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Application value of rapid on-site evaluation in fine needle

aspiration of neck lymph nodes
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Abstract: Objective The difference in efficiency and safety between conventional fine-needle aspiration (FNA) and FNA with
the guidance of rapid on-site evaluation (ROSE) was investigated. Methods Eighty-four patients with enlarged neck lymph nodes
were randomly divided into the ROSE group and the conventional group between October 2013 and October 2018.The difference of
puncture times, diagnosis rate and complication rate between these two groups was studied. Results The diagnosis rate (97.6% uvs.
81.0%) , complication rate(7.1% vs. 23.8%) and puncture times[ (1.24+0.58 )vs. (1.90+0.58) ] in the neck lymph node examination
of ROSE group were better than those in the conventional FNA group.For the lymph nodes with longitudinal diameter less than 1
cm or in level IV, a higher diagnosis rate of puncture results was shown in the ROSE group.A higher incidence of complications in

the conventional group was proved in patients with lymph nodes in level 1V.Conclusion The diagnosis rate and safety of FNA in

neck lymph nodes examination can be improved by the application of ROSE.
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Application of standardized communication mode within

the effect of vaginal speculum cervical biopsy
WANG Lu, YIN Yan,ZHOU Tingting
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Abstract: Objective To explore the effect of application of standardized communication mode used in vaginal speculum cervical
biopsy.Methods 336 outpatients of AnHui Provincial Hospital undergoing electronic colposcopic cervical biopsy were divided into
the control group and the observation group,with 168 patients in each group.The control group received routine communication.The
observation group received preoperative education, intraoperative communication and postoperative guidance according to standard-
ized communication mode.The examination time and satisfaction of the two groups were compared.Results The examination time
of the observation group| (6.32+0.66)min ] was significantly shorter than that of the control group[ (6.95+0.73)min],and the differ-
ence was statistically significant(P <0.01).The scores of communication timeliness| (3.86+0.65)vs. (3.45+0.61) ], patients’ comfort

[ (4.02+0.44)ps. (3.66+0.49) |, health education[ (3.71+0.55)vs. (3.41+0.53) | and medical treatment feeling[ (4.11+0.54) vs.



