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Gastroscopic and pathological features of gastric ectopic pancreas WANG Jing, DANG Tong, MENG Xian-met ,
et al. Department of Digestive diseases, the Second Hospital Affiliated to Baotou Medical College, Inner Mongolia Au-
tonomous Region 014030, China

[ Abstract] Objective To explore the diagnosis and treatment of electronic endoscopy, endoscopic ultra-
sonography (EUS) , and pathological features in the patients with gastric ectopic pancreas ( GEP). Methods The
clinical data of 42 patients with GEP in our hospital from April 2014 to January 2017 were collected. The results of e-
lectronic endoscopy, EUS, pathological features, diagnosis and treatment were analyzed. Results The electronic
gastroscope results showed 11 cases with ectopic pancreas(26.2% ) ; 29 cases with submucosal tumor(69.0% ), and
2 cases with stromal tumor(4. 8% ). The coincident rate between the result of EUS and that of pathological diagnosis
was high. The coincidence rate of GEP to acinar cell-based EUS hypoechoic focus was 92. 3% , while the catheter tis-
sue or fat cells manifested in higher echo lesion rate was 50. 0% . The coincidence rate of internal hypoechoic lesions
mainly with local high echo corresponding to a large number of pathological features of acinar cells with focal vascular
tissue or adipose tissue was 85.7% . No complications and recurrence occurred after the endoscopic therapy. There
were no obvious changes in the ultrasonic gastroscope results in the untreated patients. Conclusion There is a higher
coincidence rate of the diagnosis of EUS performance and pathological results. EUS conduces to the diagnosis of GEP.
No complications and recurrence occurr after the endoscopic therapy. Endoscopic therapy can be performed on the
needed patients after active communication with them.
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Clinical effect of flat wire plus resin splint and fixed orthodontic technique on treatment of traumatic loose
permanent anterior teeth ZHAO Hai-qgiang, ZHANG Dong-xiao. Department of Stomatology, the People's Hospital
of Yangjiang City, Guangdong 529500, China

[ Abstract] Objective To analyze the clinical effect of fixed orthodontic technique on the fixation of traumat-

ic permanent teeth. Methods 76 cases with permanent anterior teeth trauma admitted and treated in our department



