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Clinico-pathological characteristics and clinical features analysis of

23 patients with gastric neuroendocrine carcinoma
ZHANG Tongfang, XU Hao, FANG Xinan
Author Affiliation: Department of Surgery,Lu’ An People’s Hospital(Lu’ An Affiliated Hospital of
Anhut Medical University) ,Lu’ An ,Anhui 237005, China

Abstract: Objective To evaluate the clinico-pathological characteristics, Clinical feature, diagnosistreatment and prognosis of gas-
tric neuroendocrine carcinoma(G-NEC).Methods Clinical data of 23 G-NEC cases were collected in the Department of Abdomi-
nal Surgery at the Department of Surgery, Lu’ An Affiliated Hospital of Anhui Medical University between July 2011 and March
2018.Its diagnosis relies on pathological examination and immunohistochemistry.Follow-up was conducted by telephone, The surviv-
al curves were drawn using Kaplan-Meier method.Results G-NEC of the stomach accounted for 1.2% of all the gastric carcino-
mas. The tumor occurred moreoften in males(17 of 23),older patients(mean age of 64 years).19 p.atients underwent curative resec-
tion (RO) , while 2 underwent palliative resection and 2 others underwent R1 resection. The median overall survival rate was
28months(range7 to 84 months) , and the overall 1,3, 5-year survival rates were 86.5%,37.9% and9.5% respectively. Conclusions
G-NEC is a highly malignant tumor with poor prognosis.Preoperative diagnosis rate is low, Its diagnosis relies on pathological exam-
ination and immunohistochemistry. Tumor T stage have potential impact on survival.Surgery is the treatment of first choice, while
the choice of comprehensive treatment after surgery should be optimized.
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A clinical observation of white lesions of

the vulva treated by carbon dioxide laser
DONG Lingyan, QIANG Yan, LIU Yanbo, XIE Jingyan
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Abstract: Objective  To observe the clinical effect of CO, laser in treating white lesions of the vulva.Methods 34 patients with
white lesions of the vulva from May.2016 to May.2017 in Nanjing First Hospital were selected.Fifteen of them were randomly select-
ed as the lasergroup and treated by CO, laser.The remaining 19 cases were the ultrasonic group,treated with and ultrasonic focaliza-
tion. Compare with the itch score pretherapy and post-treatment, efficacy score, postoperative complications, treatment satisfaction

and so on of the two groups.Results All patients the curative effect were good after treatment.After treatment, the score of pruritus



