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Two diffusion weighted imaging modes for differential diagnosis of pancreatic neuroendocrine tumor and solid-

pseudopapillary tumor
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[Abstract] Objective: To investigate the differential value of two diffusion weighted imaging using respiratory-gating
and breath-hold methods for differential diagnosis of pancreatic neuroendocrine tumor (PNET) and solid-pseudopapillary tumor
(SPT). Methods: Fifteen cases of SPT and 17 cases of PNET were enrolled in this study, and all were proven by
histopathology. A 3. 0T magnetic resonance scanner was used. On the basis of spin echo-echo planar imaging sequence, a
diffusion gradient with a 6 value of 600 s/mm’ was applied in three axes. Diffusion weighted imaging methods included
respiratory gating and breath-holding. A gradient pulse with an angle of 180° and 220 ms inversion recovery time was conducted
before turning to diffusion gradient pulse for the respiratory-gated signal acquisitions. Pancreatic artifacts and ADC value of the
lesions were compared between the two methods, and the differential diagnosis value of the two methods for SPT and PNET
were evaluated. Results; Pancreatic artifacts were less observed using the respiratory-gating mode compared with the breath-
holding mode, with a statistical difference (P=0. 000). For the breath-holding mode, the ADC value of PNET was higher than
that of SPT. but no statistical difference was observed. For respiratory-gating mode, the ADC value of PNET was statistically
higher than that of SPT (P=0. 000). Conclusions: Diffusion weighted imaging with the respiratory-gating mode is superior to
the breath-holding mode for the differential diagnosis of SPT and PNET.
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Analysis of clinical effect and adverse reactions of subcutaneous implantation contraception for women of

childbearing age

JI Dan
Department of Obstetrics, Chang Ning District Maternal and Child Health Care Hospital, Shanghai 200090, China

[ Abstract ] Objective: To investigate the clinical effect and adverse reactions of subcutaneous implantation
contraception for women of childbearing age, and provide evidence support for contraceptive efficacy of subcutaneous
implantation. Methods: A total of 200 women of childbearing age who accepted subcutaneous implantation contraception in our
hospital between January 2015 and June 2016 were included in the study. A telephone follow-up was conducted every 90 days to
record the contraceptive effect and adverse reactions. Results; The success rate of subcutaneous implantation contraception was
95. 2%. Forty-five adverse reactions were recorded during the follow-up period, with a incidence of 24. 1%. The most common
adverse reaction was abnormal bleeding (64. 4%), followed by early pregnancy reaction (13. 3%). Bleeding reduction was the
most common type of abnormal bleeding (11/29). Conclusions: The clinical contraceptive effect of subcutaneous implantation is

acceptable, and it is suitable for popularization and use under the condition of reasonable control of its adverse reactions.
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