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[ Abstract |

Clinical effect of endoscope-assisted transsphenoidal approach on treatment of pituitary adenomas

Objective To investigate the clinical effect of endoscope-assisted transsphenoidal approach on
treatment of pituitary adenomas. Methods 92 patients with pituitary adenomas treated in our hospital from May 2017
to May 2018 were randomly divided into control group and study group. The control group was treated with pituitary
adenoma resection via microscope nasal transsphenoidal resection, and the study group received pituitary adenoma re-
section by endoscope-assisted transsphenoidal approach. The clinical effects, the endocrine hormone levels and the
postoperative complications were compared between the two groups. Results The clinical effect of the study group
was better than that of the control group( P <0.01), and the incidence postoperative complications in the study group
was significantly lower than that in the control group( P <0.01). The levels of angiotensin, renin, norepinephrine
and other endocrine hormones in the study group were better than those in the control group after treatment ( P <
0.01). Conclusion Endoscope-assisted transsphenoidal approach is more effective in the treatment of pituitary ade-
nomas and the impacts of endocrine hormone levels is relatively less.
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Anterolateral thigh flap for reconstruction of large soft tissue defects accompanied with segmental main arter-
y defects in lower legs WU Jian, LUO Xu-chao, ZOU Yong-gen, et al. Department of Orthopedics, the Affiliated
Traditional Chinese Medicine Hospital of Southwest Medical University, Luzhou 646000, China

[ Abstract] Objective To study the clinical eficacy of anterolateral thigh flaps for the reconstruction of large
soft tissue defects accompanied with segmental main artery defects in lower extremities. Methods The clinical data of
15 patients suffering from large soft tissue defects accompanied with segmental main artery defects in lower extremities

in our hospital during August 2013 and September 2017 were retrospectively analyzed. All of the patients received de-



