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Clinical application of anatomical lymph node dissection in central region of
papillary thyroid cancer
ZHANG Lei, TANG Tong, SHI Jianing, LI Jia,ZHENG Lu, JIA Wenjun,ZHANG Shuai, LI Wanwan
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Abstract: Objective To investigate the clinical application of anatomical lymph node dissection in the central region (ADLN)of
papillary thyroid cancer.Methods The clinical data of 75 patients with papillary thyroid cancer (PTC) admitted to the Department of
thyroid and breast surgery, the Second Affiliated Hospital of Anhui Medical University from September 2017 to August 2019 were re-
viewed. The role of ADLN in the complete dissection of regional lymph tissue and the protection of parathyroid function was analyzed.
The patients were assigned into two groups according to whether to use carbon nanoparticle (CNP) or not. During the operation, total /
near total thyroidectomy or lobectomy plus isthmectomy was performed, and ADLN was used to dissection unilateral or bilateral central
lymph nodes.Results  The total number of lymph nodes, the number of lymph node metastasis cases, the level of blood calcium and
PTH on the first day after operation in the conventional group with unilateral or bilateral ADLN were not lower than those in the CNP
group, and the difference was not statistically significant (P > 0.05). The serum calcium levels of unilateral and bilateral lymph node
dissection group on the first day after operation were (2.14 + 0.12) mmol / L and (1.93 + 0.13) mmol / L, respectively, and the parathy-
roid hormone levels on the first day after operation were 32.6 (24.2, 44.0) pg/ ml and 3.0 (3.0, 11.9) pg / ml, respectively, with statisti-
cal significance (P<0.05).Conclusion ADLN in the operation of papillary thyroid cancer is helpful to dissection lymph nodes thor-
oughly and protect parathyroid function.
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Intertrochanteric fractures in the elderly treated with femoral calcar reconstruction com-
bined with locking plate fixation and proximal femoral nail antirotation: an analysis of 46 cas-
es
WANG Pan
Author Affiliation:Department of orthopaedics,Yibin Second People's Hospital, Yibin, Sichuan 644000, China

Abstract: Objective To investigate the clinical effect of femoral calcar reconstruction combined with locking plate fixation and
proximal femoral nail antirotation (PFNA) in elderly patients with unstable intertrochanteric fracture. Methods Ninety-two elderly pa-
tients with unstable intertrochanteric fracture of femur treated in Yibin Second People’s Hospital from January 2017 to February 2018
were enrolled in this study and assigned into plate group and PFNA group by random number table, with 46 cases in each group. Plate
group was treated with femoral calcar reconstruction combined with locking plate fixation, and PFNA group was treated with PFNA.
The incision length, operation time, intraoperative blood loss, partial weight-bearing time, incidence of complications and clinical ef-
fects were observed in the two groups.Results The operation time [(60.48+8.62) min vs (86.32+9.73) min], incision length [(6.73+
1.71) em ws (13.27+2.38) em| and intraoperative blood loss [(65.83+11.49) mL vs (182.48+29.26)mL] in PFNA group were lower than



