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The clinical value of magnifying endoscopy combined
with narrow-band imaging, acetic acid added to indigo

carmine staining for the gastric mucosal lesions
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Abstract: Objective To evaluate the value of magnifying endoscopy combined with NBI, acetic acid added to indigo carmine
staining in the diagnosis of gastric mucosal lesion.Methods A total of 134 patients with suspected early gastric cancer were col-
lected from September 2015 to December 2016 in the Second People’s Hospital of Wuhu.The lesions were observed under WLE,
NBI, ME-NBI, chromoendoscopy , ME-chromoendoscopy.Calculate the specificity, sensitivity, positive predictive value, negative pre-
dictive accuracyand consistency of the 5 methods,then compared the accuracy.Results 150 lesions were found in 134 patients. ME
-NBI (total score 503) was similar with magnifying chromoendoscopy (total score 517) in observing micro-structure, the difference
was not statistically significant (P> 0.05);The scores of ME-NBI (total score 495) were higher than that of the magnifying chromo-
endoscopy (total score 360) in observing microvascular, the difference was statistically significant (P <0.05) ;Show the contours of
the lesion: ME-NBI (total score 485) was similar with magnifying chromoendoscopy (total score 473) , chromoendoscopy (total
score 433) was similar with NBI (total score 456) ,the difference was not statistically significant (P >0.05) ,were higher than WLE
(total score 369) ,the difference was statistically significant (P <0.05) ; There was extremely high consistency between endoscopic
diagnosis and pathological results with ME-NBI, Kappa value was 0.845.The diagnostic accuracy of WLE, NBI, ME-NBI, chromoen-
doscopy , ME-chromoendoscopy gastric mucosal lesion was 80.7%(121/150) ,86.7%(130/150) ,94.0%(141/150) ,87.3%(131/150),
90.0%(135/150) , respectively, the difference was statistically significant (P <0.05).and the accuracy rate of WLE was low.Conclu-
sion ME-NBI is a useful method for the diagnose of the early gastric cancer.
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The long-term efficacy comparison of the treatment for Sanders Il

and Il calcaneal fractures with or without bone graft
FENG Wei,LIU Ji’en,GOU Rui’en,CAO Jun
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Abstract: Objective

tomical plates with or without bone graft.

To compare and evaluate the long-term efficacy of Sanders II and Il calcaneal fractures treated by ana-
Methods
Zhengzhou First People’s Hospital from April 2011 to December 2014 were divided into the bone graft group with 68 patients and

A total of 144 patients with Sanders I and Il calcaneal fractures in

non-bone graft group with 76 patients.All cases were treated with open reduction and anatomic titanium plate fixation.The patients
were followed up regularly for 5 years.The foot function (Kofoed score system and Maryland score system was used) , Bohler an-

gle and Gissane angle of the patients at last follow-up were compared.Results All 144 patients were followed up with complete



