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3D-OCT for evaluating optic disk parameters in patients with nasopharyngeal carcinoma
undergoing intensity-modulated radiotherapy

ZHANG Yuan!, KE Yi%*, LIN Guang-ming®, WANG Xiu-qin?, FANG Lin-bin? JIANG Xiao-feng? (1. Department
of Ophthalmology, Lingnan Hospital, Zhanjiang 524000, China; 2. Department of Ophthalmology, Affiliated Hospital of Guangdong
Medical University, Zhanjiang 524001, China; 3. Department of Otolaryngology, Guangdong Agricultural Reclamation Central
Hospital, Zhanjiang 524002, China)

Abstract: Objective To observe the influence of intensity modulated radiotherapy (IMRT) on optic nerves in patients
with nasopharyngeal carcinoma (NPC) using 3D optical coherence tomography (3D-OCT). Methods The optic disks were
detected by 3D-OCT in 23 NPC patients before and after initial IMRT and 23 healthy controls. Results Compared with pre-
radiotherapy, mean, superior and inferior circumpapillary retinal nerve fiber layer (CP-RNFL) thickness, optic disc and rim
area were higher, while optic cup area was lower 1 month post-radiotherapy (P<0.01 or 0.05); however, the above parameters
and C/D ratio were comparable 6 months post-radiotherapy (P>0.05). Conclusion The optic disc edema occurs during early
IMRT, but subsides 6 months post-radiotherapy in NPC patients.
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Anesthetic effect of ultrasound-guided transversus abdominis plane block with general
anesthesia during gynecological laparoscopic surgery
YANG Wei-cai, LING Rui, HUANG Feng-mo (Lianjiang People's Hospital, Lianjiang 524400, China)

Abstract: Objective To observe the anesthetic effect of ultrasound-guided transversus abdominis plane (TAP) block
with general anesthesia during gynecological laparoscopic surgery (GLS). Methods Eighty-two GLS patients randomly
received ultrasound-guided TAP block (observation group) or normal saline (control group) after anesthesia induction. The
recovery time, fentanyl dosage, pain, sedation and adverse reactions were compared between two groups. Results Compared
with control group, awakening, extubation and exhaust time, fentanyl dosage, and visual analogue scale at 2 h and 24 h were
lower in observation group (P<0.01). There was no significant difference in Ramsay score and adverse reactions between two
groups (P>0.05). Conclusion Ultrasound-guided TAP block with general anesthesia is safe and effective for GLS by reducing
pain and fentanyl dosage.

Key words: gynecological laparoscopic surgery; ultrasound guidance; transversus abdominis plane; general anesthesia

TR I B T AR R BRI/ . TR
NEARJEIREAR, EBEARIGAFAEA FIFLE 1%
i, A ARBELSIALBE, K m i E SR DI6E, A

E£WH . #TardeR R ZOCH I H (No.2019B01
062)

WK HE: 2019-12-30; f&ITHHEE: 2020-03-30

EEEN: MHEA1977-), B, AR, EIRE

RAEBE )12, BB AR LSS, BAGIS T
A3 - T (TAP)RHL Y A B VIBR AR | ™
AR BATAERNTFAR A T, B X BE iy 5
MR, Rt T RFBAFBURACE, HH
Bl TAPREL A T IO I 8 T K Fh B A 41 T 2
B AR WSS 5] 5 R TAPRH A i 5 4
IR T IR e B T AR R RRIERCR , U N AR



