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Application of postcontrast spiral CT scan technique in biopsy

of lumps near pulmonary hilum
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LIU Feng-hai',

[ Abstract] Objective
hilum. Methods
either by postcontrast CT in 45 patients (group | ),

or by non-contrast CT in 69 patients (group 1I ),

LI Zhong-xin' | YU Shu-jing',

China)

To explore the value of postcontrast spiral CT scan technique in guiding biopsy of lumps near pulmonary

A total of 114 patients with lumps near pulmonary hilum underwent CT guided biopsy. These biopies were guided

and the success rate of biop-

sy, the accuracy in the classification and grading of lung cancer and the incidence of complication were compared. Results The

success rate of biopsy for group [ and I was 91. 1% (41/45) and 79.7% (55/69) ,
and grading of lung cancer for group I and Il was 91.2% (31/34) and 71.7% (33/46),

tion for group I was 17.8% (8/45),

respectively. The accuracy in classification

respectively. The incidence of complica-

and for group Il was 36.2% (25/69). Conclusion Postcontrast spiral CT guided biopsy of

lumps near pulmonary hilum can increase the accuracy in classification and grading of lung cancer with lower risk and higher success

rate.
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Antenatal cerebromalacia resulting from intracranial hemorrhage
misdiagnosed by ultrasonography: case report

BEIxIZER LA W Ry 1 4

WL EE RAR FRAR,F X

CHEFZE S B B, bt

[ Key words |

[R$EIR] WAk s BN i S R, 7 i
[E42E] R445.1; R714.5 [ XE4RIFE] B [

284,27 % ,GIPO, 85 T22 5 A A e b
P B A7 75 R A s B N IR AR R, iR LR H IE
Wo 226 ~T A H THNE H MU YRAS A K B AR
K EEFRBE WL o IR s, S iR 3l BT L
HFmb . A 220k F IR, Rk IUBER L
B P A B LB, U B HR I A DL 9 A
WP, AU, 038 78 YK/ ), L SR T 18]
K1~ W AR A 2 5, 5 s 52 T I 7K
-, BT RERR; BP: 110/80 mmHg, 5177 AT = RH M|
eI — TR AL ST B DR AR bR SR E

FEFE R A BT UL i Sk 7 T e A IS BT, R OB e R,
BPD =73 mm, HC =260 mm, FL. =48 mm, AC =206 mm, AFI gy
257 mm, IR0 142 /45, ISR L BB M, S/D 3.5, 4k
B YN 27 5 IRV 2 BB, A T E A
HTRE , AT O ~ T E 5 bz A S [l G sh A/ 5 UM i == 55 24 10
~ 11 mm, Jik 2% A [P RO, RS2 50 S 7 AN B, i ol ey
{000 fii = AN B 2 8] 7T UL PR S8 g % 1 TC LR X, BRATAR, R
M, 5524 12 mm, 25 3 g3 R ILY 5K, N E B FE 2 8 ~ 10 mm;
TN 7, A 28 T R FEKCT RS T AR UL — R/ 2932 mm x 31
mm (RS RIE B0 3 M f B, 2 BERLJRE, 3 N TFE [l 75 X R /N2 1S
mm x 12 mm( & 1A) , CDFT BRIk s A AE , (H U025 A
KT UL MRS o B R : ORGILIR s i AL S s @R
LA R EA; @F Kt £, 2P IAR B L IRIETR, 517 — 5 %,
HAMETCW 58 AT Sk MU e, DDA e 57 JE 3 , 52 B kA,

[EFRAT] B4 (1957 - ), 5 WIIb N L, AR BRI, 20%
E-mail: hesheng2008292@ sina. com
[ B EA] 2008-08-22 [f&E HEA] 2008-09-02

BEHS]

100037)

Encephalomalacia; Intracranial hemorrhage; Ultrasonography, prenatal

1003-3289(2008 ) 10-1610-01

1 AL B A#FIT UL (hemo, i AL ;s 1v, AR 3

TR s @5 /s A — BRIE i, W5 41 6, /2930 mm x 30
mm (& 1B) o 52 T BEIS W« 0 41 2UR] ULEL 22 U0 o 22 1 iR
AL, £T ARG , NAT B IR IR 5 0 PN e 0 o Bl B, 45
I AL e o

WE LS A UL, 6 8 R SO R A S R 1
i LR SRS d L IR R o o B AL 5 A L BBl it
G, SRR K T RER /AR AR BRAR i L it/ AR D A 1 5
LD T 3 S AR A A2 oL o I Y i v /D A A
Jo H LT (AT R A3 Bl F A L, A PR AT A T
F AL T ST A, L SR i 8 T B S AR K o A
(AR AL A L, SR AR A U5 AR B . ARG JL A I e, 2
e S S5 A A AR G 2 2 B A R R AR 22, LR i s 3R
BOA WL AR o RN~ Bk S O AR TR 1 TE [0l 75 X, A2
WS, Ty 55 RPN A D ik 2 AR 95, T 22 bR A 2 R DU e LA A 7
PP B 5 R hn LS



