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Residual or relapse cervical lymph node metastasis after radiotherapy and/or chemotherapy for nasopharyn-
geal carcinoma: MRI, color Doppler ultrasonography versus physical palpation HE Cheng-cheng, SI Yong-
Sfeng ,MA Long-bai et al. Department of Otolaryngology Head and Neck Oncology, the People’ s Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To study the value of magnetic resonance imaging (MRI) and color Doppler ultra-
sonography ( CDU) in the diagnosis of occult residual or relapse cervical lymph node metastasis after radiotherapy
and/or chemotherapy for nasopharyngeal carcinoma. Methods Fifty-six patients (60 sides) were studied double-
blindedly by MRI,CDU and physical palpation prior to cervical lymphadenctomy, and the results were contrasted with
histopathologic findings. Results According to histologic examination of the dissected specimens, in 43 of 60 sides
there were occult residual or relapse cervical lymph node metastasis, 30 of 43 sides with occult residual or relapse
cervical lymph node metastasis were diagnosed by manual palpation ( sensitivity 69. 77 % ; specificity 64. 70 % ; ac-
curacy 68.33% ). However, residual or relapse cervical lymph node metastasis in 40 sides were revealed by MRI
(‘sensitivity 93. 02% ; specificity 88. 89% ; accuracy 91. 66% ) and MRI discovered 76. 9% (10/13) of occult resid-
ual or relapse cervical lymph node metastasis which were not found in physical palpation. Residual or relapse cervical
lymph node metastasis were diagnosed accurately in 39 sides by CDU ( sensitivity 92. 85% ; specificity 76. 47% ; ac-
curacy 86.67% ), and 69.23% (9/13) of the occult residual or relapse cervical lymph node metastasis which were
not found in physical palpation were found by CDU. Conclusion MRI, CDU examinations are superior to physical
palpation in ascertaining occult residual or relapse cervical lymph node metastasis after radiotherapy and/or chemo-
therapy for nasopharyngeal carcinoma.
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Clinical observation of laparoscopy combined with choledochoscopy in preservation of cholecyst and removal

of calculus.
pital of Pingguo,Guangxi 531400, China
[ Abstract |

tion of cholecyst andremoval of calculus. Methods

Objective

LI Yong-cheng, PAN Jia-zhong, HUANG Gui, et al. Department of General Surgery ,the People’ s Hos-

To explore clinical value of laparoscopy combined with choledochoscopy in preserva-

Sixty patients with gallstone were divided into observation group





