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The diagnosis and differential diagnosis of iconography in periphery bronchogenic carcinoma LI Dong-yuan,
FANG Hua-sheng. Department of Radiology, Beihai People’ s Hospital ,Guangxi 536000, China

[Abstract] Objective To discuss the imaging findings of periphery bronchogenic carcinoma(PBC) and its
differential diagnosis, so as to further improve diagnosising level of iconography for PBC. Methods The imaging
findings and the clinical data of 20 patients with PBC were retrospectively analyzed. The main point of diagnosis and
differential diagnosis be proposed. Chest X-ray and CT inspection were performed in all patient with PBC. Results
The main signs of PBC were: (1) lobulated sign; (2) burr sign; (3 ) pleural indentation. The secondary imaging per-
formance were ; bronchial vascular convergence sign, cavity sign,air bronchogram sign as well as vacuolating sign,and

so on. Conclusion PBC has the typical imaging features,but the performance of lung lesions is complex, therefore,
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attention should be paid to the differential diagnosis.
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Splenic salvage in situ using perisplenic ligaments in the treatment of severe traumatic splenic rupture ; Report
of 13 cases TAN Dong-xin,HUANG Jie ,SHI Bao-giu. The First Branch Hospital of the Peaple’ s Hospital of Guangxi
Zhuang Autonomous Region ,Nanning 530001 , China

[ Abstract]  Objective

perisplenic ligaments in the treatment of severe traumatic splenic rupture. Methods Thirteen cases of severe traumat-

To explore the feasibility of splenic salvage in situ using collateral vessels of

ic splenic rupture with injured splenic hilum underwent splenic pedicle ligation and irregular greater partial splenecto-
my preserving the splenic upper pole or /and the splenic lower pole. Results All the operation were successful, no
cases occurred complication, the function of residual spleen recovered well. Conclusion The partial splenic salvage

in situ using perisplenic ligaments in the treatment of severe traumatic splenic rupture with injured splenic hilum is

feasible.
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