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The effects of radiotherapy on fundus retinal blood vessels in patients with head tumors FvU
Yu-dong* ,LIU Miao" LI Jie" ,GAO Yu-ying" a. Department of Oncology, b. Department of Ophthalmology
Sichuan Academy of Medical Sciences & Sichuan Provincial People’s Hospital ( Affiliated Hospital of Universi-
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[ Abstract)
Methods Forty patients (75 eyes) with head tumors were selected as a radiotherapy group. Another 36 cases (73 eyes) of normal

Objective To investigate the effect of radiation therapy on fundus retinal capillaries in patients with head tumors.

subjects were selected as a control group. After 3 and 6 months of linear gas pedal radiation therapy, the radiotherapy group was ana-
lyzed for changes in retinal capillary blood flow density by using ocular optical coherence tomography angiography (OCTA). The results
were compared with those of the control group. Results  After 3 and 6 months of treatment, the radiotherapy group showed a statistical-
ly significant decrease in capillary blood flow density in the superficial retinal layer, deep retinal layer and retinal layer compared with
the control group. The differences were statistically significant. Conclusions After 3 to 6 months of radiotherapy, a decrease in fundus

retinal blood flow density is found in patients with head tumors ( excluding intraocular tumors) by using ocular OCTA examination. The

finding provides a clinical basis for the early screening of radiation retinopathy.
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[ Abstract] Objective To compare the effects of transurethral ureteroscopy and percutaneous nephrolithotomy in the treatment
of impacted upper ureteral calculi. Methods One hundred and twenty patients with incarcerated upper ureteral calculi in our hospital
from January 2022 to January 2024 were selected. The patients were divided into a hard endoscopy group and a percutaneous nephro-
lithotomy (PCNL) group by using random number table method, 60 in each group. The hard endoscopy group was treated with flexible
ureteroscopy combined with hard endoscopy. The PCNL group was treated with flexible ureteroscopy combined with PCNL. The opera-
tion, recovery, complication rate, pain, inflammatory factor level and recurrence were compared between the two groups. Results
Compared with the PCNL group, the hard endoscopy group had lower intraoperative blood loss, shorter hospital stay time, lower VAS
scores, and lower levels of CRP, IL-6, and IL-10 after 1 day and 3 days of surgery ( P<0.05). There were no significant differences
in the surgical time, stone clearance rate after 14 days of surgery and incidence rates of complications between the two groups (P>
The soft and hard ureteroscope combined with PCNL is
effective, safe and reliable in the treatment of upper ureteral incarcerated stones.

0.05). No recurrence occurred in both groups during follow-up. Conclusions
Both methods can effectively prevent the short-term
recurrence of stones. The advantages of flexible ureteroscopy combined with rigid ureteroscopy in reducing postoperative pain and the
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