LERRBAE, FEL. B/
s 10 Bk B A2 B B A & B AR o5 1 R AR .
FHBELREHLENEREYRELD R HE.
1.2 CTHR&EAHX: AT F Aomatom Defini-
tion WIE CT #L K Somatom Sensation 64 HEI& HE
CT. HMEMHMARAER 30 min O 1. 508K
500~1 000 mL, H#HWHE: WLl ZE+ -8B
KFETH 1em, AHSH: EBWER 120 kVp,
HBWHN 200~250 mAs, B 0.9, BB 7 mm. ¥
FUEAT PR SHEAN. REAEMRA
. BBk, EREIE 13 s (&35 )5 1K,
FEREE] 33 s (& 55 s); FEMFHA, FERMF(E 3~5
min, FIEETHFLENEKL 4 mL/s WEE 5
300 mgl/mL JE B FBXT 5 80~100 mL, 13458
MG TE TAEM #HITER.
2 H#R

AE 12 B KRR, MBEATRXEE 24,

HE 10 #; WEER 3.0~10.4 cm, FEHH
5.5cm, MIREEERELMETE, BLABRERNF
LEHARAK, AEASAROETRER. 10 64
LERE, HAR2NEATE. CTEYHER: 9 #HR
TR, FHERBRN 6.4 om, RAEBERY,
HE. RBZEE, BERS LT M .08,
HEESTKERTFUIAAS, K4 3 60 L
FEY, MHFEHRKIEE M. 3 F 8L HEAL,
FHEEZERN 3.3 cm, HEWS, Hib 1 AERER
54k, 3k 5 5 kL i) B8 BE Ko 52 4 N RT I ERZE
RS R, AERHIEE RBS SRR
ok, HEBAWER: WESEHBRIESFE
Wi ALK ERERL, BT
W2 R i Rk, BEMEE TR, 6 BIEE
P F BTG E CT RN
PERR A R BEAE ESC M A 4 A 3 L
TSR EN BT ERL, BRI HEQRE
T, RS SRES A THERS R EM R
3, IBALKRAER B, FRA MR EEY
MTEFBRREE. 10 BENHPRE TBEE,
2 BRI 4y AN SE . 3 B pd A A E I B R AR
%, MEBRRLEL. 1GIRFRLEERE, BRE
EREESLHE SPTP RBRL 8= # SPTP iy CT & A
B 1, 2, 3FISEHERLT, RATBSHBERE 2
Bl 9 BIEEEHERA S, RETIRE N ERE 2 6,
RIZAEMAERYE 1 Fl. RATiE W #H X
# 58.3%.,
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BRTEARFMBEARRERBAER (BH 350003) FEE S8 W & RAT F X

(% E1 HBHi REHEFIST/MHIIBTREAROBRTR. FF OMFARAXRBEHILSAFEL, S84% 30
Bl. AARBHEGENGTIFE: BARBAEESIRT/ANEIIFE: 81K, SRAI TR, BIFEE 2. 4. 12, 24 B#1T
RETH; MEAREWITAEHRE VASEKB TS AE XY CMS 4. IBRERITRIFERBEEBITHNEN. &R BIT
JG, WALRE VASKERBEWABRRITHHAHETHE, BARTWEZEHERT AH (P<0.05); TMHERXT CMSi¥4 B
HIREHHEEE (P<0.05); UBERTERBEEHRTHNIIN AN BARAREATUFEHHET T AA (P<0.05),
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Preliminary study of small-needle-knife therapy under ultrasonography guidance in periarthritis humeroscapu-
laris GUO Quehui , ZHAO Hongjia, YOU Tao, WU Mingxia, XURong. Departmentof Ultrasonic, the Second Peo-
ple’s Hospital of Fujian Province, Fuzhou, Fujian 350003, China

[Abstract] Objective To study the clinical values of small-needle-knife therapy under ultrasonography guidance in periar-
thritis humeroscapularis. Methods Sixty patients with periarthritis humeroscapularis were randomly divided into two groups,
with thirty patients in each group. The patients in A group received small-needle-knife therapy, while patients in B group re-
ceived small-needle-knife therapy under ultrasonography guidance, for one time a week, and three times as a course of treat-
ment, The patients were evaluated by using a visual analogue scale for pain (VAS) and shoulder CMS score, clinical evaluation,
ultrasonic imaging evaluation at 2, 4, 12 and 24 weeks after treatment respectively. Results The results for the VAS were
steady decline in two groups, the values in B group before and after treatment were significantly higher than those in A
group. While the shoulder CMS score in B group increased more significantly. In the clinical evaluation and ultrasonic imaging e-
valuation, cure rate and total effective rate in B group were significantly higher than those in A group. Conclusion Both two
therapies are effective in the treatment of periarthritis humeroscapularis, but small-needle-knife therapy under ultrasonography

guidance is more effective than small-needle-knife therapy.

1 EEEE: 2 fR#



