C5&FH50R

86 ] Linoning Medical University 2014 APF:35(2)

BN MRS 64 HEE e CT RILKAPE T EZHFW
trasr, KE, FAA, HMK
(WY ERARER, I I 518102)

BE: BE Hdam#skthgase (PCS) F5#rAf il L400E 64 B84k CT 28 P, FHRBEA
LR ARNP R R, FiE RABEARPESEATW A LEHRN L BITAMAN CT R 8.8 43 sl Anga, 30
Bl RERFATBA, FAZFRBEL (VR), £FAKER (AV) #50FFH, M EBHRALTT FHRARTE
Hhkid R BR B HF, AR ENE FHRABIFLHMGTE. TR, 126445 LT ERLEAE, 156K
BAEWNE FHIRE, EMEBERETTEESH (X)) THFPLAGATIEERMNET FHRAGRTLBEL, WEATF
HIR A BRI EEA (46£0.5) mm, FMIPEBRPEHEZ (8.620.6) mm, HEHF A TABEY (2.60.5)
mmFo (4.2+0.8) mm, £FHBAAFHTFEEL (P<0.05), B 64 Hm# CTREFT THMAFIP LS T S, 7K,
S0 IS ARSIk i SR A, AR LM IZANPERRN S R CEREP AL S RIRFEHFHRER,

KER: AEHIRAREASIL; BEZEER; 64 HEk CT; af ¥

thE 4y 32 R473.5 TERE: A XEHE 1674 - 0424(2014)02 - 0086 —02

64 — Slice Spiral CT Manifestations and Nursing Methods
of Pelvic Venous Congestion Syndrome
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Abstract: Objective

vic venous congestion syndrome ( PCS) and the nursing methods. Methods 43 patients with PCS diagnosed through clinical and radi-

To explore the 64 —slice spiral CT angiography features of uterine venous plexus and ovarian vein of pel-

ographic methods as well as whole abdominal CT scan were chosen as the observation group, while 30 volunteers were chosen as the
control group. Velume rendering ( VR) and vascular endothelial growth technology ( AV) were used for revascularization, when analy-
zing the performance of uterine venous plexus and ovarian vein with pelvic venous congestion of the control group. Results The uter-
ine venous plexus and the left ovarian vein of all the patients were tortuous and dilated. 12 patients had left renal vein entrapment syn-
drome, and 15 patients extra with the right uterine venous plexus entrapment. The average diameter of the thickest vein of Uterine ve-
nous plexus for the observation group was (4.6 +0.5) mm. The average diameter of the ipsilateral ovarian vein was (8.6 +0.6) mm.
They were both significantly higher than those in the control group with (2.6 £0.5) mm and (4.2 £0. 8) mm. The difference was sta-
tistically significant (P <0.05). Conclusion 64 - slice spiral CT can show the tortuous and dilated uterine venous plexus and ovari-
an veins. It can also confirm the diagnosis of pelvic venous congestion syndrome. Physical nursing care in combination with psychologi-
cal support in the clinical pathology of the disease may get better effects.

Key words: pelvic venous congestion syndrome; chronic pelvic pain; 64 — slice spiral CT; angiography

HEB KN4 A fE (Pelvic Venous Gongestion Syn-
drome, PCS) Bl THREGHKD %, Bl fmFHARER
iE o EHE KRR, RIEAE AR SR AR, i
R LB S8R R SR SEBIRE, HWH %R
TS RBIEM AT o AR R A £ R BIE CT X4
K R 2 KON R B SRR B AT B, R A
FERRBK IR MERSTERY 64 HEEHE CT mEEFRM, MK
PWHZOR R —F 2B HEFA . FMAIKIE, R
TR B e R BT B

I RMET®

L1 —fgoest $EE2012 £ 12 H 2 2013 487 A 7Bk
BHA3 PIBE WL, WRHETL, £ 29 ~47 %,
¥y (37+3.9) %, jiEl ~ 135, I RAER 200 20 B
FHEATHEINE ., ERXR. AARNE. SEKSE, 2144
HYHEREER, HBKRIR. 555 FERREER.
HAEFRES X T AT ML & s WngE™
A B . R E AT A 2 R BLE S R o R

EEREY: fgg (1970), &, ZWMERA, EEPIH, EEHR TR NIERPE.



R, % AR NLEEIE 64 HERgE CT FRI A M T it 87

AEIATE R . 88 30 IR SIS B4, MAER
%, EEBERE TELSEITEES, BA M

L2 KA WAHWITERCT fiE. £/ GE Light-
speed 64 HEURHE CT ML, BEMEN, XHTHATEH, AWE
FHRHZEREEREG. EFAE, fAREEFBEN
ErkiE A 110 mL BUEEE (350 mgl/ml) FEHFHBERM. B
AERENEENKY . SRBMERBR. BHEaHE
BEELE 2 GE AWA. 2 fEuf, RAEREH (VR) . m¥E
AREAR (AV) 575 58 A K 0P S5 ki B E .
L3 MENAERIERHE NEEEZHKOHE. ETF
MR EATEN, MBEFHKE KERMITE
Bk ERZ . BWhREN S 5T W2 AR R EY T E kK,
Hp P —FHKERRT 4 mm, o [F 050 8L 80 ik &
RAKT 8 mm,

L4 RERPENTESRT B EEREHTIER
TEAE, CTRAFEBHILEREFBIR. WEBRETIEY
FMEARIAE . RBETHER, BTTPHTREEOCEX
B, RRTIEER R, 18T R VB Y R A 3k
2, 1GIT A B B E B S AR R o

L5 grif2eabs (/] SPSS17.0 GEitA 4k h 42, it&¥
RSB AR EE (s £5) TR, RiTEFERE K
¥, LI P<0.05 AFSKIFEE .

2 5 R

26 flERFEER—PEHGUEE R, 260 T4
FIRR BRI T 1) 240 S 7 — 0 s U R X % 55
BRI 3K, KBS M X FCE 55 WA S5k . SR BRAR Y IR ER
Bk, 2RREM (B 1~6), 43 flh s 55 5 bk 3z 2
B, fifiZBR 1S il (F3). &HEKARHEKER
WRT 4 mm, FEMGREFKIRY K, HAEHKT 8 mm
(K1, 2.4), @ E5IRAZE KT g bk, 12 fitF
RAB KA SRR R, VB 55 # Bk A SRR k1 2
HZH (4.6 £0.5) mm, [FO0HEFKFYER (8.6
0.6) mm, WHRERKTHBALY (2.6 £0.5) mm 1 (4.2
+0.8) mm, ERBEFGHITFENL (P<0.05),

3 i #

AR ML SR P AL E LRE, RS
HBAEBEAENFENE, h TREASEREE, BAR
o2 WP B8 /0, 8 G PR AR AR M B B A 0 17 LA
Wig, ERAEERE . UEMREFEAUEA), i
VeSS 2, BRECE, It E o0 BB TE R R IR A
SrBEAREREZNA, EIGE LR . B8R
REFI R B BB BRI . P73k, B HBE BEE R,
EHULIR T AN, T X0 2 1 A1 0 0 S5 30 Bk 2 2 5 0 Bk A
Sew SEERR W M AF R R S BRAED Y EE
BIg5E CT Iz M AS FifR, HOMM RGN nE 8 R
e, BARITXE 55 bk K 00 B 5 K 1745 5 7. 64
Hedie CT ATk 8 B o8 ik A R O LBk 2 F 8 ik ) T s
kAR, BAEM RS, TAREEIKAMERE . mEW
AT REAIRT, HAGE CTHEEEHEE, Ko
BETTHH AR, AT ERGTRFERTRIESE,

ARG R R A

M B KU I 25 5 0E 5 2k A A BRES M R AT A AR Y
BER o MR AR E R = R G KA
AT ST, AR KL AR N 28, HOH A REMSS,
SRS, SAYEETHER D, AR 4 T R K I A T O
HREAR &, RREA BT Ik MBI, JF B &SRS
A% B T BT L ) B AP R Bk (B A 0, T L b 10 9 958
WL BRBROAY SRS, IR M B 0 — AR B I BRAER
o I L BT 4y S U BRI R AR B R R R AR A R
FU PR kR IR I B K R 2 T 5 A 0 Ve
R RRIY AR s e kit i o PR N R R KR R
ARERAE LR ER S R, B #RERY K,
HRT SRR 1 R R P — 20 X B A R, B R
AR M. SR NERNK: ZREHKEERE,
HARILAKEIKS A B #E, 5T, k. 2™,
JEALTFE AR S B A TR 3 3 HR AT LS BRI K
BEIFAY, REPUEBETHKRIM. AP HARE
HEWEFLM, BRZAZKERSE, T ERPBE 2
ML YA B T S B A R AR 2R A A, TR SR R B ELAR AT
IRARZA BRA 3 ORRY TR I o A I b T 3 S IR A
U YR ] 51 R BRIl AR, 1A R bR . SR
T EWRETEZESKRL— T EENK. XEEE
O i B A AR AR BN, L K I R R A
T AR A KR Lo A 3 ST I B BT A A Ak O R
TR # K B, BB KK TR, 5
el . B '

e AR Xk 22 P A Bk 998 1 £ 5 FIE B 4 LS A LR JL s
& (1) JRFTRIEAG, X2 SRR At AN 2 R ik I8 B 5
(2) LR HTHZREOAT M, B HBEREMR
RACEE, N R RN I B RO I IR N R AT T T
B (3) PG, TR IR A REZ; (4) EN
FIRT R BE NS HRE, — BAAREERSEHZ. h
TR R AE O 20 2o B AR K, R TR 3P B 3R AT
BURIES A RFREIRIT WTWHEE, RIESFMBREML. %
AHMEEIER A B I E . BT P — KRR,
AR MEFSAEBF N L BT MBI EY . SETIGHATH
DREEHH . SEEIVIEN . AMHIE T S HR R A R
R

gr b AR, 64 HFIRHE CT BR S AU 7, =T LA o
W R KA L A & SR N, e PRAR B R . A
W REE A B T IR R IEIT R TR T7 AR i R
PN BIR PR E R R

(Me3ZE 1 -6 M 6)

S E 30k

(1] ZEX. ZPE R WA Ik 2554 30 4 [T ].
FHREES, 2010, 39 (8): 966.

(2] wefmzs, |ElE, B PRERSESWT RS kRN S
ey ongE [J]. BSRisRATST, 2010, 27 (4): 608 -609.

(3] VFBkAN . S54LAJR 2R B0 kOB A B G IR AMT LT]. 4k
B3, 2012, 33 (22). 4832 ~4832.

(T#%97 7)



e

s PR R BR 30 07 1 B BRI RS 1 P iR T R R

97

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

{18]

[19]

[20]

liver injuries [ J]. ] Intensive Care Med, 2006, 21. 296 -
304.
Badger SA, Barclay R, Diamond T, et al. Management of liv-
er trauma [J]. World J Surg, 2009, 33. 2522 -2537.
Polanco P, Leon S, Pineda J, et al. Hepatic resection in the
management of complex injury to the liver [J]. J Trauma,
2008, 65: 1264 ~1270.
Norrman G, Tingstedt B, Ekelund M, et al. Non — operative
management of blunt liver trauma; feasible and safe also in cen-
tres with alow trauma incidence [ J1. HPB ( Oxford), 2009,
11: 50 -56.
Velmahos GC, Toutouzas KG, Radin R, et al. Nonoperative
teratment of blunt injury to soild abdominal organs [J]. Arch
Snrg, 2003, 138. 844 -851.
Trunkey DD. Hepatic trauma: contemporary management
[J]. Surg Clin North Am, 2004, 84. 437 -450.
-Bemey T, Morel P, Huber O, et al. Combinedmidline —
transverse surgical approach for severe blunt injuries to the liver
[J]. J Trauma, 2000, 48. 349 -353.
Kouraklis G, Spirakos S. Glinavou A. Damage control surger
-yl an alternative approach for the management of critically in
— jured patients [J]. Surg Today. 2002, 32 (3) 1195 -
1202.
Loveland JA, Boffard KD. Damage control in abdomen and be
—yond [J]. J British Surgery, 2004, 91 (9) 11095 -
11101.
Rotondo MF, Zonies DH. The damage control sequence and
underlying logic [J]. Surg Clin North Am, 1997, 77; 761 -
777.
Loverland JA, Boffard KD. Damage control in the abdomen and
beyond [J]. Br]J Surg, 2004, 91; 1095 -1101.
Nicol AJ, Hommes M, Primrose R, et al. Packing for control
of hemorrhage in major liver trauma [J]. World J Surg, 2007,
31, 569 -574.
Aydin U, Yazici P, Zeytunlu M, et al. Is it more dangerous
toperform inadequate packing [ J]. World J Emerg Surg,
2008, 14: 1-6.

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

(29]

[30]

[31]

Misselbeck TS, Teicher EJ, Cipolle MD, et al. Hepatic an-
gio—embolization in trauma patients: indications and complica-
J Trauma, 2009, 67. 769 -773.

Monnin V, Sengel C, Thony F, et al. Place of arterial embo-

tions [J].

liza—tion in severe blunt hepatic trauma: a multidisciplinary
ap—proach [J]. Cardiovasc Intervent Radiol, 2008, 1. 875
—882.
wahl WL, Ahms KS, Brandt MM, et al. The need for early
an—giographie embolisation in blunt liver injuries [J]. J Trau-
ma, 2002, 52. 1097 -1101.
Mohr AM, Lavery RF, Barone A, et al. Angiographic embo
~ lisation for liver injuries: low mortality, high morbidity [J].
J Trauma, 2003, 55. 1077 - 1081.

Lubezky N, Konikoff FM, Resin D, et al.

sphincte — rotomy and temporary internal stenting for bile leaks

Endoscopic

following complex hepatic trauma [J]. BrJ Surg, 2006, 93,
78 - 81.

Aaiaj JS, Spinelli KS, Dua KS. Postoperative management of
noniatrogenie traumatic bile duct injuries: role of endoscopic
retrograde  cholangiopancreaticography [ J |. Surg Endosc,
2006, 20:. 974 -977.

Bajaj JS, Dua KS. The role of endoscopy in noniatrogenic in-
ju—ries of the liverE [J]. Curr Gastroenterol Rep, 2007, 9:
147 - 150.

Fkw, &, ER REFESBHHIESHEBSEW
[J]. rh#esiRlduE, 2007, 45 577 -579.

Mechail C, Viktor S, Sarkisyan E, et al. Laparoseopy versus
laparotomy in management of abdominal trauma [ J]. Surg En
—dose, 2008, 22, 228 -231.

Friese R, Coln C, Gentilello L. Laparoscopy is sufficient to ex
— elude occult diaphragm injury after penetrating abdominal trau
-ma [J]. J Trauma, 2005, 58 789 —-792.

Carrillo EH, Reed DN Jr, Gordon L, et al. Delayed laparos-
copy facilitates the management of biliary peritonitis in patients
with complex liver injuries [ J]. Surg Endose, 2001, 15:
319 -322.

WFmAKE: 2013 -11-16

PCOHCHACACOACOACALAL COALALA LA CALALA LA CACALA LA COA LA LA LA LALOA LA LA LALA LA LA LA LA LA LA LA LA LA LALHA LA CACAL

(4]

(5]

(7]

(L% 87 1)

LW . RUER G238 H S 7 & KR 4 & D
HisWiE [J]. ipHBEZiZeak: bR, 2013, 42 (1):
36 -37.

R, B, . KV ERCGEEHESELHAR
BioRmLE SRR R (1], PELAHET, 2012, 39
(1), 118 -119.

R 2EROXEHEF WA BRI nE (J]. B
FEFREZER, 2012, 4. (3): 471 —-471.

BRI, XI&A .64 HESRAE CT Xt 2 bk B i Wit 8
[J1. BEK¥E¥M: E¥R, 2013, 53 (2): 71 -73.

(8]

[9]

(10]

Pk . 64 HesgE e CT 5 MRI % F i B3R T MR i is
BriE [J]. HHKEZE, 2013, 34 (15); 2884 -2885.
ERE, 28K, wER, % 64 HEE CT mEBEs
HELYE TIEEARMA [J]. AR EAE
2013, 29 (5). 847 -848.
B, ZouH, ®UNKL . 64 HEEEE CT 45l BB RES
HREREEFMIEREX [J]. BRES, 2013, 42
(14): 1625 -1627.

YR B 2013 -10-30



b5 1 6 I EREBER 2014 464 51, 35 (2)

XM 86 -87 |

B 1 64 HEsEAE CT BRI S S d8Ak AT # . B2 1flEE o4 HigEnE CT BRAM = E 88k
ok, ZMBAE, ZM P EFHKEEREY K, MEEFM., ¥ 3Kk, @ ECARIPEFFK, 5
[ LSRN E B ER Bk RN B F# Bk

B3 1 BB R R XU E S AR Ak AT i B4 o4 HiigiE CT BRNME SRR AT H . 3
Tk, FENREAYRERETHEENME SR XM OGP EERBRY 5K, AEERIKTXCANEM
EEHKMANBEITRES DREERRK, ONEFREkE EBIC AL S#IKET

B S R R R E AR A A 2 LR I Eo6 MWMETEETRAEZGHKCANTRRNK, £S5
7k, ARTFFEEMZRK Rk TREEZNBK S8 R IR LBk 2 EE T,

ARZELE



