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[ Abstract |

mangioma. Methods

Analysis of diagnosis and treatment of colorectal diffuse cavernous hemangioma: a report of 8 cases

Objective To analyze the diagnosis and treatment methods of colorectal diffuse cavernous he-
From January 2010 to January 2019, the data of 8 colorectal diffuse cavernous hemangioma pa-
tients undergoing surgical treatment at our hospital were retrospectively analyzed. Results The eight patients diag-
nosed with colorectal diffuse cavernous hemangioma were treated with surgery, and all the patients recovered well after
the operation. No patients needed blood transfusion after the operation. Stool control could be done 2 ~3 times per
day half a year after the operation. Conclusion Preoperative examinations of enteroscopy and abdominal CT, CTV
and MRI can not only confirm the diagnosis, but also determine the scope of the lesions. The best treatment for color-

ectal diffuse cavernous hemangioma is to remove the focus thoroughly and protect the function of the anal sphincter

completely.
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Observation on the short-term effect of anlotinib combined with tegafur gimeracil and oteracil potassium and
nedaplatin on treatment of recurrent esophageal squamous cell carcinoma SUN Yun-xiang, JI Jun-an, CHEN
Zhao-bo, et al. Department of Oncology, Ganyu District People's Hospital of Lianyungang City, Jiangsu 222100, China

[ Abstract] Objective To observe the short-term effect and adverse reactions of anlotinib combined with te-
gafur gimeracil and oteracil potassium(S1) and nedaplatin on treatment of recurrent esophageal squamous cell carci-
noma. Methods From October 2018 to October 2019, 36 patients with recurrent esophageal squamous cell carcino-
ma after first-line radiotherapy and chemotherapy were selected and randomly divided into the observation group( trea-
ted with anlotinib + S1 + nedaplatin) and the control group ( treated with S1 + nedaplatin) , with 18 cases in each
group. The curative effect and adverse reactions after treatment were observed in the two groups. Results The objec-
tive response rate( ORR) and the disease control rate(DCR) of the observation group were 16. 7% and 61. 1% re-
spectively, and there was significant difference in the DCR between the observation group and the control group(P <
0.05). The median progression-free survival (PFS) was 3.7 months in the observation group and 2.3 months in the
control group, and there was significant difference between the two groups( P <0.05). The incidence of hypertension
in the observation group was higher than that in the control group, and the difference was statistically significant( P <
0.05). Conclusion Anlotinib plus S1 and nedaplatin is effective for the treatment of recurrent esophageal squamous
cell carcinoma, and has few adverse reactions and the patients are tolerable.

[ Key words| Anlotinib; Tegafur gimeracil and oteracil potassium(S1); Nedaplatin; Esophageal squa-

mous cell carcinoma; Efficacy



