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Study on contrast agents in CT imaging of the pulmonary artery at low and conventional doses L/ Chuan,
GUAN Xiao-hui, FAN Lan-zhen. Department of Radiology, the People's Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China

[ Abstract] Objective To study the value of contrast agents at low and conventional doses in CT imaging of
the pulmonary artery. Methods The image data of 60 patients with pulmonary embolism diagnosed by clinical exami-

nations and medical images in our hospital were retrospectively analyzed. CTA scan of pulmonary angiography was
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performed on 30 patients who were injected with 30 ml of contrast agents(low dose group) , and on the other 30 pa-

tients who were injected with 60 ml of contrast agents ( conventional dose group). Then the thin layer image of the

pulmonary angiography was analyzed, and the CT values of the main, the right and the left pulmonary trunks, the

pulmonary veins and the superior vena cava were measured respectively. Results The images were satisfactory in all

the 60 patients. There were significant differences in the CT values of the main, the right and the left pulmonary

trunks, and the pulmonary veins and the superior vena cava between the two groups (P <0.05). Conclusion In

comparison of the contrast agents of low and conventional doses in the CTA scan of pulmonary angiography, the quali-

ty of the images at the low dose of contrast agents can meet the clinical and imaging requirements.
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Application of cell block combined with immunohistochemistry in cytodiagnosis of dropsy of serous cavity
CHEN Ji-qiong, HUANG Jia-gin, CAI Shu-ying, et al. Department of Pathology, Zhangmutou Hospital of Dongguan
City, Guangdong 523633, China

[ Abstract] Objective To investigate the application value of a new cell block technique based on pre-gelati-
nized starch combined with immunohistochemistry in cytodiagnosis of dropsy of serous cavity. Methods 226 speci-
mens of dropsy of serous cavity were collected. Traditional cell smears and cell blocks based on pre-gelatinized starch
were made, and immunohistochemical staining was performed according to the diagnosis. Results The positive rate
of the traditional cell smears(11.06% ) was significantly lower than that of the cell block combined with immunohis-
tochemistry(21.24% ) (P <0.05). Conclusion The new cell block technique based on pre-gelatinized starch is
simple in operation, good in slicing quality and good in immunohistochemical staining. Cell block combined with im-
munohistochemistry can improve the detection rate of malignant tumor cells and determine the source of metastatic
tumors in dropsy of serous cavity.
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