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[ Abstract ]

skull defects. Methods The occurrence of postoperative complications in 43 patients with skull defects undergoing

Objective To explore the methods of prevention and treatment of complications after repair of

repair of skull defects in our hospital from Februay 2000 to December 2010 were retrospectively analyzed. Results In
29 patients with skull defects repaired with titanium mesh, the postoperative complications were found in 2 patients;
in 3 patients with skull defects repaired with autogenous skull bone, the postoperative complications was found in 1
patievt; in 11 patients with skull defects repaired with silica gel, the postoperafive complications were found in 3 pa-
tients. Conclusion In order to reduce the incidence of postoperative complications and improve the success rate of

treatment , it is necessary to strictly master the indications and contraindications of repair of skull defects and reasona-

bly choose the repair materials.
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Value of multi-slice CT in the diagnosis of atypical acute appendicitis HUANG Ze-he ,ZHONG De-jun ,LIU Liu-
heng ,et al. Department of Radiology ,the First People’ s Hospital of Qinzhou ,Guangxi 535000, China
[ Abstract |

appendicitis. Methods

Objective To evaluate the value of multi-slice CT (MS-CT) in the diagnosis of atypical acute
Eighteen patients with atypical acute appendicitis underwent CT scan, plus CT enhanced
In the 18

patients with atypical acute appendicitis, CT scan showed: 11 patients (61% ) were simple acute appendicitis; 4 pa-

scan in 5 patients. The original cross-sectional CT images were reconstructed with MPR, CPR. Results

tients(22% ) were acute appendicitis with periappendicular inflammation; 2 patients (11% ) were acute appendicitis

with periappendicular abscesses;1 patient(6% ) was suspected to be acute appendicitis. Conclusion MS-CT scan

has significant value in the diagnosis of acute appendicitis that have atypical clinical features and its complications.
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