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Study on Feasibility of Anal Function Preserving Operation for Patients
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ABSTRACT Objective: To explore the 64-slice volume CT digital subtraction angiography (the Volume computed tomography dig-
ital subtraction angiography, VCTDSA) combined with CT perfusion imaging in the diagnosis of acute ischemic stroke value. Methods:
Retrospective analysis of 45 patients with clinically diagnosed as clinical data of patients with acute ischemic stroke, respectively to give
VCTDSA and CT perfusion imaging processing, and analysis of diagnostic sensitivity and specificity of these two technologies in
patients with acute ischemic stroke. Results: 45 patients check intracranial bleeding lesions in different parts, more common in the
ventricles, are associated with varying degrees of abnormal vascular network formation, which VCTDSA image quality is superior to CT
perfusion imaging, VCTDSA than DSA can accurately display and measurement of arteriovenous fistulathe size, VCTDSA, and MRA
was no significant difference in tumor long axis, the comparison of the aneurysm neck. Conclusions: The other subtraction CTA
VCTDSA combined with CT perfusion imaging in the diagnosis of acute ischemic stroke patients have an advantage.
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Table 1 The short-term curative effect of the two groups

Number of patients
Groups\ Items

Duration of hospitalization

Anastomotic fistula Intestinal function recovery time Mortality rate

(N)
The obstructive group 24 11.9+ 0.3 4(16.7) 5.1+ 0.6 0
The nonobstructive group 24 8.7t 0.4 1(4.2) 3.8 0.5 0

Note: anastomotic fistula and anastomotic fistula use X? test;P(anastomotic fistula)<0.05, P(Mortality rate)>0.05;

Duration of hospitalization and Intestinal function recovery time use t test; P(Duration of hospitalization)<0.05, P(Intestinal function recovery time)<0.05.
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Table 2 The mid-term and long-time curative effect of the two groups

Diarrhea or constipation in 6 months

Recurrence rate in 6 months after

Groups\ Items Number of patients (N) ) )

after the operation the operation
The obstructive group 24 24(100) 6(25.0)
The non-obstructive group 24 24(100) 5(20.8)

Note: Diarrhea or constipation andrecurrence rate in 6 months after the operation use x’test,P (Diarrhea or constipation)>0.05, P (recurrence rate)>0.05.
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