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Therapeutic Value of Different Endoscopic Procedures for Laterally Spreading Tumors of Large Intestine

JIANG Cheng-lin, WENG Zhong ™, SU Miao-fang, CHEN Jia-lin, CHEN Chang-dan
(Ningde Hospital Affiliated to Ningde Normal University, Fujian Ningde 352100)

(Abstract)  Objective To explore the therapeutic value of different treatment methods under endoscopy for larger (diameter
greater than 20 mm) large bowel laterally spreading tumors (LST). Methods From January 2015 to January 2020, 17 cases of
endoscopic pre-cut mucosal resection pre-cut (EMR), 11 cases of endoscopic piecemeal mucosal resection (EPMR) and 35 cases of
endoscopic submucosal resection (ESD) were performed in Ningde Hospital Affiliated to Ningde Normal University. A retrospective
study was conducted on these cases. They were set into pre-cut EMR group, EPMR group, and ESD group to compare the operation
time, resection rate, complications and recurrence rate. Results The operation time of ESD group was significantly longer than
that of EMR group and EPMR group, the difference was statistically significant (P < 0.05). The block removal rates of pre-incision
EMR group and ESD group were 94.1% and 97.1%, respectively, with no statistical significance (P > 0.05). The cured resection rate
in ESD group was significantly higher than that in EPMR group, and the difference was statistically significant (P < 0.05), but there
was no significant difference between ESD group and EMR group (P > 0.05). The incidence of surgical complications in pre-cut
EMR group, EPMR group and ESD group was 17.6%, 18.2% (2/11) and 5.7% (2/35), respectively. The incidence of postoperative
complications in ESD group was lower than that in pre-cut EMR group and EPMR group, but the difference was not statistically
significant (P > 0.05). Conclusion Compared with EPMR, ESD and pre-cut EMR have a better clinical effect in the treatment
of large intestine LST, which can improve the en bloc resection rate and the cure resection rate of the lesion, and reduce the risk of
postoperative complications. They can be used as the preferred treatment method for LST of large intestine larger than 20 mm.

(Key Words)  Laterally spreading tumors; Preincision endoscopic mucosal resection; Pre-cut mucosal resection; Mucosal
fragment resection under endoscope
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The Application of Balance Training in Post-operative Rehabilitation of Anterior Cruciate Ligament Injury
Reconstruction of the Knee Joint

LU Zhi-wen', YE Qing-lin’, WU Xian-ju', CHEN Wei-long’, WU Wei-ting'
(1. Zengcheng District of Xintang Hospital Guangzhou, Guangdong Guangzhou, 511340. 2. Zengcheng Branch, Southern
Hospital of Southern Medical University, Guangdong Guangzhou, 511340)

(Abstract)  Objective To investigate the role of balance training in the rehabilitation of anterior cruciate ligament (ACL)
injury after a knee reconstruction. Methods 60 patients who underwent ACL reconstruction surgery in Zengcheng District of
Xintang Hospital Guangzhou from February 2019 to February 2020 were selected and divided into an observation group and a control
group using the random number table method, with 30 patients in each group. Patients in the control group received conventional
rehabilitation training after surgery, while the observation group received balance training based on the control group. 12 weeks
later, the balance and functional recovery of the knee joint in the two groups were compared, and the satisfaction of patients in the
two groups was counted. Results After treatment, the trajectory length index (LFS) for the center of pressure X/Y axis, ellipse
area covering 90%, and functional surface area with eyes open and closed in the observation group were significantly lower than
those in the control group, with statistically significant differences (P < 0.05). Before treatment, there were no statistically significant
differences in the Lysholm Knee Function Scale (LKSS) scores between the two groups (P > 0.05). After treatment, the LKSS scores
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