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Extended thymectomy in treating ocular myasthenia gravis

and its effect on postoperative stress response
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Abstract: Objective To investigate the clinical efficacy of subxiphoid video-assisted thoracoscopic extended thymectomy in treat-
ing ocular myasthenia gravis and its effect on postoperative stress response, and to provide a reference for clinical treatment. Meth-
ods 64 patients with ocular myasthenia gravis treated in our department of thoracic surgery from January 2014 to May 2016 were
selected and divided into observation group (n=32) and control group (n=32) according to patient’s choices and treatment meth-
ods. The control group was treated with conventional median sternotomy , and the observation group was treated with subxiphoid vid-
eo-assisted thoracoscopic surgery. The clinical effects and stress response related indexes of the two groups were compared after op-
eration. Results  Compared with the control group, the observation group showed, in a significant manner, less operation time
[ (108.8+20.5)min vs. (129.2+24.2)min ] and fewer blood losses[ (75.8+26.9)mL vs. (145.7+23.4)ml. |, lower total thoracic drain-
age volumel[ (212+72.9)mL vs.(373.3+86.8 )mL ], rapider recovery of postoperative pulmonary function and fewer postoperative com-
plications, and the differences were statistically significant (P <0.05).The pain scores on the 5" day and 15" day after surgery were
lower than the control group,and the difference was statistically significant (P <0.05).The postoperative myasthenia crisis , postoper-
alive pain score,hospital stay and total effective rate (80.0% vs. 75.86%) on the 1* day after surgery in either group showed no sig-
nificant differences (P>0.05).In terms of stress response, postoperatively , the content of serum inflammatory factors including C-re-
active protein (CRP),interleukin-6 (IL-6) ,tumor necrosis factor-a(TNF-at) ,interleukin-18 (IL-18) on the 1*,3" and 5" day after
surgerypresented a significantly lower trend than that of the control group, and the difference was statistically significant (P <
0.05). Compared with the control group,the observation group indicated a significant decrease in the content of postoperative stress
hormone cortisol (Cor) , angiotensin IT (AT-1I) and prostaglandin E2 (PGE2) in serum on the 1*,3" and 5" day after surgery,

which showed significant statisticaldifferences (P <0.05).Conclusion The subxiphoid video - assisted thoracoscopic surgery in
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treating ocular myasthenia gravis shows a better clinical curative effect. It has the advantages of small trauma, rapid recovery and

reliable therapeutic effect, which may effectively alleviate postoperative systemic inflammation and stress response. It is conducive

to rapid recovery for patients after surgery and worthy of clinical expansion.
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CT and MRI findings of non-genital masses in pelvis
LIU Yu,LYU Weifu, LIU Ying
Author Affiliation : Department of Radiology , The First Affiliated Hospital of University of Science
and Technology of China , Hefei ,Anhui 230001, China

Abstract: Objective To study the CT and MRI characteristic of non-genital masses in pelvis and to improve the knowledge of
these disease. Methods A total of 21 non-genital masses in pelvis which confirmed by surgery pathology were enrolled in our
study from 2004 to 2018.14 patients underwent CT scans,3 patients underwent MRI scans, and 4patients underwent both CT and
MRI scans.The CT and MRI imaging findings of masses were analyzed.Results The masses in 7 patients are from digestive sys-
tem, 5 from extraperitoneal mesenchymal tissue, 1 from urinary system, 1 from osseous system and 7 from others, including high
risk small intestine stromal tumors 6 cases, small intestine B cell lymphoma 1 case, dedifferentiated liposarcoma 1 case, nerve
sheath tumor 2 cases, desmoid-type fibromatosis 1 case, malignant solitary fibrous tumor 1 case,ureter carcinoma 1 case,chordoma
1 case, pelvic cavity abscess 2 cases, epidermoid cyst 2 cases,lymphangioma 2 cases and hematoma 1 case.7 cases of cystic mass-
es were benign with clear boundary and uniform signal or density.9 cases of cystic solid masses and 5 cases of solid masses were
benign or malignant.Most of them were malignantand heterogeneous with obvious enhancement. Conclusion Non-genital masses in
pelvis are not uncommon.CT and MRI can clearly show the location and peripheral relations of masses and provide effective diag-
nositic information and basis for clinic, which has high application values.

Key words:Pelvis neoplasms; Non-genital origin masses; Computed tomography; Magnetic resonance imaging



