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Clinical analysis of corpus callosal infarction in 13 cases

Chen Xiaorong,Wang Xiurong,Nie Bengang
(Department of Neurology ,Suining Central Hospital)

[ Abstract]Objective ; To analyze the risk factor, etiology , pathogenesis , clinical manifestations and MRI feature of corpus callosal in—

farction. Methods : Retrospective analysis was undertaken in 13 cases with corpus callosal infarction. Results; Risk factors of corpus
callosal infarction included hypertension,diabetes mellitus, hyperlipidemia.Large arteries atherosclerosis and it’s potential mecha—
nisms involved mainly in the corpus callosal infarction. Clinical manifestations were complex and diverse without specificity. Typical
corpus callosum transection syndrome was not observed.Lesions were located mainly in the body and splenium of corpus callosum,al—
ways involving cerebral infarction of other parts in the posterior circulation blood supply area. Conclusions : Clinical manifestations of
corpus callosalinfarction vary according to different lesion sites. Hypertension, diabetes mellitus, hyperlipidemia are the substantially
important risk factors.Large arteries atherosclerosis and it’s potential mechanisms involve in the occurrence of the disease. MRI
is helpful to locate clinically and treat corpus callosal infarction.
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Fig.1 Findings in MRI and DSA of a 66-year—old male patient
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Fig.2 Findings in MRI and DSA of a 28-year—old male patient
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Fig.5 Findings in MRI and MRA of a 70—year—old male patient

T <
MRIZRAT /N B 3T 2 00 e o A PG A T A A

FERTAE (L CTA 7R Sk LA S M8 R A e

6 65%%itEEE MRI K& CTALER
Fig.6 Findings in MRI and CTA of a 66-year—old male patient

34

JOF IR AR 2 22 pl XA R i iy 30 ik A i i 8 ik
FSE 3 sk | JDF ) sh kR R IR e 3 Bt i o v £t
N F & BOZFR AR ZE R W, EFRBEN R T2 |
B B CORABR T4 2 L) 10 A4~ H o fii A 2
R PEACARE AL 13 491, EDE T 35X Ak

TEARZH 13 s (A7 e IR A 1769.2%
B DRI B | IR IILAE FR 5 4% 5 38.3% , Kasow 252!
2 T8 —2H NI AR S 055 1], 316 DT A R0 0% o 1 e
FIVRE PRI S, XSS T Bl st ik ok A A
ferE e ZE . DA E s A o R B & AL
Gy AR, X BT A 28 R RIS 1 B Ao 2 £



BERERKZFR 2014 F£5 39 E5 1 45 ( Journal of Chongging Medical University 2014.Vol.39 No.1 )

F193 R ML A3 B & B, 99 R v LA 3l Jok s e s £k
WZ W, A 9 51(69.2%) &, HIpg kAR R A9 51 4 £h
B Ik I 8 et 4L i 25 S B0 ok 7 28 Ak 3 kAN [
FREE (A AE SRR RE AL i AE , AN IRAR RS | BB
B, BN AP 2 P ZE (1 1) 5 HoAthos R A i
kI ZE 2 B (15.5%) (P 2 1 4), TR 2E 1
Bi1(7.7%) ( 6); 5 L SBKIRAE 1 51(7.7%) ; B 41
37 191) F oA Al R R AN B D RS 0 IR G A4 A
FERE  PE— 20X DN AAATE FE () 1 8 AL 2R T
T, TEMINAN KBk L | 244 Bl bk (B
ook i ) BHZE 25 2 sh ik (B 2 (& 5) 2 53 5 4l
(38.3%) ; Bifk-sh ki 2E2 55 (K 1)2 $1(23.1%) ;
RGP (B2 BB k-3l ik ZE+ IR /e s bR
T (K 3)Z 5% 1 1(7.7%) ; B AEARHE R+
B THRESEERN, WS LYE, DG 282
SifiE R SH I Tk e R Bkt 7T
FITEA 1R N AR A IR A 7 2 0 A K i 3
ik &4t , AR /0 B K DEIIRAA L 1 3 ik , (B AR 4 s ) o
AN HO PR s K sl ik s B A Ak s 2 3 ko )2 | Bk
FE O IRMERE S B R A 2 S K R ZEAELE I
PRAEAR SRR =, FETeiesht:, HhnE 18
T, BN TN 25 5 1 BIAER 28 2 Bk S
BAETEELNC B ke 2 sh kg (B 4) , TeI A Az
END =5 RN L AR N TR R e S o2 € S
JokHEZE 1 9 FR B AEAE O B 2P E | 550 A R |
Bk = B 5 A IR R SR (K 6), Rl FER
e BRHAR AL, IF AP IGAA 25 <2 Sk i e SE 22 2% 1
SEIFIRARRE ZENL 2 — A SCHRSR HY | 523 2 ik
sCDFRE Sk H &R AR B AR RAE N Willis P78
SRS A JE O ALER (B i TAL R | B
IEARAS BT, AN ATS LA Sl kot A s Ak R s e
B 2 5 PIIRARREZE ) &
JDFNRAR = 22 3% H2 iz g A 18 B MR A
SUMAH AR IT X 2 5 365558 3y, 25 G I AR
MM BRI D RE I R, WEIRIARRT 1/3 45
FATH IR AT B IR S O FLR A AE
BRE R, 5 IE R SOt s 55 13
P BRI G R (BEERBRRLAE IR s 5 1/3 $E H
PR E B e BERS . Giroud 1 Dumas!™H 38 [ i
TEIE B P~ 2 M PRE RO« (1) DFIRAR B W2 511
KA KRE i an 268 P28 IE0%  BEIRIA
BRI IEE Z BRI E . Q)BT BIEA
BEf . AR S RE PSS NP S T E

BEhEE, ARABFIGIREME L, TR,
2 [ S AR ) b ST M IDEIR A 28 A 1 ),
ARPIPEA 15T B A BB 1) A5 FE I G A A
SEIFAE— g 2 5 | 2B A Tl PRR I B ATkt
IEHKH RNERI N E WA, LI AR
2R 151 A H IR T SR g PRI AAR 8 W 2 BAE T
DU S5 5 DLIER A =, RS IR R R B 12
W FICAAAESE W2 AR ekt

IDFRIAA Ay 11 ST 2 4, e 0l iy 32 2 e A 0 A e e
A% o CT 414 3222 R IR DX ey ke sl 18 P I
FER EXF TR CT 3 XELL & B, W 5 T
12, RN EZ2 WA . S MRI B AL T-CT,
AETE A Sl 7 DA W] (R A 28 A0 2 1 R/ S
JLFE  FEASAE TIWL 24%(5 5, T2WI . DWI  Flair #H
Bl DR ZEAEA L 5] h 4 R ZH0E A
FE—O, A 1 U FRaz 2 (K 2) o A BEIGA
LA A X e P T R A0 i A [ B e A
IZEE A & MEERZE I LR AR RAIG, DRIkt 2
T — M AL, e 75 53 rh 250 i 4
RARXTHLRA . Kasow ZEMURIE A BEIGIA TS |
PRFRASZE | ZNMERI VA A ZE AT T i 2 i
TR 2E FE R . BN WA R E AR E
B, IAN IE R T RTEER A BB B AR SR i
= TIRRFA T 8 1 IR AR 262 TR
T ARAS L ) LUASE AR R 32 A0 th B
A M Ao 2t A TR AR SR R PAMEILIX . Chrysiko—
poulos S5O IE PFAGAA 545 ZE B 1. 22 % A F IR
Sl AR, LTINSk AT B2 R T R 80 ik b IR i
Bk Ty e AR IE . Rl os i AR S 25 ie 72
A SRS 51 K /D 2 L 3 it B i — 2D W AR g 161)
5T, A B8 2 A 53 T AR S il - P A €
PRS2 b sy IR e i AR 2 N1 K= N =N g (| K=
REINA B 12 W7 X U B AT 1 R A 2
S UL,

P2l IR ZE LRI IR LI AR 2 00, HoAl AR A7
()i 25 DT E IR AA R S B I AN D R E
JIRAAR ERASE 114 A5 22 115 IR 2% 0L A0 L 7™ B A oy 4 25 17 B
Z0 MR KA F) T DI ZE 12, = Il
s HE DA | 1 B I Ay R I A4 A SR 25 2R 1)
B R, Rk e fb X HE e 2 54
IR A BT LA A DL A rp A B R 2 B T, AT
DI DA 1) A



— 76 — BERERKZER 2014 £5 39 %55 1 81 ( Journal of Chongqing Medical University 2014.Vol.39 No.1 )

MRHMESE  DOI:10.13406/j.cnki.cyxb.2014.01.019

22 DR i A1 R HL DDA 15 22 DRAE B A5 1 1 LT AR IR
RVE i A1 DR B8 71 L 58 53 B B 2% 4 PRV

A . B aEE,ET, RAME A B ELE
(WiraE NRERCIRIMEE, KV 410005)

[# E]BM. WL RE AT B R (transurethral resection of prostate, TURP) 5 28 JR 18 XU 25 25 1~ HL VIR (bipolar plas—
makinetic resection of the prostate, PKRP) &Yy K PERTF R34 4= (benign prostatic hyperplasia, BPH ) J7 41  IF & 4E M % P22 7
ik e 2009 46 1 A 2011 4E 12 A #:32 TURP F1 PKRP B BPH £ 560 4, Hirfr TURP £H 210 4], PKRP 2H 350 ], b5
2 IR R TP I RIE M Ak R S5 R . PKRP 415 PKRP 4 [v4%, 2 4H LR %okl 25 R g7 X (P>0.05) ; PKRP 41
FARBTE] (1=8.046, P=0.000) A H i il & (1=16.653, P=0.000) | B & FRE W] [E] (¢1=7.701, P=0.000) ¥4 />F TURP 41 ; TURP AR5
BARAT : EBRAT S BRIE RT3 (international prostate symptom score, IPSS) (1=62.092, P=0.000) A= 1 BT 38 44 (quality of life, QOL)
(1=72.355,P=0.000) . 5t K IR 7 # (maximum flow rate, Q,.) (¢:=73.993, P=0.000) Y545 83 , PKRP 41 A J5 8 AR . PSS (1=77.777,
P=0.000) ,QOL(¢=82.038,P=0.000) ,Q,..(t=89.860,P=0.000) , ¥} W] . it3t , {1 2 ZH 1] b2 RIE e 1243 L (P>0.05) ; TURP 41
HIFIARE DIZEGAE MG B ) 2% 3h AR PR i 45 13 &A= 3681 1 5 T PKRP 41 (P<0.05), 4518 . TURP F1 PKRP ¥} BPH )
AROAITT-B PKRP WL#E TURP, A TR it/ JEARED 2 PR a0 AR A W TG i — P B Vg
[ IR |2 PRAEATHIIR IR ; ZPRE S5 B TR ; RAYERTFIRIG A s R PR G 1F

[FE5ZES]R699.6 [ THRFRAEAD ) A [ ek B 87 ]2012-06-12

Comparison and safety evaluation of transurethral resection of prostate versus
bipolar plasmakinetic resection of the prostate in the treatment of benign

prostatic hyperplasia

Xiao Wei,Yang Ke ,Gao Zhiyong, Wu Wanrui,Yuan Wuxiong,Zhou Qiang,Duan Yixing
(Department of Urology ,Hunan Provincial People’s Hospital)

[ Abstract]Objective : To investigate the differences in clinical efficacy,complication and safety between transurethral resection of

prostate (TURP) and bipolar plasmakinetic resection of the
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(BPH). Methods : Totally 560 cases of BPH from January 2009
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