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[Abstract] Objective
2-dichloroethane toxic encephalopathy undergoing mannitol treatment. Methods A total of 30 patients with acute toxic

To investigate the clinical value of intracranial pressure monitoring in patients with 1,

encephalopathy, who admitted to our hospital from Jan. 2009 to Jan. 2016 were selected and randomly divided into the
two groups according to the random number table, with 20 cases in each group. The control group was treated with man-
nitol; the observation group was treated with mannitol therapy under invasive intracranial pressure monitoring, and the
use of mannitol was adjusted according to monitoring results. The changes of intracranial pressure and clinical effects
were compared before and after treatment. Results ~ After treatment, the intracranial pressure in observation group and
control group were respectively (148.6+14.3) mmHg and (168.9+17.6) mmHg, which were significantly decreased than
that before treatment, and the pressure in the observation group were significantly lower than that in the control group
(P<0.05). The total effective rate in the observation group was 100.00%, which was significantly higher than 80.00% in
the control group (P<0.05). Conclusion
tol therapy under intracranial pressure monitoring, the dose of mannitol can be adjusted according to changes of intracra-

In the course of treating 1,2-dichloroethane toxic encephalopathy with manni-

nial pressure, which help to achieve better therapeutic effect.
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Influences of the surgical dissection of interpectoral lymph nodes in the operation of modified radical mastectomy
of breast cancer on the short—-term and long—term prognosis of patients. CHEN Yong, LI Juan, MA Li—zhen.
Department of Surgery, the Maternal and Child Health Care Hospital of Huadu District of Guangzhou City, Guangzhou
510800, Guangdong, CHINA

[Abstract] Objective To explore the influences of the surgical dissection of interpectoral lymph nodes (IPNs)
in the operation of modified radical mastectomy of breast cancer on the short-term and long-term prognosis of patients.
Methods
tal from March 2000 to June 2005 were selected as the research subjects. Among of which, 61 patients underwent IPNs

In the prospective study, 127 patients underwent modified radical mastectomy for breast cancer in our hospi-

dissection and 66 without IPNs. All patients were followed up to June 2016, and the recent and long-term prognosis was
compared. Results The negative rates of resection in the patients undergoing IPNs dissection and without IPNs dissec-
tion were 96.72% and 98.48%, respectively, and the difference was not statistically significant (P>0.05). The complication
rates of the patients undergoing IPNs dissection and without IPNs dissection were 29.51% and 24.24%, respectively, and
the difference was not statistically significant (P>0.05). The disease-free survival rates and overall survival rates of the pa-
tients undergoing IPNs dissection in 3 years, 5 years, 10 years were respectively 88.52%, 72.77%, 63.93% and 95.08%,
81.97%, 72.13%, which were higher than 77.27%, 62.12%, 53.03% and 83.33%, 69.70%, 59.09% (P<0.05). The local re-
currence rate and distant metastasis rate of the patients undergoing IPNs dissection were 9.84% and 26.23%, respectively,
which were significantly lower than 19.70% and 36.36% of the uncleaned group (P<0.05). Conclusion The surgical
dissection of IPNs in the operation of modified radical mastectomy of breast cancer can improve disease-free survival
and overall survival, which indicates that attention should be paid to IPNs. The surgical dissection of IPNs should be per-
formed in the operation of modified radical mastectomy of breast cancer, which can improve the prognosis of patients.
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