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[ Abstract] Objective To explore the effect of surgical treatment of constrictive pericarditis. Methods ~ Six-
ty-two patients underwent pericardiolysis under the condition of general anesthesia and endotracheal intubation starting
with lightest parts of adhesion. The operation was performed through median sternotomy incision. The resection range
was that two sides were phrenic nerve and surface of left and right ventricles, the upper border was the root of large
vessels and the inferior border was diaphragmatic surface. Results Detection of pericardium showed purulent pericar-
ditis in 4 patients, chronic inflammation with fibrous tissue proliferation in 12 patients, tuberculous pericarditis in 46
patients. No patient died in our groups and one years of follow-up without complication. Conclusion The pericardiec-
tomy should be operated from the left side of heart to the right side, and from the effluent way to the influent way.

Careful perioperative management is also necessary. These measures will play important roles for prevention of low

cardiac output syndrome and accelerate the speed of recovery.
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Analysis on the features of two-dimensional ultrasonic image in 206 cases of breast cancer CHEN Li-li. De-
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[ Abstract |

Objective To explore the characteristics of two-dimensional ultrasonic image of breast cancer,in

order to improve the accuracy rate of breast cancer diagnosis. Methods Two-dimensional ultrasonic images of 206

breast cancer cases were retrospectively analyzed with the focuses on the tumor size, shape, margin, capsule, inner
and posterior echo, condition of calcification and so on. Results Breast cancer’ s manifestation on two-dimensional
ultrasonic image was characteristic in a certain extent. For most of the breast cancer cases that have typical ultrasonic
images, ultrasonic images can lead to correct diagnosis with an accuracy rate of 86% , misdiagnosis rate of 4% , and

uncertain rate of 10% . Conclusion Two-dimensional ultrasonic image has important value in diagnosing breast canc-

er, but it still has some limitations.
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