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¥P-chromic phosphate colloidal synovectomy combined with routine medication treating the hip dis-
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[Abstract] Objective To observe the therapeutic effect of P-chromic phosphate colloidal syn-
ovectomy combined with routine medication in the treatment of the hip disease of ankylosing spondylitis.
Method Eigl;lt-two ankylosing spondylitis unilateral hip patients were divided into two groups. Forty-two
were enrolled in the routine medication combined with *P-chromic phosphate colloidal synovectomy group
(treatment group) and 42 in conventional medicine group(control group). The efficacy and safety were
observed. Resuts The effective rate of treatment group and control group were 73.8% and 52.4% respectively |
in the following six months. The difference was significant (y?=4.840, P<0.05). The effective rate were
respectively 53.8% and 47.6% in three-year follow-up, with no significant difference between the two groups

{x*=0.047,P>0.05). There was progress on the X-ray phases of hip joint in three-year follow-up, for the dif-

ference between the treatment group and the control group was significant (¥?=5.516,P <0.05). During the
different follow-up time, six months and three years, there were differences in Bath Ankylosing Spondylitis
Disease Activity Index (BASDAT) before and after treatment between the treatment group and the control group,
but the differences were not statistically significant (+=1.303, t=1.759, P all>0.05). When followed up for 6
months, the differences in the visual analogue scale(VAS) for hip of the treatment group and the control
group were statistically different between before and after treatment(¢=2.389, P<0.05). But when followed up
for three years, the differences were not statistically different (¢=1.632, P>0.05). The side effects
was observed only in five cases which was transient pain increase in joints. Conclusion *P-chromic phos-

phate colloid synovectomy combined with routine medication had a shori-term effect in treating the hip joint

DOI: 10.3760 / cma. j. issn. 1673-4114. 2011. 05. 008
{EBEBAL: 201103, % L RBAERRER
EE1EE: P (Email: fanyanggang@foxmail.com)



286 ERRBHEFRESRE  20114F9F 358858 Int J Radiat Med Nucl Med, September 2011, Vol.35, No.5

disease of ankylosing spondylitis.
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phate colloid
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Ten cases of metastatic cervical cancer with the treatment of permanent I seeds interstitial implants
ZHANG Hong-wei, LI Nai-bin, LI Qing-xin, LIU Hui-ping, MENG Hui, CHA O Dong. Department of thoracic
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[Abstract] Objective To investigate the clinical effect of permanent '“I seeds interstitial implants

for metastatic cervical cancer. Methods Under the guidance of the B-sonography, '*I seeds were implanted

into the eleven cervical lymph nodes of ten patients who had been given tumor resection. The pain relief and

tumor size were observed in regular follow-up after one-month treatment. Results All the patients were

followed up for 6-14 months, and the postoperative recovery was good with no complication. One month after

the implantation, the pain symptom was alleviated entirely in two nodes and partly in nine nodes. The tumor
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