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The exploration of microsurgical approaches of tuberculum sellae meningiomas X/AO Quan, LAN Sheng-
yong, TANG Xiu-wen, et al. Department of Neurosurgery ,the People’ s Hospital of Guangxi Zhuang Autonomous Re-
gion , Nanning 530021, China

[ Abstract] Objective To explore surgical approaches and efficacy of microsurgery in turberculum sellae
meningiomas. Methods A retrospective analysis was made on 23 cases of turberculum sellae meningioma operated.
Results The tumors were operated on with 3 different surgical approaches depending upon its size on CT or MRI.
Complete resection was achieved in 17 cases , subtotal in 6 cases. Postoperatively, well recovery were found in 19 ca-
ses, moderate disability in 2 cases, recurred tumor were found and reoperated in 2cases. Conclusion Selecting the

proper operating approach and protecting the major structures near the tuberculum sellae meningiomas is the key to to-

tal remove of turberculum sellae meningiomas and improve the prognosis in the patients.
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Effect of serum cystatin C in assessment of renal function in neonates with asphyxia ZHANG Jian, TANG
Cheng-he, LI Shu-jun. The First Afflicated Hospital of Xinxiang Medical College ,Henan 453100, China

[ Abstract] Objective To explore the changes of serum cystatin C in neonate with asphyxia,and evaluate its
effect on function of glomerular filtration. Methods  Serum cystatin C, blood urea nitrogen ( BUN) and creatinine
(Cr) of neonates in asphyxia group and of neonates in the control group were measured by enzyme-linked immunosor-
bent assay (ELISA). Results Cystatin C obviously inreased in neonates with asphyxia, compared with control group.
There were no significant difference in serum BUN and Cr levels between the mild asphyxia group and the control
group. Levels of serum cystatin C was incrased in severe asphyxia. Serum CysC levels in the asphyxia group were sig-
nificantly higher than those in the control group ( P < 0.01). After the treatment, levels of serum cystatin C de-
creased. Conclusion Serum Cys C can be considered as a marker of damage function of glomerular filtration in neo-
nates with asphyxia.

[ Key words| Asphyxia; Neonates; Cystatin C; Serum; Glomerular filtration

B L= RS H A LR W, A E R R, IRAOTIE 68 flFE JLE B LAY Cys C Y

AR E TP ECE BE TR E AR R kP BE T
TRAE, ) I EAN, FEERX E IR 1 BREAE

FRTLARUAT SRR ECNE WA ESsts (B2 L1 —R¥R =B ABRRE N 2007-06 ~
JMERE . BRI LS BE X B RS TR 2009-07 (EFRBEHTAE JLEE AT M4 = RS A BE



