T E IR RAFSE 2017 424 H 4530 545 4 ] Chinese Journal of Clinical Research,April 2017, Vol.30,No.4 485

- Il RAFSE -

CT Bk & a0 3l B AR 5 i DU R AE 12 W b 09 . (H

HITA, R,

+ B A

STk > 1
Eap &

Lo AR BB AL CT %, TR @il 5252005 2. s AR EEBE B#RE, TR @i 525200

WE: BB R CT HESH O sl RO 53 PUIBCAE rh sl ko 7 6 535 il sl Jbk P AR 0 33T Hh G P A A 1t
REBWSWESRTE. ik EI2014 457 J] 5 2016 45 12 JJ#H4 7T FARIAYT 101218 PUIRAE UL 94 i), ¥k s alivk
I PUIBCAE o R AP0 sy AN CT I 7 Co sl PR N, A il 3l Jope A B0 B S8 i . 4 % 4R, 5 TR
JESEBRS Wa RPEA TS FE BT, HEBIB 45 R K B — ARG B 75 VA X Il sl Bk 1 ZE A Il sl Bk AR A0 S H T Y
RLWHIERRTE . R SRS RZR LR, O gl BRSNS 94 13 1% DU ICAE £ LAt 3l bk B 4% 5802 /12
W HERA 30 68. 09% , T2 0 31. 91% T 7 0 Bl I A CT 654G I B v 3 91. 49% |, T2 AN 8. 51% 1k
A R X il 0 Jy o A TS P12 W v A T S 8 T B — A (P < 0..05) o TG R i 3l ik 2 1 (22 A il sl Bk A
e A E N E NS Me Goon 5% Nakata 45405 TR SIS R 2 (6] LE 22 S JC4E 322 5 L (P 2> 0.05) 5 1
B Ol AR I TR SRS R Z B B A5 TR AR LA, 25 S A Gt L (P 1 <0.05) . #5ig CT 5
L 5 PR MR 5 G A1 2 U RBRAE il 8l Jpople 2 9 742 0y ThT )12 W7 B AT B M, A2 Wi o s 7 — 7 0 gl [ A

2 W ER Pk

KEBIR . VIR VUIBAE ; MSIBRAAS s A0 X R TIPSR SRR 2

HESES: R541.1

A DUHRAE S L B A i UL A0 O E I , 32 220
o BRAE AT A B oA A SR RS BRRRE |5
TIFGH o LA U 322 I T 00 S A8 PR 1
BLLL RSl Bk 7 R RE o T 50 UE S 5301 B X
5 B TR TS 200 Y TS A 2 T AR B I PR L
RGO B CT A A LUHI W 1 |, (B2 R 30
SR JH A Ll P X JUE o L 0L A7 A — S B X, )
REIE RIS DL & LR . AR R R Z2 )R RiE CT
Xt/ LG BERHE SEAT IS WU T AP IRCR , ROR
Fe 1 I IE) 3R AT DA B 45 16 R 1 B A BRI , AR
s AT T4 AR A, BRI Ih M s i s R opk
CE A LS N 5 o i SR e Y M
A B A B4 Ly R LA WREAES ML R 3 o ik ) A2 5
TESIRIZ T G T AU WA 7 T A = 2 9 I TR
BLFAME o F e AL AR R R B CT KA 8 74 .0 3l
P 0k 1 DU IBCAE 8 LA TG A, B rp i sh ik
Perg s 7 A s kAR A0 E T IE N AR sl
Jik = AF RIS W R

1 #ERERE

1.1 —f%4 EHE2014 47 H & 2016 4E 12
HAMITETR B HEAT F AR08 97 B9 7% % DU BAE £8 )L 3L 94

DOI: 10. 13429/j. cnki. ¢jer. 2017. 04. 015

R 445 SCEAERIEED: B CE4HES. 1674 - 8182(2017)04 — 0485 — 04

11, 32959 FALE PRI PUIBCAE , JoH Al 5 IFAE . ALY
AR R (16,34 £5.34) A H  H R B 48 9], 22 46 fiil,
ALY R B R B S 2t A3z 2 A0 5 I s i e
TGl 822 , A a) Y RS A A, Sl U i
e, LR AR TR A B, R R il . 94
11 64 T Sl ok B v B sl JROTR I B 20 491, 47 38 0
LR 40 {51, LA 16 41, il 30 bk & 7 2% 8
1], il sl Bk P B 4 491, i s BRI R B2 6 il i AT AR
LT F ARG

1.2 ME L% KA Philips 1E33 2 (0 2% i
FZWHY, KR 1.0 ~5. 0 MHz, & JLHCF- M A
ZEMBMAE B RREAT /o JUE 4% D10 T 41 A5 B i k5 % B0
) ORI S B8 T 10 8 55 e R R DD i K3 fiko
il D) T B M B 1 D) T A R L R S KRS |
A R SO T B 25 R iR 3 o
L, M8 T T 2 ik Al s A A, & (8] B L 22 %8 ) BE R
&, Fe by Je A RN #EAT YRRy B, (1) 3
PRI 25« WL 5 55 I 8l Jo et U1 T 3= 5 Jhi e 5
H, MR AS R RARAS e 0 BOle 1 B 254
BB AP RN 255 MESEAR B ik K A B
(2) BeAs R JEE < MR 32 50 DA - 247 15 I T 22 0 7« <
25 mm Hg HRBEPAE,25 ~ 50 mm Hg b JERRAE,
>50 mm Hg 9 AR, (3) 1R i e« AR 3l iR 3
P LM S P8 2 G B, IR A R AR R AT T Bl Ik
Mt LR R R 2 T AR O T L T R



486 o B I FRAFSE 2017 45 4 H %530 #4554 ] Chinese Journal of Clinical Research, April 2017, Vol. 30, No. 4

A FE TR E R, s MU IBCRE 75 O Bl BT R
ANES S

1.3 CT it RHEEVY]F Flash UK 64 HER
Ji€ CT, LA PRFFIEIRR A, ZERAL T 205 em 29
FEA DS TR A AR I 150 mA R oL R
120 kV, FH 2] FE 1. 25 mm, FJHIHEE 0. 75 mm,
AR 512 x 512, 9% PUIKAE CT il 48 3% 52 (CTA)
AT B (VR) | d5 K% #5 (MIP) BIR UL
2.3,

TE:la D MEE B BOE A s 1h: i sh e 7e 2 il 4k
B 1 R PUIBRE B 0 3 P 1R R

MR IR IS K TR
B2 % PUIAE CTA () VR MIP 5244

e ofi .. J B
FE <30 3 A4S 52 B SRR T 0L LB
B3 Ik IUEGE CTA By MIP 1R

L4 CTERERFCHERE R LRI
KRG 12, 2 Wras RS T ARSI T o o

1.5 Me Goon #$# f= Nakata 3§ %453+ 2  Me Goon
FEHCF Nakata 45 802125 1 PUIBRAE — ARG T AR fe s
B 2 AT ARIGAE , )0 2 98 DU IBAE AR Fif PFAl AR
PERE MR 5 T IR AL B SR, 5 B 2% D)4
Ko Nakata $8% = (A5 i zh bk B 1w A + 22 il 5 Jik ik
THAR) /AR s Me Goon 58 = (A2 fili 3 Ik £E fili Bt
Bk SCRT B AR + A0 1t 30 Bk il B 20 bk 23 S iRy
B/ RBICE R E Sk B

1.6 “itFodr R SPSS Gttt tr4eit#
I3HTe IRMIEZS /3 A (3 BERER ] & =5 o, X
IR Ao A 45 R 5 P — i 75 0 B RIS A 45 R A T C XS ¢
K0 s 2 W e SR T HER R AR 12 3 (IR BT 30 $i
W R IR RN ECR F X RS, LA P <0.05 1A
hESHAG L,

2 5 R

2.1 B8 FCFH BN L RRAK N 3 F R E
Az e e 94 BB LIHE T T FARIGIY .
SURSY NEENESE S8 i R VRN E3F el RapilEmi)i
Be7E F AL 0 12 W HE R O 68.09% , T 12 RN
31.91% WA #8750 3l BT FD CT Aar 00 Ay o Aff 32
91.49% , i AL 8. 51% , KA A I Xt i 2 ok
ZE B HIS W 2 I o e TR — A I (P <0.05)
W1,

2.2 WA ke MR kAR A AL L F K LR &
{EYedx AR TR A O = 0 h B AR il B ik
TR e Bk N A2 A7l s ik N AR 5 F AR S2BR
B LB, 22 R TG 122 5 (P #4>0.05) ;1 1
— OB RIS TR A LA, 22 R A5
e (P 1 <0.05) , W42,

2.3 FMhi A FHIOLEM SRR ARk
Me Goon 5% Nakata $§ 455 T AR 52 25 AR 1L, 2
FITGIFE X (P ¥ >0.05) ; 51— .0 ) K
Kz r 3K Me Goon 45 %% \ Nakata 45 %45 F R 5L Pr4h
RILBEAN RG22 57 (P ¥ <0.05), k3,

x1 B-@EOERNSEERUN 94 6] 2ILABIRKEE DAL REE  (F])

FAREL
LWk AEMIE B ISRk WESIBRRIR sl Rke B il 3 ok it
A7 (n =40) (n=16) PAE(n=20)  BRAE(n=6) (n=4) H%(n=8) [Hil(%) ]
B A 32 4 18 4 0 6 64(68.09)
[S3Ee3 8 12 2 2 4 2 30(31.91)
AR B 38 12 18 6 4 8 86(91.49)
1Pk 2 4 2 0 0 0 8( 8.51)

TE - 5 B — O S PRI B LA, © P <0. 05,



T E IR RAFSE 2017 424 H 4530 545 4 ] Chinese Journal of Clinical Research,April 2017, Vol.30,No.4 487

x2 WMAENMBRELNEESFR
IERMEFEEE (mm,x+s)

e Hrl@bﬂ:kf ZENih ik i3k HOER
PNt Wi W HEA R
W 10.52+1.86  7.85+2.06  7.18+1.23  7.06+1.58
BEAKI  9.63+2.36" 6.89+1.23" 7.85+2.10° 7.63+2.63*
FARME  9.65+4.36% 7.20+1.69" 7.62+£2.36" 7.69+1.63*

T S E—EE O FEGI L, * P <0.05,

*3 MOEXREBEBRITFMERERE (xzxs)

L5 iR Me Goon F5%% Nakata $5%%
B — R 10.52 +1.86 7.85 £2.06
SR Al 9.63 £2.36* 6.89 £1.23*
FARM 9.65 +4.36" 7.20 £1.69*

5 RO N EL R, 7 P <0.05,
30 i

O LA AR S48 ), TR 10 ML A 93 P
292,312 e E BATE TR R B, 4 5 A Ak A 2
A NFET O MAS TG , 54 FIET RN G 7. 5K
e 0 FUE S 2 B Lo MR U148 26 5 S5 T 8 S T
¥, PR R L R B T ARTAYT TR
HPETR O v TUBCE | Sk AS | E Bk
A 2 AR R 5 0 O e BB LT A T 314
LW S REVT, UL T % LD S REIRES , I 8L
O LA (0 ELAS AR A T RE AR A Bk , AT F B R
PR Y T AR S RO R T
V6 PUTBEIE e 3 UL, o 206 T O U 9 05 F 1 10% 72
A, TARMGE G LA R W B3 e, ws g,
JUE T AT K (ERATR T e A,
FEPAT ARG WK WGV, AT R AR R 2E i
BKR T i L A0 , 2 SR A O AR
o BE G, O LB D E DA A oA R R S
B A B oM B e i Y edh, TR
EHARIGHR R Z A% 0l SRR, x4 2% Thig
AT T O S P U s MUY ] A7 35 7 1) 1 R
B R, 0 T RE A T A 6 T LR
FEAl 7R IRIT IR TS HI B AR

H AT TR AN 7 i B 5 75 Al CT
Fofr, TR TGP AL A0 IR S AT e R
(17 CT [ A X A 0 S T 25 AN T R4
PEAGAR B L 8 (E WA R — b i 4% T L4 350 i
A AT OB T AS R T RE Y AR S AS, F5 Ho 0
B B T B 3 A 2 HL A DR S
(1) Xt FL R s o e Ml Ay 0 3 AR 5 5 ) R 2 40
ZE DX BITFSR . T LUK B A 0 %8 B 25 R /N Y
FASHUE , ELAT AR 5 B I ) R 23 (8] 43 M R RS 1A

AL AR AR BORZS . (2) BA S 2
RENE , (AR A SURPAE S i . (3) s ik, &
TR IKE N T B (4) TOF I, AR L A X HE
R LRSS . (5) e AT, AT A 4R {15
AL B E VIR HABZE A 5 2. (6) a5 fil,
U 2] LT R 5 K A, AR (7) R E 1,
TE A AR PR R Y [ A AR e v A i) 5 R A U
(8) A H Mk, ABFTERM CT 2L T4 — 4
FE P Bl A P Bl PR T U L A D A
TEH X, 64 HEBRE CT 425 1 BRI 70 B, kb 1
A DS R X — B R SRR R
HRA ], 25 R RS g T2 Wi R <

L5 BRTIR AR AR TR O S EIR S 64
HE CT A6 00 il 3 Jok Bl 7 A7 14312 Wi v 4 3% vy T B —
R LSl TSI , 1645 ARSI BT 3Jfili 3l Jok 32+ 72 A il
BRI AT O FE 0 H I AR L Me Goon 5K
Nakata $ERUEH RS T ARSI SR O BE 7 LGt
G T — L Sl A I -5 TR S 2 SRR AT
R 2E 5 BORS RIS W7k al RO HE &
A PUIBAE (112 Wi HE B 25, A R T o =B LAY AR iV
fiti i FARTT R AT SEE B

&% 3k

[1] Honda Y,Suzuki S,Kaga S,et al. Right branch pulmonary artery ste-
nosis with supravalvar aortic stenosis as a complication of Lecompte
maneuver for tetralogy of Fallot associated with absent pulmonary
valve[ J1. Kyobu Geka,2015,68(5) :343 —347.

[2] Gorter TM, van Melle JP, Freling HG, et al. Pulmonary regurgitant
volume is superior to fraction using background-corrected phase con-
trast MRI in determining the severity of regurgitation in repaired tet-
ralogy of Fallot[ J]. Int J Cardiovasc Imaging,2015,31(6) ;1169
-1177.

[3] Kurada S, Karthekeyan RB, Vakamudi M, et al. Management of tra-
cheomalacia in an infant with Tetralogy of Fallot [ J]. Indian J
Anaesth,2015,59(4) :240 —243.

(4]  RFIFE. ZIRIR0E CT 12 Wik TUERAE AT ST RS L], v [ B2
254575,2013,11(25) :343 — 344,

(5] W, FHULFREF, 4. 128 EXUE CT xf e fifb 7 & 1e
PRI LR AR T[T ] A B2 ik, 2015,95 (11)
810 - 813.

[6] Miiller J, Hager A, Diller GP, et al. Peak oxygen uptake, ventilatory
efficiency and QRS-duration predict event free survival in patients
late after surgical repair of tetralogy of Fallot[J]. Int J Cardiol,
2015,196:158 - 164.

[7] De Giovanni JV. Timing, frequency , and results of catheter interven-
tion following recruitment of major aortopulmonary collaterals in pa-
tients with pulmonary atresia and ventricular septal defect[ J].J In-
terv Cardiol,2004 ,17(1) :47 - 52.

(8] Shahid F,Siddiqui MT, Amanullah MM. Tetralogy of Fallot with ab-



488

T E I RBTSE 2017 48 4 26 30 545 4 4]

Chinese Journal of Clinical Research, April 2017, Vol. 30, No. 4

[10]

[11]

[12]

sent pulmonary valve syndrome ; appropriate surgical strategies[ J].J
Pak Med Assoc,2015,65(5) :467 —472.

Hrusca A, Rachisan AL, Gach P,et al. Detection of pulmonary and
coronary artery anomalies in tetralogy of Fallot using non-ECG-gated
CT angiography[ J]. Diagn Interv Imaging,2016,97(5) :543 —548.
Sorensen C, Gach P, Pico H, et al. Cardiac CT or MRI in pediatric
practice ; which one to choose? [ J]. Diagn Interv Imaging, 2016 ,
97(5) :513 -517.

Wu Q, Wang T, Chen S, et al. Cardiac protective effects of remote
ischaemic preconditioning in children undergoing tetralogy of fallot
repair surgery; a randomized controlled trial[ J]. Eur Heart J,2017
Feb 18[ Epub ahead of print].

Kogon BE, Rosenblum JM, Mori M. Current readings: issues sur-

rounding pulmonary valve replacement in repaired Tetralogy of Fallot

[J]. Semin Thorac Cardiovasc Surg,2015,27(1) ;57 - 64.

[13] Maskatia SA, Spinner JA, Morris SA, et al. Effect of branch pulmo-

nary artery stenosis on right ventricular volume overload in patients
with tetralogy of fallot after initial surgical repair[ J]. Am J Cardiol,
2013,111(9) :1355 - 1360.

[14] Carminati M, Pluchinotta FR, Piazza L, et al. Echocardiographic

assessment after surgical repair of tetralogy of Fallot[ J]. Front Pedi-

atr,2015,3.3.

[15] Bove T, Francois K, De Wolf D. New insights into the surgical ma-

nagement of Tetralogy of Fallot ; physiological fundamentals and clini-

cal relevance[ J]. Curr Pediatr Rev,2015,11(2) ;72 - 86.

Wi E#A:2017 -02 -06 fEEHH.2017 -02 -28 4R4E . Ak

(458 484 51)

% 3k

(1]

(2]

Sehgal R, Cahill RA. Advanced laparoscopic surgery for colorectal
disease ;: NOTES/NOSE or single port[ J]. Best Pract Res Clin Gas-
troenterol ,2014 ,28 (1) :81 —96.

Kobayashi M, Okamoto K, Namikawa T, et al. Laparoscopic D3
lymph node dissection with preservation of the superior rectal artery
for the treatment of proximal sigmoid and descending colon cancer
[J].J Laparoendosc Adv Surg Tech A,2007,17(4) :461 —466.
Prevot F,Sabbagh C,Deguines JB, et al. Are there any surgical and
radiological correlations to the level of ligation of the inferior mesen-
teric artery after sigmoidectomy for cancer? [J]. Ann Anat,2013,
195(5) :467 —-474.
FhAREC, SR, ST, S MR LI TR TR i R MR o A R A
RIS kR AR )], hAEE SMRLF AR ZIE (T ,
2014,8(2) :138.
Sarli L, Pavlidis C, Cinieri FG,et al. Prospective comparison of lapa-
roscopic left hemicolectomy for colon cancer with laparoscopic left

hemicolectomy for benign colorectal disease [ J]. World J Surg,

[9]

2006,30(3) :446 —452.

P AT, 2R, AF. I T A0 2 45 1 98 AR i R T AL
WEL[T]. HRBHE,2012,28(8) 146 - 147.

L RIS T HEHRIA AR 54 5T T AR B EH ARG T3k
£E XT3 M (] o e Tl B2 2 A 3K, 2016, 19 (1) 146
-49.

SRR, L 2% [RH, . WIS - 45 i U B AR AR G i 5 B 1
PRAg 2 EE L], [ I R A w1 2 2% 75, 2012, 30 (3) : 256
-259.

Cirocchi R, Trastulli S, Farinella E, et al. Is inferior mesenteric artery
ligation during sigmoid colectomy for diverticular disease associated
with increased anastomotic leakage? A meta-analysis of randomized
and non-randomized clinical trials [ J ]. Colorectal Dis, 2012, 14

(9) ;521 - e529.

[10] Akiyoshi T,Kuroyanagi H,Oya M, et al. Factors affecting difficulty of

Wi B HA.2016 - 12 - 01

laparoscopic surgery for left-sided colon cancer[ J]. Surg Endosc,
2010,24(11) :2749 -2754.

fEE BE3:2017 -02 -01 454 £



