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Application of High Frequency Utrasound-guided Encor System
in Minimally Invasive Surgery for Breast Masses Resection

LUO Xiao — mao, CHEN Hai —tao, LI Zhi-yao, WANG Li —wei, ZHANG Yuan, YANG Li - chun
(Dept. of Ultrasound, The 3rd Affiliated Hospital of Kunming Medical University, The Tumor Hospital of
Yunnan Province, Kunming Yunnan 650118, China )

[ Abstract] Objective To investigate the application value of high frequency ultrasound—guided Encor system
in minimally invasive surgery for breast mass resection. Method 80 breast masses of 33 female patients were excised
by application of high—frequency color Doppler ultrasound guided real-time monitoring Encor system in minimally
invasive surgery. Results  All of the breast masses were complete resected, no significant pain and discomfort,
infection and other complications occured. Conclusion  High frequency ulirasound—guided Encor system in mini—
mally invasive surgery has many superiorities such as accurate locating, high complete resection rate, smaller
scars, elc. it can be used as preferred surgical approach for the benign breast mass excision.
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Fig. 3 No residual lesions
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The Clinical Efficacy of Narrow Spectrum UVB in Treatment of
Lichen Simplex Chronicus and Chronic Hypertrophic Eczema

LU Feng —yan", XUN Hao?, YIN Xun-guo”, YU Yan—xin"
(1) Dept. of Dermatology, The Affiliated Qujing Hospital of Kunming Medical University, The First People’s
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[Abstract] Objective To observe the clinical effect of narrow band UVB in treatment of lichen simplex
chronicus and chronic hypertrophic eczema patients. Method 54 patients with lichen simplex chronicus and 68
patients with chronic hypertrophic eczema were selected in the treatment group, and were given topical compound
Flumetasone Ointment combined with narrow band UVB. 20 patients with lichen simplex chronicus and 20 patients
with chronic hypertrophic eczema were enrolled in control group and were only given a topical compound Flumetasone
Ointment. At 4th weekend after treatment, the curative effect was evaluated, and adverse reactions were detailedly
recorded. Results  The total effective rate was 92.6% , 88.2% and 50% in lichen simplex chronicus treatment
group, chronic hypertrophic eczema treatment group and control group, respectively, and the difference between
Combined

narrow—spectrum UVB with flumetasone ointment has superior efficacy than single use of topical compound

treatment group and control group was statistically significant ( P < 0.05 ). Conclusion

Flumetasone ointment in treatment of lichen simplex chronicus and chronic hypertrophic eczema.
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