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The expression and its clinical significance of epidermal growth factor receptor in pitunitary
adenoma

WANG Zhi-feng , QIN Kun-ming ,MO Kai,FU Dan-hui

( Neurosurgery Department, The First Affiliated Hospital of Guangxi Medical University , Nanning
530021,P. R. China)

[ Abstract] Objective To detect the expression level of epidermal growth factor receptor (EGFR) in
the pituitary adenoma, and explore its relationship with clinical pathology, proliferation and invasivenss to
provide theoretical basis and clinical guideline for the diagnosis and treatment of pituitary adenoma.
Methods ELISA was used to determine the levels of EGFR in preoperative serum from 65 patients with
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pituitary adenomas,and 15 healthy blood donors were used as control. Results 1 The level of serum EGFR in
pituitary adenomas was significantly higher than that in healthy control group (11.26 +0. 87)ng/ml, P <
0.05). The level of serum EGFR was significantly higher in invasive pituitary adenomas(11. 58 +0.72)ng/ml
than that in non-invasive ones(11.44 £0.68)ng/ml,P <0.05). 2. The level of serum EGFR was(11.36 +
0.17)ng/ml in patients with pituitary microadenoma, (11. 45 £ 0. 69 ) ng/ml in patients with pituitary
macroadenoma ,and (11.67 +0. 62)ng/ml in patients with pituitary gaint adenoma. The levels of serum EGFR
in patients with different kinds of pituitary adenoma were significantly higher than the level in healthy control
group(11.26 +0. 87)ng/ml, P <0. 05). Furthermore, significant difference in the level of serum EGFR was
observed among patients with different kinds of pituitary adenoma( P <0.05),and the serum level of EGFR
was positively correlated to the size of pituitary adenoma. 3. The levels of serum EGFR in patients with function
and non-function adenoma were (11.52 +0.52) ng/ml and (11.48 + 0. 71 ) ng/mL, respectively, but no
significant difference in the level of serum EGFR was observed between them. Conclusions EGFR level in

preoperative serum of patient with pituitary adenoma reflexes the proliferative status of pituitary adenoma, and

« 97 .

the level of EGFR can be a useful marker in determining invasive behavior of pituitary adenomas.

[ Key words)] Pituitary adenoma; Epidermal growth factor receptor( EGFR) ; enzyme-linked immunosor-
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A clinical prospective study of laparoscope combined with choledochoscope in the treatment
of common bile duct stones complicated with gallbladder stones

XIAO Jin-feng' ,HE Ke* ,XIANG Guo-an' ,WANG Han-ning' ,CHEN Kai-yun'

(1Department of General Surgery , The Second Peoples Hospital of Guangdong Province, Guangzhou
510317, China ;2 The Affiliated Nanyue Hospital' of South Medical University ,Guangzhou 510317,
China)

[ Abstract] Objective To prospectively analyze the feasibility of the treatment of common bile duct
stones with gallbladder stones by laparoscope with choledochoscope. Methods A randomized, single-blind,
and controlled design was adopted. 103 cases who had been diagnosed with common bile duct stones and
gallbladder stones were randomly divided into Group A ,which were treated with laparoscope and choledocho-
scope (n =53 cases) ,and Group B, which were treated with conventional open surgery (n =50 cases). The
intraoperative and postoperative clinical parameters of two groups were compared. Results Compared to
Group B, Group A featured no serious complication, quick recovery of bowel function after operation, light
pain, and less hospital stay. Conclusion Laparoscope combined with choledochoscope has the characteristics
of security ,minimal invasion and effectiveness.

[ Key words] Laparoscope ; Choledochoscope ; Common bile duct stones ; Gallbladder stones
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