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[ Abstract])

rectal and rectal gastrointestinal stromal tumors (GIST) in the pelvic cavity. Methods

Objective To investigate the clinical features, diagnosis, treatment and prognostic factors of para-
The clinical data of 22 pararec-
tal and rectal GIST patients who were admitted to Affiliated Hospital of North Sichuan Medical College from January
2012 to May 2015 were retrospectively analyzed. Results The number of pararectal GIST was significantly more
than rectal GIST in the tumor sizes (diameter =10 cm), but the surgical R, resection rate of pararectal GIST was low-
er, with statistically significant difference in the diameter and R, resection (P<0.05). Only 30% of patients of medium
and high risk were treated by imatinib after surgery. The 3—year overall survival rate of GIST patients was 59.0%, and
the rate was 45.8% for pararectal GIST patients and 66.7% for rectal GIST patients, with no statistically significant dif-
ference (P>0.05). The 3—year overall survival rates of the patients with imatinib treatment and non-imatinib treatment
were 75.0% and 57.1%, respectively, with no statistically significant difference (P>0.05). Conclusion Compared
with rectal GIST, the pararectal GIST has the higher risk and worse prognosis. With rational molecular targeted therapy
and proper timing of surgery, GIST patients will get the greatest degree of benefit in therapy.
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[ Abstract]

ryngoscope in endotracheal intubation, and to decide which one is more suitable for a beginner. Methods

Objective To compare medical students' learning curves between Glidescope and Macintosh la-
Totally 15
interns after being trained by experienced anesthesiologists were enrolled in this study. They performed intubation on
6 patients by using both Glidescope and Macintosh laryngoscope (each laryngoscope for 3 patients) under the supervision
of experienced anesthesiologists, which were designated as Glidescope group (G group) and Macintosh laryngoscope
(M group), respectively. The sequence of laryngoscope was determined by computer-generated random number list.
Results Totally 90 patients who were ready to receive surgery general anesthesia were enrolled in this randomized
crossover controlled study. The glottis exposure in patients with grade I in G group (88.9%) was significantly better
than that in M group (57.8%). Intubation success rate was significantly higher in G group (91.1%) than that in M group
(71.1%). The evaluation of difficult intubation (Number rating scale) of G group [(1.7£0.9)] was significantly lower
than that of M group [(2.6+0.7)], P<0.05. Conclusion With the advantages of rapid learning curve, easier to expose
the glottis, higher intubation success rate, Glidescope is easier to master for a beginner compared with Macintosh.

[Key words] Endotracheal intubation; Glidescope; Macintosh laryngoscope; Learning curve
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