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Effect and Safety of Modified Miccoli Procedure combined

with Carbon Nanotracer in Total Thyroidectomy

ZHU Haijun, CHEN Wei, TIAN Limin, et al
(Xi“an Central Hospital, Shaanx Xi’an 710000, China)

[ Abstract ] Objective ; To study curative efficacy of the improved Miccoli surgery combined with nano—
carbon tracer in treatment of total thyroidectomy and its effects on safety analysis. Methods: 80 patients of thy-
roid carcinoma who received therapy from January 2016 to February 2018 in our hospital were selected as re-
search objects, according to the random number table, each group of 40 cases, the control group was treated
with the improved Miccoli surgery, while the observation group was combined with nano—carbon tracer injec-
tion on the basis of the control group .postoperative indicators, lymph node dissection, lymph node metastasis
rate, misresection rate of parathyroid gland, parathyroid hormone, changes of serum calcium and postoperative
complications were compared between the two groups. Results: There was no significant difference in the oper-
ative time, intraoperative bleeding volume, length of stay between the two groups(P>0.05). The number of
lymph node dissection in the observation group was more than the control group (P<0.05). The misresection
rate of parathyroid gland in the observation group was lower than those in the control group (P <0.05). There
was interaction between parathyroid hormone and blood calcium in the two groups. (P<0.05). The postopera-
tive complications in the observation group was lower than those in the control group(P<0.05). Conclusion:
The modified Miccoli procedure combined with nano—carbon tracer can alleviate thyroid injury and is safe and
effective.

[ Key words] Thyroid carcinoma; The improved miccoli surgery; Nano—carbon tracer; Parathy-

roid hormone; Lymph node dissection
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.\ P 7 Ji 78 % H MEREAEE B ik
7 % BE % K (mm) (%) (%)
bE-Ti] 40 18(45.00)  22(55.00)  35(87.50)  5(12.50)  5.64+1.47 43.15+5.63  2.28+0.84
Xt BB 41 40 23(57.50)  17(42.50)  33(82.50)  7(17.50)  5.38+1.53  42.53+5.39  2.17+1.02
X2/t 1.251 0.392 0.775 0.503 0.527
P 0.263 0.531 0.441 0.616 0.600
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4 5 1 # F A # ] (min) A & (ml) BB 1E (d)
WE A 40 180.23+23.62 28.36+12.34 6.52+2.42
Xt pE 41 40 175.3621.16 26.51+11.48 7.16+2.75

t 0.971 0.694 1.105
P 0.334 0.490 2.272
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8 4 40 186.23+23.62 3(7.50) 10(25.00)
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WEA 40 AF 1d 35.37+12.03 2.65+0.41
A& 1d 7.83+2.47 2.07+0.15
AJg 7d 9.58+3.54 2.18+0.18
K J& 30d 37.43+6.47 2.35+0.35
Xt B8 41 40 A HT 1d 32.25+11.14 2.71£0.26
A& 1d 5.36£2.27 2.03x0.11
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A& 30d 33.17+5.42 1.92+0.21
4[] F=58.732,P=0.000 F=18.527,P=0.000
ENER N F=73.428,P=0.000 F=54.614,P=0.000
XEAERA F=102.836,P=0.000 F=75.182,P=0.000
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Study on the Correlation between Ultrasonographic Characteristics
of Carotid Atherosclerotic Plaques and Coronary Heart

Disease by Color Doppler Ultrasound

MAO Yinjuan, et al
( Shaanxi Fourth People’s Hospital, Shaanxi Xi’an 710043, China)

[ Abstract] Objective: To explore ultrasonic features of carotidatherosclerosis plaques explored by color
Doppler ultrasound, and to further analyze their relationship with coronary heart disease (CHD). Methods: A
retrospective analysis was made of the imaging data of 83 patients with coronary heart disease who underwent
color Doppler ultrasound examination in our hospital from April 2016 to April 2018 and 79 healthy persons who
underwent physical examination at the same time. They were divided into coronary heart disease group and
healthy group respectively. All the participants in the study received color Doppler ultrasound examination. The
IMT value, carotid plaque status and hemodynamic parameters were compared between the two groups. Re-
sults: IMT valuesof carotidjunction, internal carotid artery and common carotid artery in CHD group were
higher than those in healthy group. There were significant differences in IMT values between the two groups (P
<0.05). The detection rateof plaquesin CHD group was higher than that in healthy group (85.54%vs 11.39%)
(P<0.05) ,and plaque score was significantly higher than that in healthy group (P<0.05). PSV and EDV in
CHD group were lower than those in healthy group, while PI and RI were higher than those in healthy group.

There were significant differences incarotid hemodynamic parameters between the two groups (P<0.05). Con-
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