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Clinical application of rotary cobalt 60 radiotherapy system in the fractionated treatment of skull base tumor
LUO Guang-hua, LU Yao-zhen, LONG Jiang-zhen et al. Gamma Knife Center ,Huainan Chaoyang Hospital, Anhui
232007, China

[ Abstract] Objective To explore the feasibility of rotary cobalt 60 radiotherapy system ( gamma knife) in
the fractionated treatment of the skull base tumor. Methods The early clinical therapeutic effects of Gamma knife in
the fractionated treatment of skull base tumor were retrospectively analyzed. Results In patients received gamma
knife treatment, good local control role of tumor was obtained in short period and tumor disappeared. No early or late
postoperative radioactive reaction were found, and no abnorncal changes of normal tissue structure and function and
complications were found. Conclusion Gamma knife fractionted treatment is a new alternative methed for the treat-
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ment of skull base tumor. Its therapeutic effect is better.
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Clinical analysis of 43 patients with tachyarrhythmia treated by electrical cardioversion LI Wen-ming, XIE
Wen-gang ,XIE Wen-tao, et al. Department of Cardiology, Anxi County Hospital, Fujian 362400, China

([ Abstract]

Objective To evaluate the efficacy and safeness of patients with tachyarrhythmia treated by elec-

trical cardioversion. Methods Forty-three patients with tachyarrhythmia were treated by electrical cardioversion. Re-
sults After cardioversion,sinus rhythm was restored in 41 patients. The success rate of cardioversion was 95.3%.
Two patients died from carcinogenic shock. Less complications were found in other patients. Conclusion The electri-
cal cardioversion in the treatment of patients with tachyarrhythmia has good curative effectiveness and safety. It is
thought that as long as proper indications are chosen, the success rate of cardioversion can be increased.
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