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Individualized microsurgery for spontaneous intracerebral hemorrhage and assessment on the
therapeutic effects

ZHANG Yong XU Yichang XU Xing ZHAO Changping XU Yingna TAO Zhenyu LUO Yang
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[ Abstract 1Objective: To evaluate the clinical effects of goal-directed microsurgical treatment of patients with spontaneous intracerebral hemorrhage. Meth—
ods: The clinical data were retrospectively examined in 63 cases of spontaneous intracerebral hemorrhage undergone microsurgery in our department be—
tween November 2011 and October 2014. Results: Hematomas were on the whole removed in 58 cases. By Glasgow Outcome Scale ( GOS) at the time of
discharge 19 patients were in good recovery( scored 5) 28 in moderate disability( scored 4) 19 in severe disability( scored 3) 5 in vegetative state
( scored 3) and 2 in death( scored 1) . Conclusion: Individualized microsurgery for spontaneous intracerebral hemorrhage may utmost protect the brain tis—
sues from injury of conventional procedure based on the patient’s condition and hemorrhage region. It also can favor to removal of the hematomas and he—
mostasis as well as early recovery of a patient.
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Adverse effects of "’'T in postoperative patients of differentiated thyroid carcinoma with
metastasis

YANG Jiwen CHENG Guanghua GE Junliang GAO Guangjian DAI Yunhai
Department of Nuclear Medicine Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate the adverse effects of '*'T in postoperative patients of differentiated thyroid carcinoma( DTC) with metastasis.
Methods: Forty-one DTC patients(9 males 32 females; age range 21 —69 years) treated with *'I in dose of 5. 55GBq were included and the clinical
data were reviewed regarding the adverse events at the neck to salivary gland reaction and gastrointestinal reaction in 7days of therapy as well as count
changes of white blood cell( WBC)  neutrophilic granulocyte( NEUT)  lymphocytes( LYMPH) and platelets( PLT) and level of alanine transarninase
( ALT) and aspartate aminotransferase( AST) one month and three months after therapy. Results: Major adverse effects in 7 days of therapy were associated
with neck pain  dizziness nausea and vomiting and after one month of therapy were associated with decreased WBC(5%) NEUT(6%) LYMPH
(30) % and PLT(15%) count which were within the normal range. The counts of WBC NEUT LYMPH and PLT were recovered to a certain degree
after 3 months of therapy. The difference was significant pertaining to the LYMH and PLT count before treatment and after one month and 3 months of ther—
apy( P <0.05) . Conclusion: "'I can be safe in killing the metastatic cells with less early adverse effects for patients with differentiated thyroid carcino—
ma.
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