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Diagnosis of right woven coronary artery by optical coherence tomography and literature
review
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Abstract: Objective To summarize the experience in diagnosis and treatment of Woven coronary arteries.Methods The clinical
data of a Woven coronary arteries patient admitted to the Coronary Heart Disease Center of Fuwai Hospital of the Chinese Academy of
Medical Sciences were retrospectively analyzed. The diagnosis was confirmed by optical coherence tomography (OCT), relevant domes-
tic and foreign literature data were reviewed.Results ~ After percutaneous coronary intervention treatment, the clinical symptoms of the
patient disappeared and the effect was satisfactory.Conclusion Appropriate percutaneous coronary intervention is reasonable and ap-

propriate for patients with significant clinical symptoms, whether from coronary angiography or intraluminal imaging to confirm severe

coronary stenosis in Woven coronary arteries.
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Effect of continuous drainage of thoracic cavity on the efficacy and inflammation of patients
with anastomotic leakage after esophageal cancer operation
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Abstract: Objective To investigate the effect of continuous drainage of thoracic cavity on the efficacy and inflammation of patients
with anastomotic leakage after esophageal cancer operation.Methods From August 2014 to August 2019, 80 patients with postopera-
tive anastomotic leakage of esophageal cancer admitted to Anhui Cancer Hospital were enrolled. According to the principle of complete

random number table, they were divided into observation group and control group, with 40 cases in each group. Patients in the control



