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[ Abstract ]
with hypertension. Methods

Objective To probe for the clinical features of the patients with uterine leiomyoma combined
Fifty-six patients with uterine leiomyoma combined with hypertension treated in our hos-
pital from March 2008 to June 2009 were selected. The blood pressure of patients before and after treatment were
compared. Results  After surgery blood pressure returned to normal in 51 patients (91.07% ), decreased in 3 pa-
tients (5.36% ), did not change obviously in 2 patients (3.57% ). Compared with those before surgery, systolic and
diastolic blood pressure significantly reduced, The differences were statistically significant ( P <0. 05). Conclusion

The results show the blood pressure of patients with uterine leiomgoma conbined with hypertension reduced significant-

ly after operation,and its cause should be explored further.
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[ Abstract |
Methods

One hundred patients with spinal injury were examined by MRI. Results

Objective To analyze the performance and diagnostic significance of the MRI in spinal injury.

Of 100 patients, cervical verte-

bral injury was found in 25 patients, thoracic vertebral injury in 36 patients, lumbar vertebral injury in 39 patients,
among them included the vertebral fracture, vertebral dislocation, dish berniation, ligaments injury, and spinal cord

injury. Conclusion The MRI is the best imaging diagnostic method for the spinal injury, and it is helpful in guiding

the clinical treatment.
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