- 564 - Chinese Joumnal of New Clinical Medicine, June 2014, Volume 7, Number 6

TEUS P AP 235 45 O B 52 BUAR

X (ER), BEA(FR)
ESTH: |7 DATAHHRE (%5 :22013370)

fegRfy. 530021 W7 ,J THERLREMAAERE(X 4); 530021 &7, K ABEARERMEBTR (&)
fEBRA: X (1985 - ) , %, L BF A, BFFE 0T 1 VB BAHAYT o E-mail: 1iuxul9851208@ 163. com
BRAEE: BAH1968 - ), 5B B¥H L, BB I, TZBIN, FF7E g Ryr ER iR, E-mail luhming3632@ 163. com

[(ME]  BSHER A4 (RIBRI) 23 8 B ERSNT IR AL ZRARHEELRAA R
REESEOEAMZINERES . ZRIH MR+ 205, RS AR ETEZER. BREREER
WEEE BAWT MERE SRAERRIFRA—. RIBRIBRIHAREEFE WP EERIAAS £
B E B B A R, R R R, B R B R LR LR R 1 B B, AR
FERAERD . R LGB B E BSHEIT B TCAE R BB M R R B R MRI UL A SR A %KL
¥, BEESHREBREEHES MR LS. RIBRI E—F AT B R, BRINLERB L, BEW
B Y FRERTER—ERMIER.

[X@A] BOHEEAWEEG; BEHESRL; MBIHAIT; RRHLE

[REASHE] R730 [XWEREE] A [XERS] 1674 -3806(2014)06 - 0564 - 05

doi:10. 3969/j. issn. 1674 — 3806. 2014. 06. 30

Recent progress on research of radiation-induced brachial plexus injury LIU Xu, LU He-ming. Graduate
School of Guangxi Medical University, Guangxi 530021, China

[ Abstract] Radiation-induced brachial plexus injury ( RIBPI) is a functional disorder of the brachial plexus
(BP), caused by higher total radiation dose or higher single dose to the BP during radiation therapy( RT). The etiol-
ogy involved in the development of RIBPI includes RT, combined treatment modalities, and individual susceptibility.
Its latent may vary largely, from a few months to several years. Initial symptom may be subjective paresthesia or neu-
ropathic pain in the upper extremities. Subsequently, the patients may suffer from hypesthesia in the upper extremi-
ties, weakness, or even paralysis. The diagnosis of RIBPI is based on history of RT, interval with no symptom, clini-
cal manifestation, physical exam, magnetic resonance imaging (MRI), and electromyogram. Differential diagnosis
should exclude metastasis from malignant disease or radiation-induced second malignance. It is believed that the RIB-
Pl is a progressive process which may eventually result in devastating functional consequences, and no effective mo-
dality is available to treat this disease so far. Medication and surgery only play a palliative role in this disease. There-
fore, methods for preventing BP injury before its onset appear particularly crucial.
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[Abstract] The main features of multiple myeloma bone disease( MBD) are hyperactivity of systemic bone de-

struction and inhibition of new bone formation. Its clinical manifestations include pain, osteoporosis, pathologic frac-
tures and associated nerve compression symptoms etc. MBD is one of the most common complications of multiple mye-
loma{ MM). Iis occurrence is occult with higher misdiagnosis rate and patients’quality of life and prognosis are poor.
In this article, its pathogenesis,diagnosis and treatment are reviewed, in order to provide reference for clinical treat-
ment of MBD.
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