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[ Abstract] Pancreatic tumors( PNETs) derived from pluripotent neuroendocrine pancreas stem cells are called
islet cell tumor. PNETs are rare and unusual in clinical practice, whose incidence rate is about 4 to 5 ppm of the nor-
mal population. Surgery treatment has a good prognosis for the patients with PNETs. However, misdiagnosis and
missed diagnosis of PNETSs are likely to occur because of its type diversity and symptom complexity. Therefore, early

and accurate diagnosis is very important for an effective treatment of PNETs. This paper is intended to systematically

summarize the current progress in treatments of pancreatic neuroendocrine tumors.
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[ Abstract ]

‘ Placenta previa’ and ‘ uterine rupture’

are the common serious complications of pregnancy after

cesarean section during perinatal period. The standardized inspection can predict the related risks as early as possi-
ble, and provide favorable information for the delivery. Gradually refined perinatal management can improve the suc-
cess rate of vaginal delivery after cesarean section, and reduce the incidence of emergency surgery and the related

complications, and therefore improves the prognosis of the mothers and infants.

[ Key words] Placenta previa; Uterine rupture; Perinatal period; Management



