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[ Abstract]

ment of patients with chronic total occlusion (CTO). Methods

Objective To study the predictive value of coronary angiography (CTA) for interventional treat-
A retrospective analysis was performed on 98 patients
with CTO underwent coronary angiography in the First Affiliated Hospital of Xinxiang Medical College from January
2015 to January 2018. Japanese CTO score (J-CTO) and computed tomography (CT) were used as CTO criteria to evalu-
ate preoperative CTA, and the success of interventional therapy was predicted according to the evaluation results, taking
the actual effect of interventional therapy as gold standard; the consistency between the preoperative CTA prediction re-
sults and the gold standard was analyzed, and the performance indicators of CTA prediction were calculated. According
to the gold standard, the selected patients were divided into the successful group and the failed group, and the CTA indi-
cators of the two groups were compared. Results The J-CTO, CT-CTO, occlusion length, and calcification degree in
the successful group were (11.86+2.15) points, (8.43+2.35) points, (16.73+4.97) mm, 126.02+50.29, which were signifi-
cantly lower or shorter than corresponding (15.3141.40) points, (10.78+1.05) points, (26.96+£6.04) mm, 153.27+43.61 in
the failed group (all P<0.05); there was a high consistency between the results of coronary CTA in predicting CTO pa-
tients and the gold standard (0.8<Kappa<1.0, P<0.05); the accuracy rate of CTA prediction in CTO patients was
93.88%. Conclusion Coronary CTA has a high preoperative predictive value in evaluating the curative effect of inter-
ventional surgery, and it has an important guiding significance for the selection of interventional surgery and postopera-
tive follow-up treatment.
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[ Abstract]

with fat suppression in displaying anterior talofibular ligament. Methods

Objective To evaluate the value of thin-slice oblique-axial proton density-weighted MR imaging
From March 2017 to March 2018, a total of
86 outpatients and inpatients (87 ankles) of Orthopaedic Department, Liuzhou Hospital of Traditional Chinese Medicine
were included in this study. The patients were randomly divided into group A (43 patients, involving 43 ankles) and
group B (43 patients, involving 44 ankles) according to the random number table by SPSS18.0 software. Patients in
group A underwent thin-slice oblique-axial proton density-weighted MR imaging with fat suppression, and those in
group B underwent routine oblique-axial proton density-weighted MR imaging with fat suppression. Two radiolo-
gists who have been engaged in MR diagnosis for a long time jointly analyzed the images and evaluated the display

effect of anterior talofibular ligament. The display effect of anterior talofibular ligament was graded from low to
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