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Clinical efficacy of trans-areola endoscopic thyroidectomy in benign thyroid tumor

ZENG Yu (Department of General Surgery, Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524003, China)

Abstract: Objective To observe the clinical efficacy of trans-areola endoscopic thyroidectomy (TAET) in benign

thyroid tumor. Methods A total of 150 patients with benign thyroid tumor were treated with TAET (observation group) or

open thyroidectomy (control group). Clinical efficacy, complications and satisfaction were compared between two groups.

Results Compared with control group, intraoperative blood loss, postoperative drainage volume and hospital stay were

lower, while clinical efficacy, satisfaction degree and incision score were higher in observation group (£<0.01). Complications

showed no significant difference between two groups (P>0.05). Conclusion TAET can improve the efficacy and shorten the

hospital stay in patients with benign thyroid tumor.
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CT and MRI findings of choroid plexus papilloma in the fourth ventricle
QIN Zhuan-li', HUANG Congz, PAN Gao—zhengl, ZHAO Zi-lin** (1. Department of Radiology, Xuchang Municipal
Hospital, Xuchang 461000, China; 2. Department of Radiology, the 926th Hospital of Chinese People’s Liberation Army, Kaiyuan

661699, China)

Abstract: Objective To summarize CT and MRI features of choroid plexus papilloma in the fourth ventricle (CPPFV).

Methods CT and MRI findings of 15 patients with pathologically confirmed CPPFV were retrospectively analyzed. Results

CT showed equal or slightly high density image with stripy and punctate calcification. MRI displayed iso- or hypo-intensity on

T1WI and DWI, and slightly hyperintensity on T2WI. Enhanced scanning uncovered a significant enhancement with granular

or nodular hypodense zone. Conclusion There are some characteristics of CT and MRI findings of CPPFV. Combined

application of CT and MRI is helpful to enhance the diagnostic accuracy of CPPFV.
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