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Applicable value of real time interventional ultrasound guidance in family planning reproduction
operation WU Guo-ping, ZOU Dong-fang, SUN Jian, DONG Wei-hua. The PLA 85" Hospital, Shanghai
200052, China

[Abstract]

in family planning reproduction operation. Methods

Objective To determine the clinical value of real time interventional ultrasound guidance
Under the guidance of ultrasound monitoring, 522 cases
Results  The abdominal

endoscopic contraceptive uterine operation under real time ultrasound monitoring was carried out for 522 cases

with high risk and difficult uterine operation were undertaken in our department.

in 4 years, with successful rates for high risk pregnancy as 287/289 cases, high risk troublesome withdrawal of
contraceptive ring as 129/130 cases and puzzling uterine operation as 103/103 cases. The total successful rate
reached 99.42%, blind
and difficult uterine operations turn to be simple, safe and reliable under the guidance of real time ultrasound.
(J Intervent Radiol, 2007, 16. 422-424)
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Evaluation of spiral CT three-dimensional computed tomography reconstruction guidance in

percutaneous kyphoplasty CHANG Ying, Hu Yu-liang
Hospital , Nanjing 210008, China
[Abstract]

Department of Radiology, Nanjing Gulou

Objective To explore the clinical guiding value of spiral computed tomography (SCT)with

three-dimensional computed tomography reconstruction (3-DCT)in percutaneous kyphoplasty (PKP). Methods

24 patients prepared to be treated with PKP were examined under 3-DCT before the treatment. Results

According to the contra-indications shown by 3-DCT,11 patients” operation were cancelled;the others were
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