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Clinical analysis of 20 patients with primary non-Hodgkin's

lymphoma of nasal cavity and nasopharynx
Abulajiang Youledusi GU Xingzhi

(Department of Otolaryngology, Xinjiang Uygur Autonomous Region People’s Hospital, Uru-
mqi,830054, China)
Correspoding author: Youledusi, E-mail :abulajiang6462(@sina. cn

Abstract Objective: To evaluate the treatment policy for non-Hodgkin's lymphoma of the nasal cavity and na-
sopharynx. Method: Twenty patients with pathologically confirmed non-Hodgkin’s lymphoma of nasal cavity and
nasopharynx, treated from Jan. 2006 to Oct. 2010, were retrospectively reviewed. Result: The 3-year overall sur-
vival and complete response rates for all patients were 78% and 47 % respectively. The 3-year overall survival rates
for patients treated with chemotherapy and patients treated with chemotherapy plus radiotherapy were 75% and
82 % respectively. The estimates of complete response for patients receiving chemotherapy alone and for patients
receiving chemotherapy plus radiotherapy were 37% and 55% , respectively. The 3-year overall survival rates for
patients who achieved complete response and patients who did not were 89% and 70% , respectively. The 3-year o-
verall survival rates for patients in stage | E and stage [[ E were 92% and 57% ., respectively. Conclusion; There
was no significant difference between chemotherapy alone and chemotherapy plus radiotherapy for the treatment of
non-Hodgkin's lymphoma of the nasal cavity and nasopharynx. The 3-year overall survival rate for patients in stage
| E was much higher than in stage [ E. Early treatment is very important to improve the survival rate of the pa-
tients.
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Endovascular treatment of the pseudoaneurysms of extracranial

segment of internal carotid artery
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Abstract Objective: To discuss the endovascular interventional treatment of pseudoaneurysm of extracranial
segment of internal carotid artery. Method: The clinical data of 5 cases with traumatic pseudoaneurysm of extracra-
nial segment of internal carotid artery were retrospectively studied. Result; All the patients were cured via endovas—
cular interventional treatment, and performed with implanting covered stent into the parent artery. The patients
recovered well with patency of the parent artery. Conclusion: Endovascular interventional treatment with covered

stent implantation was safe and effective in treatment of pseudoaneurysm of extracranial segment of internal carotid

artery.
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