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Thalidomide in the prevention and treatment of radiooral mucositis of
head and neck cancer:37 cases
HUANG Sisi,WEN En,JIANG Junhong
Author Affiliation:Department of Oncology,Neijiang First People's Hospital, Neijiang,Sichuan 641099, China

Abstract: Objective To observe the clinical efficacy of thalidomide in treating acute radiation-induced oral mucositis (RIOM) of
head and neck tumor.Methods Seventy-five patients with malignant tumors who received head and neck radiotherapy in Neijiang
First People’s Hospital from August 2020 to August 2021 were selected and assigned into observation group and control group by ran-
dom number table method. In the observation group, 37 patients were orally given thalidomide 100-150 mg (70 mg-m~”+d"), and at the
same time, they were given saline (50 mL) + lidocaine (0.1 g) + gentamicin (80 000 units) + dexamethasone (10 mg). In the control
group, 38 cases were gargled with the same saline (50 mL) + lidocaine (0.1 g) + gentamicin (80 000 units) + dexamethasone (10 mg).
According to tumor stage, if synchronous chemotherapy is needed, cisplatin is given 40 mg/m’ per week during radiotherapy. The occur-
rence time, severity, quality of life and safety of thalidomide treatment of oral mucositis in the two groups were observed.Results  All
oral mucositis occurred in the observation group and the control group. The incidence of grade 1 to 4 RIOM in the treatment group was
13.5%, 45.9%, 35.1% and 5.4%, respectively. The incidence of grade 1 to 4 RIOM in the control group was 2.6%, 23.7%, 57.9% and
15.8%, respectively. There were significant differences in the incidence of grade 2, 3 and =3 RIOM between the two group (P<0.05).
The mean time of occurrence in the observation group and the control group was 15.8 days and 10.1 days, respectively, and the differ-
ence between the two groups was statistically significant (P<0.001). The average lowest KPS score after radiotherapy in the observation
group and the control group was 82 and 78, respectively. The quality of life after radiotherapy in the observation group was better than
that in the control group (P=0.015). There were no significant differences in gender, age, chemotherapy and dosimetry parameters be-
tween the two groups (P>0.05). There were no significant differences between the two groups in hematological toxicity, peripheral neuro-
toxicity, liver and kidney function impairment and gastrointestinal reaction (P>0.05).Conclusion Thalidomide is helpful to reduce the
severity of RIOM, delay the onset time of RIOM, improve the quality of life of patients after radiotherapy, and does not increase adverse
reactions, and can be used as an adjunct to prevent and treat RIOM.
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Chorioretinal venous anastomosis for non-ischemic retinal vein occlusion
WANG Yucheng"*’,SUN Yan">,WANG Shiwu'?,WANG Shaolong'’,DENG Aijun'?
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Abstract:  Retinal vein occlusion (RVO) refers to the occlusion of central retinal vein or primary and secondary branches caused by
multiple factors. Clinical treatments include intravitreal or systemic vasodilators application, local utilization of steroids and NSAID
(non-steroidal anti-inflammatory drugs), thrombolysis, hemodilution, retinal laser photocoagulation, vitrectomy with vascular sheath in-
cision, chorioretinal venous anastomosis (CRVA) and so on. At present, most treatment aim at RVO complications, while chorioretinal
vein anastomosis can fundamentally reflux retinal vein blood through choroid by venous vascular remodeling. Reports about the treat-
ment of retinal vein occlusion by chorioretinal anastomosis are numerous in varies of countries. As a treatment, CRVA can drain the ve-
nous blood skipping the thrombosis spot, thus partially relieves anatomical vascular occlusion to achieve a therapeutic purpose. In the
current study, CRVA is introduced from the aspects of indications, implementation process, postoperative effect evaluation, complica-
tions and combination with anti-VEGF treatment. Based on the development of laser technology and vitrectomy, we hope to further re-
view this treatment and provide a new reference for clinical treatment of RVO.

Key words: Retinal vein occlusion;  Chorioretinal venous anastomosis;  Central retinal vein occlusion;  Branch retinal vein occlu-

sion; Treatment



