PEGRHEESY: 20134 9K ok FoM

WA BE TERESEENA, WELEER
BHEHEEL, WHIRRE L. FEE A8
PALR BB B AR S BT T O HE— AR LR
T FEE . ABTTER B S 4 R W T 28 05 B AR AT 4
¥ & oy BAE 40 mmHg LA EVENBESH  HITH 4
PIRERESEIRRAE . HIEBRITANBHFRE
R BBk EL Al PRAL U F B 5 AT, 4 Rk
Al X T B A M B PP LA B S v st 7
ARETFEBBOEE, Li3s R IWRIBST. B TARR
BT BB SAT , R A BB, BV A 1] R, B
BOTENE PRI R 1216 P B — 2 A 42 B A0 T
HINLRHHE , A T T I RATHE I REEA ST .

L5 ERTIR , 22 B A4 IR E X S U A
18R H, B IRR R B2 A IR AL T KRB ARG
PRAE R, i PRI B R AR IR T T T B 2Eh,, Dol R
AP HUBRE I AT B SRR T, AT —
BT WRRIGTT R, TR T 3 BE R E
e REREERE, SR ERITERRK 2
Wl K2 PR B BRI R BLRAT R

&%k

1 Al XURVAE. B PRAS 2 i B S Bk (5] o B G DR 4 7%
%,2009,37(3) :23 - 24.

- 863 -

2 EBL, RS, LA, b ER T B B R BRI R R K
By St [T]. s Ak, 2012,92(4) 1224 - 227.

3 Mugambi-Nturibi E, Otieno CF,Kwasa TO, et al. Stratification of per-
sons with diabetes into risk categories for foot ulceration [ J]. East
Afr Med J,2009,86(5) :233 —239.

4 Rossi M, Carpi A. Skin microcirculation in peripheral arterial obliter-
ative disease[ J]. Biomed Pharmacother,2004,58 (8) ;427 -431.

5 Faglia E,Clerici G, Caminiti M, et al. Predictive values of transcutane-
ous oxygen tension for above-the-ankle amputation in diabetic patients
with eritical limb ischemia[J]. Eur ] Vasc Endovasc Surg,2007,33
(6):731 -736.

6 & B WEWELBR W% CET BB SRR R A
FUEBTRI]. HEEM MBI, 2009,25(6) :598 —600.

7 Graziani L, Silvestro A, Bertone V, et al. Vascular involvement in
diabetic subjects with ischemic foot ulcer:a new morphologic categori-
zation of disease severity[ J]. Eur J Vasc Endovasc Surg,2007,33
(4) .:453 -460.

8 & M BREESEWEESERELPOBIREAI]. BiRA
BlaeRk, 2008, 35(7) .387 -389.

9 Poredos P, Rakovec S, Guzic-Salobir B. Determination of amputation
level in ischaemic limbs using TcPO, measurement {J]. Vasa,2005,
34(2):108 -112.

10 Keyzer-Dekker CM, Moerman E, Leijdekkers VJ, et al. Can transcu-

taneous oxygen tension measurement determine reamputation levels?
[J]. J Wound Care,2006,15(1) ;27 -30.

(KA BH 2013 -01 -22][AXHH ATk 3LH]

e RYA Y7 20 Hr

XNEX, EFh, B,

HIE ARG FE VA RIRA TR 13 415

YR BN

[AE]

EIBESTT 13 BIRE =R ERURA SR B E NG R, &R

414000 T, T — AREBEORH (X EME, k4, H 18ET) ; 410000 KT, Wd PEHREPEEER(EEH)
YEERN: XIHEH (1980 - ) , &, EWEW L, EIEEEI, FHI0I7 1 HE 3T IR 4S5 E-mail : Ihpsusan@ sina. cn

By HTEINRERERES T EERTHEF ARG R EIRE RN AN E, &

BHFER 1 ARERERIBRFESGTFE

YRS HR 12 BIIRAFENRER + BERETHERBT, 12 AR, & HMARTRRE
b, A BORRE, B K I BT B VIR R, BIAy T B B AR S BRAL R A SO o

(k&)

doi:10.3969/]. issn. 1674 —3806.2013.09. 11

HETRRER; TEIKEE BHEAR
[(FESES] R714 [XEIFAB] A [XFERS]

1674 - 3806 (2013 )09 - 0863 - 03



- 864 - Chinese Joumal of New Clinical Medicine, September 2013, Volume 6 , Number 9

Treatment of 13 cases of cesarean scar pregnancy LIU Hui-ping, WANG Ruo-guang, PENG Gui-hua et al. De-
partment of Gynecology, the First People's Hospital of Yueyang ,Hunan 414000, China

[ Abstract]

Objective To explore the clinical value of hysteroscopic curettage after uterine artery emboliza-

tion (UAE) in the treatment of the cesarean scar pregnancy (CSP ). Methods A retrospective analysis of 13 patients

of CSP was performed. Results Except for 1 patient of resection of uterine for patient’s requiring hysterectomy, the

remaining 12 patients were treated by uterine artery embolization combined with hysteroscopic uterine curettage and

were cured. Conclusion The interventional therapy can rapidly stop bleading, effectively kill embryo, reduce the

risk of bleeding and hysterectomy, and is the effective treatment method of CSP.
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CT imaging findings, differential diagnosis of atypical solid pseudopapillary tumor of pancreas and pathology
correlation YAO Feng-qing. Department of Imaging, Linyi People's Hospital, Shandong 276000, China

{ Abstract] Objective To evaluate the imaging CT findings of atypical solid pseudopapillary tumor of pancre-
as and pathology correlation, and to analyze the differential diagnosis of it. Methods Seventy-seven cases of solid
pseudopapillary tumor of pancreas all received surgery, and were proved by pathology and immunohistochemistry.
Preoperative diagnosis included solid pseudopapillary tumor of pancreas (47 cases), pancreatic cyst (7 cases),

pseudocyst(4 cases), pancreatic abscess(5 cases), pancreatic serous cystadenoma(7 cases), pancreatic cancer(5



