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Dignosss and treament ofpg cases ofmalg€nant gastric stroma] umor

ZHU Zhid@ng NNG Zhong Jiang LIY®ME shan LIANG W ei
( Debarmentof Genera] Surgeny. Anhui Provincial Hoiw] Hefiz30001 Chia)

[ Abstrac} ()bjectivg To explore the d a8nosis and treament ofmajgnant gaswic swama] umors M ethods The clinica] da@ ofp(
cases ofmalgnant gstric stanal umor having recejved surgjcal managanentwere reviewed Fourteen cases undemwent radical suptota]
or tota] gastrecﬁn}: 5 loca] resect'pn;% | Parative toa] gastrectany and 5§ canbined resection of oher viscera Resu]t::s Most of the
patents withmalgnant gastric stran a] umors were adults The patien@ 50 Yeams of age accounted pr70% ( 14/20). Gastrojntestina]
hemorrhagg anemija and Pamn were the mapn clinjca] manifstations There were no perpperative deat), and main Ppostoperative
canp licﬁtpr’l a]| cases healed Conc]usion§ Endoswpy and inagmng exammation are tfhe main methods © detect malgnant gastric
strana] umors Properaton diagosis is stil] diffica ]t Surgica] resection i fhe majn method for pathologic diagnosis and treamment
Sanetines canh ned resection of other viscera s necessary © ensure the tunor camplete]y resected which i of 8reat vajue 10 pPrevent
recurrence of fe umor

[ Key wo rds] stanach neop]asm;s gastric stramal] umors sgm ach diseases, surgery
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Surgica] treatm ent for ventricular septa] defect conhned with

Pumonary hypertenspon n children
ZHANG Quan- jir,1 ZHQOU Qian rang HANG Hong [iang
( Deparment of Thoracic Surge®y Hua bej Pedple sHo®iw | Huaibeip 35000 Ching

[ Abstrac} ()bﬁCtng} To summ arjze the suigical treament Or ventricu jar sep mldcfcc( VSD) canpmed w i, Pujmonary hyperens on
( }H) in chidren M ethods Fifteen Patients with ventricular sep ] defect canbined with Puinonary hypertension diagnosed by color
Dopp ler flow inaging( CDFI) were included n this 8raup and undemwen t the)acron patch repajrunder hypothema] card opuinonary hy
Pass Results Death occurred i no Patients after the operation The Jow card jac output occurred n wo patents and he hydrohorax in
one patient The resjdua] shuntofyp mm was pund in heCDF] in one patient when d ischarged fram the hosP ita] The clinijca] sinptan s
dsappeared and the state of he nutrition and the development pr the patients was si€nificantly improved i the {follow_up 12 monts
Conclusions Most chidren wity ventricu ar septa] defect ambined with Pumonary hypertension can he cured wit ear]y diagnosis and
treamment Tl'—le oberatin is safe A fter e operatin the patient can recover canpletely

[ Key wo rdﬁ heart sepfa] de&c@ ven tricu]a;r pumonary hypertens DEI heart surgery
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