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Clinical presentiment value of detection of sentinel lymph node micrometastasis in
breast cancer
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[ Abstract] Objective To investigate the clinical value of improvement in detection of sentinel lymph node( SLN)
micrometastasis in breast cancer. Methods SLN of 60 patients with breast cancer were successfully detected with methyl-
_ene blue, then both SLN and ALN were examined by hematoxylin and eosin staining( HE staining). SLN were examined with
THC examination of cytokeratin 19( CK-19) to detect micrometastasis. Data were collected and analyzed. Results Ten cases
were proved to have micrometastasis among 40 patients with negative SLN,the detection rate rose by 16.67% (10/60). One
patient had hepatic and pulmonary metastasis one and a half year later,and another patient had superclavicular lymph node

metastasis in the same side two years later. Conclusion

IHC can improve the efficiency of estimate of micrometastasis in

SLN, reduce the false-negative ratio,and is important in prognosis and indication of therapy after operation.
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Comparison of the two-hole laparoscopic appendectomy and conventional appendectomy
TANG Cheng.
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[ Abstract] Objective To explore the advantages and defects of the two-hole laparoscopic appendectomy ( LA) and
open conventional appendectomy( CA). Methods Fifty patients underwent the two-hole laparoscopic appendectomy were
compared with other 50 patients underwent open conventional appendectomy from July 2006 to December 2006. Results
There was no significant difference between the two-hole LA and CA for all kinds of appendectomy in the operation time. But
the two-hole LA had more significant advantages in the recovery of gastrointestinal function,rate of incision injection, the du-

ration of hospital stay and costs compared with CA. Conclusion The two-hole LA is easy operation with many advantages,

and is suitable for the beginners.
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