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[Abstract]
patients” oral mucosa damage during radiotherapy. Method Forty-seven nasopharyngeal carcinoma patients

Objective To explore if the overall care can effectly control nasopharyngeal carcinoma

were randomly divided into test group(24 cases) and control group(23 cases). Patients in test group received
mental nursing, oral care and health guidance plus the routine nursing, and patients in control group just
given routine nursing. Result The damaged degree of oralmucosal was lighter in test group than that in
control group,and the difference was statistically significant (y’=5.181 and 4.449, both P<0.05). Conclusion
The damage of oral mucosa can controlled effectively by holistic nursing during radiotherapy.
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[Abstract] Objective To investigate the application value of three-dimensional reconstruction tech-

nique of mutislice spiral CT(MSCT)in children urinary tract injuries. Methods Forty-three patients with uri-

nary tract injury performed MSCT scan, and three-dimensional reconstruction technique was used for volume

rendering, maximum intensity projection and multi-planar reformation, urinary tract imaging was acquired

completely. The images were reviewed by two experienced radiologists. Results Of the 43 cases, there were 5

simple contusion of kidney, 5 contusion and laceration of kidney accompanied with subcapsular haematoma,

4 contusion and laceration of kidney accompanied with perinephric haematoma, 2 contusion and laceration of
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