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Anatomic study of the blood vessels in the lumbosacral anterior “effective working area”
LING Yun-zhi' ,LIU Zhen-hua’ ,ZHOU Jian-sheng’ , XIAO Yu-zhou? ,NIU Guo-gi®
(1. Department of Anesthesiology ,2. Department of Or thopedics ,
The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To compare the blood vessels’ distribution in “iliac blood vessel triangular area” and *lateral safe region” of
the lumbosacral vertebrae and the range of *effective working area” after operation, so as to provide anatomic data for lumbosacral
anterior operation. Methods: The range of “iliac blood vessel triangular area” in common condition and “iliac blood vessel triangular
effective working area” after laterally dragging iliac blood vessels, the range of “lateral safe region” in common condition and after
safely dragging lumbosacral vertebrae anterior blood vessels and the “lateral effective working area” after ligating lumbar segmental
vessels were observed and compared in 30 human cadavers. Results: The area of *iliac blood vessel triangular area” in common
condition was (785.85 +333.91) mm’ ;the area of “iliac blood vessel triangular effective working area” after laterally dragging iliac
blood vessels was (938.97 +351.39) mm*;at L, - S, level, the left range of “lateral safe region” in common condition was (148.44 +
64.40) mm’ and the right range was (142.45 +46. 66 ) mm’ ; after safely dragging lumbosacral vertebrae anterior blood vessels, the left
range of it was (178.76 +72.97) mm’, and the right range was (178.59 £ 60.54) mm®; after ligating lumbar segmental vessels, the
left range of “lateral effective working area” was (314. 80 + 82. 47) mm’ and the right range was (322. 12 = 73. 68) mm’.
Conclusions : It is proper to select “iliac blood vessel triangular effective working area” approach when carrying out anterior operation of
Ly - S, . This area can satisfy the space requirement of single rod-screw or single screw-plate during intemnal fixation.
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Effect of 'I therapy on differentiated thyroid carcinoma metastases
TAO Xin-quan'?, WANG Ming-ming'
(1. Department of Nuclear Medicine ,Anhui Medical University , Hefei Anhui 230032;
2. Department of Nuclear Medicine , The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To assess the effect of iodine-131(*'1) therapy on patients with differentiated thyroid carcinoma metastases.
Methods : Forty-five patients with differentiated thyroid carcinoma metastases were treated with '*'I,and the dose of "*'I varied according
to the site of metastasis(370 x 10" to 740 x 10" ) Bq. The therapy was repeated 2 to 8 times at an interval of 4 to 12 months. The efficacy
was assessed 4 - 6 months later with *'I whole body scanning and serum level of thyroglobulin. Results: Of the 45 cases, 15 were
cured 26 improved and 4 had no response. Conclusions: The therapy of high doses of "*'I is safe and effective for treatment of
differentiated thyroid carcinoma metastases with little adverse side-effect.

[ Key words] thyroid neoplasms; neoplasm metastasis ; neoplasms/ radiotherapy ; isotopes/ therapeulic apply
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