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Value of lung biopsy combined with SCC, CEA and NSE in the diagnosis of lung cancer LI Tianlin, YU
Wei, CHEN Liang, LI Yuanpeng, HUANG Xinying ., XU Dongping » LIU Junan. Department of Respiratory, Xiamen
Changgeng Hospital Affiliated to Huaqiao University, Xiamen, Fujian 361028, China

[Abstract]  Objective To study the value of lung biopsy combined with SCC., CEA and NSE in the diagnosis of lung
cancer. Methods Ninety patients with lung cancer in our hospital from January 2016 to April 2020 were selected as the observa-
tion group, and 90 patients with pulmonary benign disease and 90 healthy persons were selected as benign group and control
group respectively. The serum levels of SCC, CEA and NSE in the three groups were compared, and the differences of the above
indexes in different pathological types and stages of the observation group were analyzed, and the value of lung biopsy and serum
three separate and combined detection in the diagnosis of lung cancer was analyzed. Results The serum levels of SCC, CEA and
NSE in the observation group were higher than those in the benign group or the control group (P<C0. 05) ; the serum SCC level
of patients with lung squamous cell carcinoma was significantly higher than that of lung adenocarcinoma and small cell lung canc-
er (P<C0.05); the serum NSE level of small cell lung cancer was significantly higher than that of lung adenocarcinoma and small
cell lung cancer (P<C0. 05); the serum CEA level of lung adenocarcinoma was significantly higher than that of lung squamous
cell carcinoma and small cell lung cancer (P<C0. 05). The positive rate of biopsy was 94. 64 % and the incidence of complications
was 25.56%. The sensitivity and specificity of biopsy combined with SCC, CEA and NSE were 95. 56 % and 100% , respective-
ly. Conclusion Lung biopsy has high positive rate and less complications in the diagnosis of peripheral lung cancer. Combined
detection of SCC, CEA and NSE can improve the sensitivity and specificity of diagnosis of lung cancer, and has high clinical val-
ue.

[Key words] lung biopsy; SCC; CEA; lung cancer; clinical value
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Fluorescent laparoscopic duodenum-preserving pancreatic head resection in two cases and literature review
(with video) HUANG Wentao, YOU Shen, CHEN Yiling, HONG Jiaming , CHEN Shi, TIAN Yifeng, WANG
Yaodong s LAI Zhide. Department of Hepatopancreatobiliary Surgery, Fujian Provincial Hospital , Provincial Clinical
Medical College of Fujian Medical University » Fuzhou, Fujian 350001, China

[ Abstract]

section (LDPPHR) in two cases. and analyze the advantage and current development of these procedures with literature review.

Objective To summarize the experience of fluorescent laparoscopic duodenum-preserving pancreatic head re-

Methods The clinical data of two patients underwent FLDPPHR in Fujian Provincial Hospital was analyzed retrospectively, and
relevant literature was reviewed. Results Two patients underwent FLDPPHR without laparotomy. The operation time and esti-
mated blood loss was 450 min, 300 ml and 473 min, 400 mL, respectively. Indocyanine green fluorescence imaging (ICG-FI)
could benefit the exposure of the common bile duct (CBD) in real time. The postoperative hospital stay of the two patients was
14 and 39 days. respectively. Pathologic results showed pancreatolithiasis complicated with chronic pancreatitis in one patient,
and solid pseudopapillary neoplasm in the other. After surgery. one patient developed biliary fistula and received cholangiojeju-
nostomy on account of distal bile duct stenosis, the other patient developed pancreatic fistula of grade B, biliary fistula, mild ab-
dominal hemorrhage, and received cholangiojejunostomy on account of distal bile duct stenosis. Conclusion  During the
procedure of FLDPPHR, ICG-FI can benefit the exposure and protection of CBD in real time, and the detection of biliary fistula.

[Key words] fluorescent laparoscope; duodenum-preserving pancreatic head resection; indocyanine green; biliary complica-

tion
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