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Clinical efficacy of lung protective ventilation strategy and dexmedetomidine in radical resection

of lung cancer with one-lung ventilation

CHEN Jun-ren, XIE Le-hua, LAO Qi-ying, HE Xiao-yun (Department of Anesthesiology, Zhanjiang Central People’s
Hospital, Zhanjiang 524045, China)

Abstract: Objective To observe the efficacy of lung protective ventilation strategy (LPVS) and dexmedetomidine in
radical resection of lung cancer (RRLC) with one- lung ventilation (OLV). Methods Eighty patients undergoing RRLC
with OLV were randomly treated with LPVS plus dexmedetomidine (observation group) or single LPVS (control group). The
stress response, pulmonary function, respiratory mechanics, postoperative recovery, and pulmonary complications were
compared between two groups. Results Compared with control group, oxygenation index and PaO,at 10 min before
anesthesia induction (T0), immediately (T1), 30 min (T2) and 60 min (T3) after ventilation, end of operation (T4), and 15 min
after two-lung ventilation (T5) were higher (P<0.01), while airway resistance at T2-T5 was lower in observation group (P<
0.01); agitation during recovery period, postoperative spontaneous breathing recovery and waking time were lower in
observation group (P<0.01 or 0.05); serum MDA level was decreased but SOD increased at T4 and T6 (1 day postoperation)
in observation group (P<0.01 or 0.05). Conclusion Combined LPVS and dexmedetomidine can inhibit stress response and
improve pulmonary function and respiratory mechanics during RRLC with OLV .

Key words: dexmedetomidine; lung protective ventilation; one-lung ventilation; lung cancer
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Clinicopathologic analysis of mature cystic teratoma with carcinoid in ovaries

CHEN Ren-huai, ZHENG Jin-hua, SU Xiao-jie, ZHU Xin-yu, CUI Xiao-guang (Department of Pathology, Dungwal

Hospital, Dongguan 523110, China)

Abstract: Objective To summarize the clinicopathological features of mature cystic teratoma with carcinoid (MCTC)
in ovaries. Methods  Clinicopathological, and immunohistochemical data of 3 ovarian MCTC cases were retrospectively
analyzed. Results Three cases presented with cystic/solid adnexal masses, of which 2 were MCT with strumal carcinoid,
and 1 was MCTC. Immunohistochemistry showed that the carcinoid was positive for CD56, Syn, CgA, pan-CK, CDX2, and

Ki67 (1%-2%), while strumal carcinoid was positive for pan-CK, TTF-1 and CD56. Conclusion The ovarian MCTC is a

rare low-grade malignant tumor. Its diagnosis mainly depend on pathological and immunohistochemical features.

Key words: ovary; mature cystic teratoma; carcinoid
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