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Short-term surgical outcomes of laparoscopic-assisted proximal
gastrectomy with double channel digestive tract reconstruction
for early proximal gastric cancer*
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Abstract: Objective To evaluate the feasibility and benefits of functional surgery for early proximal gastric

cancer, we compared short-term surgical outcomes between laparoscopic-assisted proximal gastrectomy with
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double channel digestive tract reconstruction (LAPGDC) and laparoscopic-assisted total gastrectomy with Roux-
en-Y digestive tract reconstruction (LATGRY) for early proximal gastric cancer. Methods 29 early proximal
gastric cancer patients underwent attempted LAPGDC from May 2016 to May 2018. Patients who underwent
attempted LATGRY after June 2015 were matched to LAPGDC cases for demographics, comorbidities, tumor
characteristics, and TNM stage. Perioperative and short-term surgical outcomes were compared between the two
groups. Results Clinicopathological characteristics of both groups were comparable. There were no conversions
to laparotomy and intraoperative complications in the two groups. The operation time, intraoperative blood loss,
postoperative first anal exhaust time, eating time and postoperative hospital stay were not statistically significant.
The LAPGDC group had fewer number of lymph node dissection than that in the LATGRY group [(16.73 + 5.68)
vs (21.43 £4.09), P = 0.023]. There were no anastomotic leakage, anastomotic bleeding, reflux esophagitis, incision
infection and lymphatic fistula in each group. There were no differences in the rates of perioperative complications
and in inflammatory parameters between the two groups. Postoperative follow-up for 3 months, compared to
LATGRY group, the LAPGDC group had a higher life satisfaction. The weight of the two groups decreased after
operation compared with that before operation. The LATGRY group had a higher rate of weight loss than that in
the LAPGDC group. The hemoglobin levels of the two groups were not statistically significant before and 1 month
after the operation. At 1 month and 3 months after operation, the LAPGDC group had a higher hemoglobin level
than that in the LATGRY group. The quantity of serum albumin of the two groups were not statistically significant
before operation, 1 month after operation and 2 months after operation. The LAPGDC group had a higher level of
serum albumin than that in the LATGRY group at 3 months after operation [(41.45 + 3.68) vs (38.45 + 4.96) g/L,
P =0.035]. Conclusion This study suggests that LAPGDC is feasible with satisfactory short-term efficacy, compared
to LATGRY, the incidence of perioperative complications was not increased, but that it has several advantages over
LATGRY, including better postoperative nutritional status, lower rate of postoperative weight loss, and higher life
satisfaction.

Keywords: early proximal gastric cancer; laparoscopic assistance; proximal gastrectomy; double channel

digestive tract reconstruction; surgical outcomes

Fe AR BT D RO SRR R, B4R A
29 41 J7 TR BRI, TREAR R LT B
29 3" PIAAT T R IR B s | T AT N iR A Y
]z R AR BET BRI, RS R
Kt ARAEZAE LT WA TR B RET, B
J5 #8 A B SR — P REREBIIR VIR R S REI > T A A1
15 WSS IFAAE | R E MR B B AT A S o)
WA E R R IIRE I FRENE B F A B T AT A,
PN RSN <y U ISR TP b o 2 W Sl 177 = K1
TR 2 E UIBRART I B 8 B iRy, (HR
B RER, 48 DIBR AR RER A R il ikt
PR, AHRINIR 1 8 1E AT AL B R 4540 L
Y IR AR BOIRE, T AR TR AR R R T R
AR X TR R B R, RIRTETA
BA RAFIIRTTRICR , H 5 ARHEA73RAE 90% LU 1
e, AnfalER B ALA R T, ST REZ AR B
B H B IE R A B RER P S RS B AR T

BRI RIS B E A
1 #ARERZE
1.1 —RER

[l 55 P4 43 A7 2016 4F 5 — 2018 4 5 J Wi K i
O BERE B AR & B R A . WEREIZ N
FLHH 3T vy e ) A 29 4] W] I B 29 A B
2015 4F 6 H LK, 174 B VIFR Roux—en-Y if{Lif H
AR B ST i 5 e R BOCR o B X R R
AUAEES . M. BIFAE . RBTHEEL (body mass index,
BMI). Mg /N Jidgg 2 8 iR 32 % I TNM S5
W, BRI e. Eoe, IMERALE . /N
TNM ZHBIAHVERE, ok, Big el S & e AL,
I Hefehad & TR A B A A DG AE . I
B F i I B IE SEORE K B R AR DG OB, B
e o P73 0] 4 I8 SG RRIE R 5 22 514 (American
Joint Committee on Cancer, AJCC ) K [E Fr Pt o BE B



i

BN, A RIS 1 AT IR I B T s 1 U XU ) AR R T AR RO

( Union for International Cancer Control, UICC) %5 8 ¥X
BT TNM 3 bR e © 4 58 3 AR i — e 9kt L

B, ZRLSHFE X (P>0.05), A, W
%%10

&1 FMHBERI—MRABILER

Table 1 Comparison of preoperative data between the two groups
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Table 2 Comparison of surgical conditions between the two groups
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Table 3 Comparison of surgical complications between the two groups n
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Table 4 Comparison of perioperative inflammatory markers between the two groups  (r+s)
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HE . B AZMHREARMAERRKT, LLZSEAZEAR AR ER, FHh BRFRRITF. AL AR
BARPLEAR AR T oDl ey S BT aMOB A 2 28, 775 *EMR 34 6T 2017 52 A 1 B — 2019 F 1
A 31 B B S5 B IEE AR PR R BT 28 WAt BN R G IT o) B AT oA, REAN B RE
TRAOA, 24 B EFRENNA LB LR, 401 EFRENNALHERBA IR, 6ol EFEENIA
LR L RIGK AR, BHAPHEEBIH LR, REHT, WREBLZFAREAEL, RAREERE
P AR, R O ORAFA LB AP L EETSEBHRER A RR, REHFHMRIEHF. RALA
RBAR IR A F GG BA X RARG, 2FHALITFEL (P <0.05); QB —&F /6 5 5 EAEE B4t
FRBAERIF LR, KRG T RedaAn . FURK A Aot PR & R g, 2 F AR FZEL (P <0.05).
it FHRBHIE L RIEARBRETARISF, AL ARfeiz RAK, B R PR TED, 2L MREEE
PR g% B, RE A S eidie fL B H L R FE NG P AERFE,

KR . BMAZEAR ; A2E R SR BEMET N

FESZES © R735.8 ; R657.43

Application of single pigtail anti-reflux recyclable plastic stent in
malignant biliary tract obstruction*

Jing Qi', Xin Hao', Jian-hui Li', Yong-hui Huang’
(1.Department of Gastroenterology, Chengde Central Hospital, Chengde, Hebei 067000, China;
2.Department of Gastroenterology, the Third Hospital of Peking University,
Beijing 100191, China)

Abstract: Objective To develop a single pigtail anti-reflux and recyclable plastic stent in malignant biliary
tract obstructive diseases especially in high biliary tract obstructive diseases. The stent should be with good yellowing
reduction effect, low incidence of reflux and obstruction, and easy recovery. Methods 34 cases of high malignant
biliary obstructive patients from 1st Feb 2017 to 31st Jan 2019 was implanted biliary stents via duodenum endoscope.
The clinical data was analyzed: 40 plastic biliary stent was implanted, only 1 of them implanted common plastic
stent, 4 of them implanted 1 single pigtail plastic stent, while the other 6 patients implanted 1 common plastic stent
occurred obstruction and replaced single pigtail plastic stent. Postoperative follow-up was conducted to compare the
changes of liver function, the incidence of reflux and the incidence of obstruction. Results New single-pigtail plastic
stent was applied to treat high malignant biliary tract obstruction, and the postoperative liver function indexes, reflux
incidence and re-obstruction incidence were significantly different from those of common plastic stent (P < 0.05); In

the same patient, the common plastic stent and the single pigtail plastic stent were respectively implanted, and the

Wk B3 . 2019-01-02
*HLBIE < 2019 AFERETREHORTIR S LR H (No : 201903A007 )
[EEIER | 2580, E-mail : 138314662601jh@sina.com ; Tel : 13831466260
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difference in postoperative liver function index, incidence of reflux and incidence of obstruction were statistically

significant (P < 0.05). Conclusion Single pigtail plastic biliary stent implantation has good yellowing reduction

effect, low reflux incidence and re-obstruction rate, and easier stent recovery, making it a better choice for patients

with malignant biliary tract obstruction, especially those with high biliary tract obstruction.

Keywords: malignant biliary obstruction; biliary stent; drainage; palliative therapy; endoscope
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RERH ANy 83.33%, SRR SORA R AERA 590 d NAERHLA LUEL, 22 A7 et 78 (P <0.05 ),
0.00%, 90 d NAERHAR 0.00%, MZLEH kA% ke,

®1 WMABEXEBENTGHIRERLE  (rss)

Table 1 Comparison of liver function indexes between the two groups before and after stent implantation (r+s)
ARHI

ZH 5

TBIL/ ( umol/L ) ALT/ (/L) ALP/ (w/L) GGT/ (w/L)
T IR A (n=30) 249.65 + 66.74 242.57 £ 13.62 400.00 + 43.31 662.67 + 56.58
HRR RIS (n=10) 24422 +57.43 24290 £ 11.99 385.40 + 48.00 735.10 £ 59.34
18 0.23 0.07 0.90 3.47
P 0.567 0.343 0.600 0.855

RN

ZH 5]

TBIL/ ( pmol/L ) ALT/ (w/L) ALP/ (w/L) GGT/ (/L)
L IR 2R (0 =30) 97.09 + 15.50 122.97 +22.33 294.57 + 19.68 341.83 + 38.97
HUB R A (n=10) 86.80 + 8.00 112.00 + 13.71 290.05 + 13.12 332.00 +25.17
1 2.00 2.79 0.90 0.74
PAH 0.022 0.046 0.045 0.025

*2 FA—RETEEMIRSHEREENMZTRENTGINEIERILE (rxs)
Table 2 Comparison of liver function indexes before and after stent implantation of common plastic stent and single
pigtail stent in the same patient (x=s)

Nl
2151
TBIL/ ( pmol/L ) ALT/ (u/L) ALP/ (u/L.) GGT/ (u/L.)
WE IR SR (n=6) 246.88 +71.91 243.17 + 15.74 408.00 + 48.41 663.00 + 60.60
R RRIIRSZEE (n=6) 255.43 + 67.09 244.67 +11.45 382.00 + 48.41 734.17 £ 64.76
{8 0.21 0.19 0.93 1.97
PIE 0.840 0.398 1.000 0.769
A5 LGRLL
TBIL/ ( pmol/L ) ALT/ (u/L) ALP/ (u/L) GGT/ (w/L)
W AR (n=6) 98.47 +7.98 122.17 +9.26 296.83 + 20.02 324.83 + 24.60
HAB IR S (n=6) 86.36 +2.15 101.83 + 18.21 203.33 +19.99 320.67 + 44.80
{8 3.59 2.44 0.37 2.00
P{H 0.035 0.017 0.027 0.048
=3 WHBEIRENKGEIZE G E R 2R R I & b
Table 3 Comparison of stent patency time and success rate of stent removal between the two groups
after stent implantation
25 SRR ] /d SCHRHUR I B (%)
W RS (n =30) 90.70 + 9.85 30 (100.00 )
B R IR SR (n=10) 125.40 + 16.27 10 (100.00)
t{H 8.13 =
PiE 0.031 -
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Table 4 Comparison of stent patency time and success rate of stent removal after stent implantation of common plastic

stent and single pigtail stent in the same patient

451 S HE R /d SRR A ) (%)
HAE AR (n=6) 85.67 +7.20 6 (100.00)
HORRRIESR (n=6) 118.67 + 16.77 6 (100.00)

i 443 _

PAH 0.024 _

x5 FWHBEXFEBENAGBEREAEERR
90 d WIEREELLE: il (%)
Table 5 Comparison of the reflux incidence and
re—obstruction rates between the two groups after
implantation n (%)

4151 SRR 90 K AR %
W AR (n=30) 15 (50.00) 15 (50.00)
FUR IR (n=10) 1 (10.00) 0 (0.00)

X MH 5.00 8.00
P1H 0.032 0.006

*6 F—BELEENIERSRREEMIRENRE
Rim&EZER 90 d WIEERLLE # (%)

Table 6 Comparison of the reflux incidence and re—
obstruction rates after stent implantation of common
plastic stent and single pigtail slent
in the same patient n (%)

4151 S R 90 K PIHERH A
HE IR (n=6) 5(83.33) 5(83.33)
HORRIEL S (n=6) 0 (0.00) 0 (0.00)

X 1E 8.57 8.57

P1H 0.015 0.015

3 itig
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Comparison of long-term outcomes after laparoscopic-assisted
and open colectomy for splenic flexure cancer

Chang-lei Qi, Yi-zhong Zhang, Yong-feng Shuai, Xiao-jun Wang
(Department of Gastrointestinal Surgery, the Affiliated Hospital of Medical College of
Ningbo University, Ningbo, Zhejiang 315000, China)

Abstract: Objective To use propensity score matching to compare long-term outcomes after laparoscopic-
assisted and open colectomy for splenic flexure cancer (SFC). Methods Clinical data of 124 SFC patients underwent
colectomy from January 2010 to January 2017 were retrospectively analyzed. According to the surgical approach
were used, the patients were categorized into laparoscopy group and open group. The patients were matched at a
ratio of 1 : 1 using PSM, with the match variables including gender, body mass index, clinical stage, and American
Society of Anesthesiologists score. 48 patients in each group were ultimately included in this study and their short-
and long-term outcomes were compared. Results Compared with the open group, the laparoscopy group had less
blood loss, faster postoperative recovery, and shorter hospitalization stay. There was no statistically significant
difference in the incidence of postoperative 30 day minor or major complications between the two groups. The
intraoperative mortality and postoperative 30-day mortality were all 0% between the two groups. There was
no statistically significant difference in pathological results between the two groups. There was no statistically

significant difference in the tumor recurrence, 5-year overall survival, and 5-year disease-free survival rates between

Wk DT 2019-04-22
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the two groups. Conclusion Laparoscopic-assisted colectomy for SFC had the same long-term outcome as open

colectomy.

Keywords: splenic flexure cancer; laparoscopy; colectomy; prognosis; minimally invasive surgery
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Table 1 Comparison of clinical data between the two groups
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Curative effect and complication of emergency endoscopic surgery
for acute obstructive suppurative cholangitis

Wei-fang Chen', Yu Xiong', Fang Guo', Yan-feng Niu’, Yue-rong Yan’
(1.Department of Gastroenterology, Union Hospital, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan, Hubei 430022, China; 2.Department of General Surgery, Union
Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

430022, China; 3. Department of Gastroenterology, Xiangyang Central Hospital, Affiliated
Hospital of Hubei University of Arts and Science, Xiangyang, Hubei 441021, China)

Abstract: Objective To study the curative effect and complication of emergency endoscopic surgery for
acute obstructive suppurative cholangitis (AOSC). Methods 104 patients with AOSC were randomly divided into
two groups. The control group was treated by routine operation, while the study group was treated by emergency
endoscopic operation. The expression of inflammatory factors, the incidence of complications, hospitalization
time, operation time, gastrointestinal recovery time, abdominal pain recovery time and QOL score were compared
between the two groups. Results The expression of inflammatory factors in the study group was significantly lower
than that in the control group (P < 0.05); the incidence of complications in the study group was lower than that in
the control group (P < 0.05); the hospitalization time and operation time in the study group were less than those
in the control group (P < 0.05); the recovery time of gastrointestinal and abdominal pain in the study group was
less than that in the control group (P < 0.05); the QOL score in the control group was lower than that in the study
group (P < 0.05). Conclusion Emergency endoscopic surgery for AOSC patients have better curative effect than

conventional surgery with less complications.
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Table 1 Comparison of complications between the two groups n (%)

4151 VLI B R TH AL 1 S RO BRE R A%
XPHRZH (n=52) 9 (17.3) 5(9.6) 4(7.7) 2(338) 20 (38.4)
WA (n=52) 3(58) 1(1.9) 2(38) 0(0.0) 6 (11.5)
XMl 2.36 1.59 0.18 0.51 8.67

P 0.125 0.207 0.674 0.475 0.003

®2 WABETHUSHRILR (rxs)

Table 2 Comparison of curative effects between the two groups  (x=s)

A5 ARz /d FARFH] /h o BRI ] /d HELFRPIIKSZ A /d
XHIRZ (n=52) 16.8 + 1.4 46+13 52+16 41=12
WAl (n=52) 82+13 22:038 3.1+09 2807

tfH 32.46 11.34 8.25 6.75

P8 0.000 0.000 0.000 0.000

*3 WHEE QOLIEFESLE (4, rxs)

Table 3 Comparison of QOL score between the two groups

(score, x+s)

bl Ep ki 11h H A B i Fhos 3l
XTHEZE (n =52)
bepagill 723£2.1 69.5+3.2 73.1£2.7 72124
BT IR 772+2.4 746 £2.6 77.5+32 75.4+3.7
t1H 11.08 8.92 7.58 5.39
Py 0.000 0.000 0.000 0.000
WH5Edl (n=52)
BT HT 721£2.6 69.4+3.5 732£29 722+2.6
HIT IR 81.3+3.8 83.3+58 83.9+6.3 81.3+4.9
tfl 14.41 14.79 11.13 11.83
PH 0.000 0.000 0.000 0.000
T 6.58 9.87 6.53 6.93
P B 0.000 0.000 0.000 0.000
x4 WABERXMEFRIELE (rzs)
Table 4 Comparison of inflammation factors between the two groups  (r+s)
i IL-17/ ( pg/ml) 1L-10/ (mg/L) TNF-a/ (mg/l.)
A bepagilll IRITIE VAT HT bevid = YRTT T biapid=
XTRAZL (n=52) 322+34 253+32 258+3.4 18.6+3.2 0.9+0.4 0.7+0.2
WF5Ed (n=52) 323+3.6 13.2+1.1 255+3.9 11.6+15 0.9+0.2 0.5+0.1
({H 0.15 25.78 0.42 14.28 0.00 6.45
P 0.885 0.000 0.677 0.000 1.000 0.000
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TR B Ry ER A P AN PR R R AR, AR
EHNESE TR, BF TERN ISR, Jf—
LA D PG AEAE MAEER T, DA I R e 1™ E )
P, IEm I SRS, FEE S IR,
SE—FEE RS, BRILZ AN, IERIA 2R L,
Rt RA 2R E™, AOSC % A IH I R RH i o7 ]
DITERF RSN, 25 B i > E R BN Rl AR 5
HOHAE, AOSC (BE BB I R 55 2R TE IR
X £ 11 A A R AR IR s T TR
RRMERFEE M, R RS sk A, B
AR EWTINTE, FTShAEW I PR, SR ety
RIREEB, 2 IUEAIEIRRES, RN 0 IR0 5
KRR E A, NIRRT, Ik
W EZ RS B IO RERE RS . BRILZAh, AOSC 5
FEAE L B 43 Wb S E A0 I PR TN [ BRI e L 3 T
HOE EEARSE, 2 RAERF (TNF-o | IL-17 il
IL-10 %5 ) Al figfd B LR Dyne Blwg . 1L-17
SRR ATl AR B X 240 M1 G2 18 45 433
RN, AR BRI, RN 1L-17 (R0
SHIEH AR, TNF-o BMRHETFH—F, #ET
Pk L 40 R A B AR ] o IL-10 A/ —FP BA T
EYERRAEN T, 76 AOSC B S T RE NS5
YEMT, 5 IL-17 HF—#, 78 AOSC BE RN KIEK
S T

HMBFFARIE AOSC 1% BLiRYT Jr . ARl i
AR DITFBCA MR SE T 45 1S5 kst BB R
7, RGO IS B s, (A T2 R E A
JTRCR AT, ARG WM FAR S R A, Xt
i AR AR B B E . RN EBETFART
AT ARMIE L, AR BT EAR M R AR
WEEFAREAEZ B, FHLEBSMRFFEAR, Q2N
FARBEE . AIE /N, X FRERERDL, NEFA
IEEAE R AERBAL, HAS S ThaesEm/N, BeEh
M TIE R AR ™ XHF AOSC fE K, Bk
SN E, FOETRRAE VL, RERSIED RAEAY
B, kG R, BIEICA R, T LS s iR
R, PR R0 B AR B BE B 53 (Y o (] i
ol B, Gatkiem ™ A, R
AR JG I RAE KA RALT X IRAL (P <0.05 ), Bt [a]

FIF AR R T X (P <0.05), W HIIRekE
P ) 112 768 P DK S B ) 34 20 T X HE L (P <0.05 ),
R NBEFARXT AOSC B#HHATIRIT, AT A%
FARMF AR IS 8], &M 1 A Bils, (e
ARSI D BRI AR AL, B 1T BRI 2

XtE AT F AT R, bRt AT H
OB HNGYT, LIRS B, PO 4%
TE—ERRE Lo B H R . AOSC i i Tl
SEPNGHIHTIE MM LIRSy, BRSO 4 BE G N E
ALOBEGUE, AR, BRSNS, A TS
WAIRYT o I EER PR AP B R I X R A R
AT, IERE TP ARLOA, R B
BFEENATIE L, BN RIFREELR,
e BFMTARRHIZRT . Hak, EEREREEN
TREAPER, SRR R R AT LU AR A AR, X
BHEHEHR RS E N, BREARZ K
BEFMIARZE &Y, OAUN, LIRRRARE 45 S 800
AOSC B AW, MR QOL P2k T-F
FL4l (P <0.05), RILRIEZANBTARXT AOSC &
HHATIRY, B — R eI, dAaA
THETEAG AP A

i Lk, RS2 NETARY A0SC BH T
7, BAEERE N TR TATA, BIrddE. If
FED , ARG — DA IR R THE)
& % X #:
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Kok =, X, MR, BT, HE%, INFEE
(FHA¥MEER HUAR, UK F5 266000)

HE . BHY RS AF AL AN LR LWL H REERITFL . PIRF L ob 1 2% & e £
o FAiE B 200 ) KR A b B ALY A (A A ZRALERLL ), 4R RREMELS T AT, A
B RBLE MRS . BURS L0t M A% & AR, 2R SPSS 16.0 it BT HE, BR TAs
AILAEMIES (VAS) 4 (1.424055) &, ZBMABAA (052+0.16) o, FUAKEK, 2FA%ITFEEL
(t =10.78, P <0.01); =AM IKRFF LR (45.60+16.78) min, —FAABRLAMEIKA A (21.31+19.67 ) min,
mabi, ZFALATFENL (¢ =10.13, P <0.01); £RALMALS T A (10.55+533) min, =AM
28 (10.96+5.23) min, WRE, £FALEHFEL (¢=—054, P>0.05); TAALRLEHEEERGHE
JE(92.46+1.93) 4, ZHAAMKA (99.95+0.36) 4, MUk, £2FALITFEL (¢ =-37.95, P <0.01),
it RREMBL SN R LA, MRRBMIKEE . RV VAS oo gk e, #5%
HAPE EAH T

KEEIE . S —EALBAA ; RIER ; AR ARERIEY B EE

FESES : R574.62

Impact of carbon dioxide insufflation on the comfort of patients
underwent painless colonoscopy

Ling-yun Zhang, Ying Liu, Jia Liu, Xian-1i Dou, De-feng Meng, Xue-guo Sun
(Department of Gastroenterology, the Affiliated Hospital of Qingdao University,
Qingdao, Shandong 266000, China)

Abstract: Objective To compare the VAS score, abdominal distension and satisfaction of carbon dioxide
insufflation on the patients underwent painless colonoscopy. Methods We divided 200 patients who underwent
painless colonoscopy into two groups randomly (air insufflation group and carbon dioxide insufflation group), record
and compared the maximal VAS score, the time of abdominal distension and satisfaction. All the data was analyzed
by SPSS16.0. Results The maximal VAS score was (1.42 + 0.55) score in the air insufflation group whereas
(0.52 £ 0.16) score in the carbon dioxide insufflation group (¢ = 10.78, P < 0.01), the time of distension after painless
colonoscopy was (45.60 + 16.78) min in the air insufflation group whereas (21.31 + 19.67) min in the carbon dioxide
insufflation group (¢t = 10.13, P < 0.01), the patients’ satisfaction in the air insufflation group was (92.46 + 1.93)
score, the carbon dioxide insufflation group was (99.95 £ 0.36) score, (t = -37.95, P < 0.01), the time of painless
colonoscopy was (10.55 + 5.33) min in the air insufflation group whereas (10.96 + 5.23) min in the carbon dioxide
insufflation group, (t = -0.54, P > 0.05). Conclusion Carbon dioxide insufflation during painless colonoscopy can

decrease the patients’ pain, shorten the time of abdominal distension and increase the patients’ satisfaction after

Wk F BT - 2019-04-16
[EAEVEE | VAR, E-mail : sunxueguo@126.com ; Tel : 0532-82913072
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painless colonoscopy.

Keywords: colonoscopy; carbon dioxide insufflation; Propofol; painless; VAS; satisfaction

BEEFRFAREL | BRI TE . ATV
B R RS AT T oK, S B AY Ry iy
Bt 5 AN, (E45 0BG A AR T KRS H B IR
JEMRAEIEOL, 12 BUAK AR AL . S5 s
ARG T ARFRER S R, K AT ARG ARy
HEH AW, (HR G PR IR AR SR, T4
SRR BE TS " KA B RS i B A
o T BEAR DI . KRR, BT I
Je R ME M T B, AR A T SRR T
REES A A PR AEPR ", AU
SAALIRTE DI AR TSR A ks A NG, i
WAL PES (visual analogue scale, VAS ), U NELCEIS
i 1] K SR E T R B VT A X LU S, S AU
TETIR S I B R AR R b e, $R it
WA o

1 #ERSAFEZ®

— R R
EHL 2018 4E 11 H 1 H — 201845 11 H 30 H
TET 5 R M E Bs B bes 111 B X N BT 297 o0 Tl 24 T
A 25 I B2 T I R 200 ). i MRS S BEDL 2l
A, A eEBEMEHPOE Ak, =K
Mz EBHE SR, SEAPEANSE SR,
A T A RSO B gl — Ak, PidliR
HHEW S w2 R i, 2R L5RIF¥E X
(P>0.05), HAALME. WE 1. AFREER G
Z Ao, Rl — BRI TR, I R
o KA R4 2 8 NI YT SRR IS R 1. HEBR
B o CQORRES I PG A O I B PP W% 3R S0 95 9 o s
PERAERS, W, BEBEEIR ; QEERA
G
12 Fik

J A BE ARG TR 12h, 28R 2h DL L,
ATHT 4 ~ 6 h R R ITEGA T 2 000 ml i
K, 43 8 T 2 h WATHEIESE, Wi EIE G 5,
WERFR RSN, OB MRS TR BRAERTYY
BT AN AT EIRENGRIE, T 5% H% AL EE:
K CAEFRE K TRE PR 8 ), WA, (Do HL I L I

1.1

x1 MHEBEMEMEER (res)

Table 1 Comparison of general data between the two
groups (r=xs)

23 SR 1 & L5l B2 IR TR /min
23 (n =100 ) 50.16 + 4.31 10.55 +5.33
ZAARRE (n=100) 50.57 +4.05 10.96 +5.23
t{H -1.98 -0.54
P1H 0.783 0.592

R R M AAAR AN, A= amRNETAR, BRI R A4
TR N T BP R B SR, fE R R AE,
WL, BEBRGHH, % MEMME, PE
PR, BMEARTHE . AR 2 miN
By, DAAEREE MM BEERE . WAL E AR
S BRAE A 28 I B FE e S AL R R TR —
W TR, H3BLRmEN, ok, [
B RP M i EE R A BE L O RIS, HA
BYTER, R EWE IR . R 100 mm K
VAS RN, B E X E R E TS, VAS
WHRIIMEN 0 ~ 1043, HAHN5MER “07, R
AT oA I RAME SR <107, ANEA B Z AT
TESS BT 25 RS, 60 min X P ™ A
HEATPEAL , JFHEE VAS f238. 48 h J5 iR [ 7 R0
TCIRSE A B2y T RISy (RN 100 43
i, 043 AR BEARHEE, 100 43 MAER ) FSHE
JRAESE B[R]
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WSS HEBE BT I) . AR T 45 o5 IR 1Y)
PIRVESMEDL . 1297 J5 NE KA 22 Y It ) B S8 3 ) 2
JEPEY
1.4 SFitFEFHZE

K SPSS 16.0 BAFEG 2250 Hr . T TR
BB + BRifEZE (xxs) Fon, R K5, P<0.05 K
ZRBGFRE L

2 #R
WL BB ARG VAS BEA . 8 K B[] Rl 2 5 L
B, ERWESGIT¥E X (P<0.05), g2,
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Table 2 Comparison of comfort level and satisfaction after operation between the two groups  (r+s)
il VAS P53 1 43 AJ5 KA ] /min RIGHEREE 1 53
22341 (n =100) 1.42£0.55 45.60 + 16.78 92.46 + 1.93
ZHAERRYL (n=100) 0.52+0.16 2131+ 19.67 99.95 +0.36
t{H 10.78 10.13 -37.95
Py 0.000 0.000 0.000
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MZ . BHE WA oS EZFEHEeE N HE SRR Yra, ik ®F2017 511 A —
2018 5 12 A TIR & ik ERRATE Wb 509 68 BIEAL B A, BN I Lo h 2 Bafe il R, Fai
3440, LA E LR AL EEG T X, WEAEF ETRaey Ak b, RO 2 AT, 5
MBEMHEFEE, BB EERRRR ML ARALBTIEON, ER WRABFLRLEMFELR
oL AR, 2FALRITFEL (P <0.05), EREELEHFFARFESfo L3P0 d T BEESL
12 2 F G FESL ; WRMEFK R DR 76, ¥k 5k 20.6%, STRABHE R DGR 66, s
17.6%, Z5FF%itFEL (P >0.05); WERMEZA B DA 16 A, STRAEBFH B DGR 104, RME
FHBNERNAR S TARE, ZFARITFEL (P <0.05); WRMELES, Reb | BEIRRR . BRI
BERBP AT B, 2FA%TFEL (P<0.05), &t BEZHETERELEN, LRAFAGEL
F OB R (SF-PEG ) BALog o Ape) 5 Xt T i 4, TIAAZRZ EFMEFEERE, ©
I EE, BRI G, FIaFR Y B R R AR A, FBUE RS .

KR . BRERE  uhdE B Bl RRAR ; 3R

FESES : R574

Effect of chewing gum on bowel preparation before colonoscopy in
patients with constipation

Kai-xu Wang, Xiu-hong Chu
(Department of Gastroenterology, Yeda Hospital, Yantai, Shandong 264000, China)

Abstract: Objective To explore the effect of chewing gum on bowel preparation before colonoscopy in
patients with constipation. Methods 68 patients with constipation underwent colonoscopy from November 2017
to December 2018 were divided into control group and observation group according to the random number table
method, 34 cases in each group. The control group used conventional bowel preparation. On the basis of the control
group, the patients in the observation group were chewed with sugar-free chewing gum, and the intestinal cleanliness,
polyp detection rate and adverse reaction occurred between the two groups were compared and analyzed. Results In
the observation group, the score of the right colon cleansing effect was significantly higher than that of the control
group. The other colon cleansing scores and total scores were higher than the control group, but the difference was
not obvious. The observation group detected 7 small polyps, the detection rate was 20.6%, 6 patients with small
polyps were detected in the control group, the detection rate was 17.6%, the difference was not statistically significant
(P > 0.05); 16 patients with small polyps were detected in the observation group, and 10 small polyps were detected
in the control group. The number of small polyps detected in the observation group was significantly higher than
that in the control group (P < 0.05). The incidence of nausea, vomiting, poor sleep, abdominal pain and abdominal
distension in the observation group were significantly lower than those in the control group. Academic significance

(P <0.05). Conclusion In patients with constipation, colonoscopy is performed by conventional SF-PEG combined
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with chewing gum. It can effectively improve the intestinal cleansing effect, complete intestinal preparation, reduce

the residual of the lesion, and reduce the occurrence of adverse reactions, recommended clinical promotion.

Keywords: patients with constipation; chewing gum; colonoscopy; intestinal; adverse reaction; effect

SEl R B TE IR IR B2 B, L HIE S
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KAE. NI, TEAT4E I Bk A mir o i e 2 2+
WL P AR AR Y 1B IS ZRE T FIHEZS BE T UL
2, IpiEFEE e HAE, ARMESUT E e, D™
R ATSOR o HET, FEBREE S B R 5 7
O FEHFFHEL ( polyethylene glycol electrolyte powder,
SF-PEG ) KitATimia s, (HHIE2E , IRATREOR,
SRBUBE TV EAR RN, SEm B I E R SCR
AW R, T A REIE I S TR B 1
IREHIVKEE o ASWTTE B AEARST 1 A XA 2 2
Bk AR E RS RCR AN . BRIELT

1 AREFE

— AR
PEFE 2017 4F 11 H — 2018 4F 12 A fEAReAT4E
BERIAT 1Y) 68 BIHFL R, He MEBHAEER 5 k] R4
SR, 45 34 ], Mo, WUERAEHE R 19 ~ 77
%, P (492£10.1) 2 5 XFERA4ERR 20 ~ 78 %7,
] (50.5+£10.9) % WAL A FPE B L,
XTGP >0.05 ), BA T k. 99 AFRE:
OFfF G2 5 MERN2 R 3 @ AR S S5AR KA
. HEBRARE - QBAREIRIE ; QX LA &
A s OB E L . IR ; @ E AT
REAN 4. BT ) B2 e e P22 51 23 i A A RN [R) 22
Z 5 RN MR FERIEIEE T SRR
12 HRFAE

Xof A ER A R H R TE T 1 7 =X, 25 e )
5+ CV=260 SL, FALAIS . CF-H260 AL, | % : B
RO, KEAEHT 2 d 2SHIAF 4Tk, D EmIRE,
A RS, AR 4 ~ 6h, ¥ SF-PEG T 2 L
KR, 1802 h WK SEEE . WS4 i 35 e X IR
A FERE 1, BROCHE D A& R TR (R SF-PEG
VEFIWIN] ), THIEE S ~ 10 min JE0bH, 1K/, 2L 8

1.1

W SERIRZS S, B2 h PRI L RLEEA TR, ARIH
W 20 min Sk, H R AR
1.3 Mgigts
130 i oy i SRR W I o A iR
( Boston bowel preparation scale, BBPS ) X f34 1171l
HEAG DLHEAT VAL, PPAG 22 B (1 - SRS ).
B (BE4E - 45 ) MG B (A8 - 5l ) =
BUHERS RO, RIS« 097, AJCHRE
FRIGISMEEES N, TTERIERIE ; 148, {Uaei
WA e 7R A R, S BN 7 W R AR B S fef A
SPTEBRERR 5 258, APV NS SR E W
RERR, FINEREISE W 5 3 4, IS A IE IR
TRBRER , A FEIBERE TS I W
132 b ami g (ZHNEH< 05 em B
PRI £ R/ RPIE) % 100% o
133 RERBAAWEL XM REEEER
SRR IO . Kk SR Shw® . SEIREEIR . 18
iR R IR SN B SO0 I 1O o
1.4 SFitEHE

K H SPSS 17.0 Gt 4 X AR i B al A 7 e 1
SEAbHE, FRAIERS TR TORN AR + bR
(x+s) FR AT K5 TR E 0L (%) Fow,
7 x K, P<0.05 HESAEG IR,

&R

FHEBEFEFERRITE

WL BB 1 A5 B4 T s T R P A R
Hrm X IR, AR B s TR v o S 0 IR 2
W, 2R A% FE L (P<0.05), W% 1.

2

2.1

x1 PHBEREFERRILR (&, rxs)
Table 1 Comparison of intestinal cleansing effects

between the two groups (score, x+s)

bl RS hBE AB Sy
WA (n =34) 2.67+051 245+053 227+044 7.390.98

XTHRZH(n =34) 2.62+0.53 236+047 2.09+0.49 7.07+0.51
t{H
P{E

0.63 1.54 2.01 1.76

0.483 0.158 0.027 0.072
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WAL A, K BEARAS K. B R FNRE ik M 031 13
KRB BT R, Z5A5I¥EL (P<

P 0.701 0.030

0.05), WL# 3.

®3 MAHABREFARRMEEZRLE 6 (%)

Table 3 Comparison of adverse reactions between the two groups n (%)

215 RIS A i BN P AEARAS B [ JE K
WMEA (n =34) 6 (17.6) 2(59) 1(29) 3(8.8) 0 (0.00) 3(88) 5(14.7)
XHRZ (n=34) 11 (324) 6 (17.6) 2(59) 4 (11.8) 5(14.7) 7 (20.6) 9 (265)

X H 491 5.26 0.43 0.25 8.37 4.41 4.03

P 0.029 0.018 0.507 0.681 0.001 0.039 0.042

3 iTig AW NN, WS A B I i RT3 5 X6
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W) (113%) B RS AUREOE TR RN 104, DUEEAL A I /N LA B0
EIpBE A . ATHEIE W, ORI S TXIRAL, TR S IUARALI S R X
FARBHGE RO, FIHAT T8 A H L2 IR B SF-PEG RO 5 M BLE 0
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ARBI MRI Ul 3 B0 X T 3RiR T I8 1%
BR i oK i 22 Il AR 7 3B N (B

(1. THTHEMARER #AH, #L 7K 315040 ; 2. TR THMNARER &F,
AP T 3150405 3. TR W NER KW AF, ML FH 315040)

HZE . BY W Rarstkmf (MRID) FUm X 74087 BB KSR T (PT) ks Riias)
AL, T7ik BTERS A 28 Bl X W AL T B iR (APR ) %9 PT B (K441, % 244))
G RTH. FRAMESFHER A 282 (18 ~ 49 %), FHHH 424F (22 ~ 104 F ), K3 MRI &
IeLIE A THEHMAMN (BME), #HEE . B TRKEE (IFP) KA THEE X, 24 KT MRI
Wi B gm TR ARG e BRI, A E RAT MRI R FUE ML, 4R A EZREHRLE
AT E S KB, A IFP KA & F Fo £ IFP KM % 5 K JE B R Blazina 34 [ (0.6£0.1) F= (0.2+0.1) 4.
% h RS (SANE) [ (86.018.8) Fo (94.3+75) & | FomAL R AN IES (VAS) [ (1.0£02) F»
(03+0.1) 4] wd, Z2HHALRTFEL (P<0.05), P EEmEEsHan (4011.2) MR, IFP KT E
FWEEHET (65+£38) MA, ARKRTRIFP AMH (2811.0) AR, ZFHLITFEL (P <0.05),
5 % stk BME 3 IFP KA & & sk, BME &-5F IFP &4 K5 % 4 A iz g F 15F 4 (VISA) [ (88.1+11.9)
2 (98.6+42) 2], SANE#4 [ (843+102) #= (93.1+83) 5 | #m VAS#4 [ (1.3+0.4) #= (0.3£0.1)
2] B Rt 4 BME S IFP KA &4 £, BME &5f IFP 575 2485, Z518 KA MRI %75, BME &5
IFP KA 5 2 e TG R R Amid hik S aLiR A%, T MR s Fml B & 7T i it e le o B, 180877 o RJG B 5230
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Prognostic value of preoperative MRI in arthroscopic treatment of
chronic patellar tendinopathy

Yao Shen', Yu-cong Wang', Sheng Li', Feng Zhu’, Chao-hua Fang’
(1.Department of Radiology, Yinzhou People’s Hospital, Ningbo, Zhejiang 315040, China;
2.Department of Orthopedics, Yinzhou People’s Hospital, Ningbo, Zhejiang 315040, China;
3.Department of Joint Surgery, the 6th Hospital, Ningbo, Zhejiang 315040, China)

Abstract: Objective To investigate whether preoperatively assessed MRI parameters might be of prognostic
value for prediction of functional outcome and return to sports in arthroscopic treatment of chronic patellar
tendinopathy (PT). Methods A prospective cohort study was conducted including 28 cases (4 female and 24 male
competitive athletes) underwent arthroscopic patellar release (APR) due to chronic PT. The mean age was 28.2
years old (range, 18 ~ 49 years old) at the time of surgery, and the mean follow-up period was 4.2 years old (range,

2.2 ~ 10.4 years old). Preoperatively assessed MRI parameters included bone marrow edema (BME) of the inferior
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patellar pole, patellar tendon thickening, infrapatellar fat pad (IFP) edema, and infrapatellar bursitis. Prevalences of

preoperative MRI findings were correlated to functional outcome scores in order to determine statistically significant

predictors. Results All the athletes regained their preinjury sports levels. Athletes featuring postoperative IFP edema

showed significantly inferior modified Blazina score (0.6 + 0.1) vs (0.2 £ 0.1), single assessment numeric evaluation
(SANE) (86.0 + 8.8) vs (94.3 + 7.5), and visual analogue scale (VAS) (1.0 = 0.2) vs (0.3 &+ 0.1) compared to subjects
without IFP edema (P < 0.05). Return to sports required a mean of (4.0 + 1.2) months. On average, patients with

IFP edema needed significantly more time to return to sports than subjects without IFP edema (6.5 vs 2.8 months;

P < 0.05). The simultaneous presence of BME and IFP edema was associated with significantly inferior outcomes

by means of the Victorian Institute of Sport Assessment questionnaire for patients with patellar tendinopathy (VISA)
(88.1 = 11.9) vs (98.6 = 4.2), SANE (84.3 £ 10.2) vs (93.1 + 8.3), and VAS (1.3 + 0.4) vs (0.3 = 0.1) compared to

an isolated BME or isolated IFP edema. Conclusion Preoperative IFP edema alone or simultancous BME and

IFP edema on preoperative MRI were associated with inferior functional outcome and delayed return to sports.

Knowledge of these predictive factors might improve risk stratification, individualize treatment and postoperative

rehabilitation, and contribute to improve clinical outcome.

Keywords: patellar tendinitis; MRI; prognosis; return to sports; arthroscopic patellar release

JIE TI7 R 5 g T T O e e R S 2 ( patellar
tendinopathy, PT) BY% WAEAR, T PT 4F & T-BkER
B OL, NFRh CBRERE T, WO 3 51 PT kR
A 14.0%, HEER . HEERAT RS 3 PT 20 R
15 30.0%". PT 22 WL 38 4F AL bk A8 & FBE oA 0l JUL 4%
K AN, Bl T A R A e
iy B JE R T P B ), R S T DA N ARE A 2 PT
KRG H % . CULVENOR % “IESE, # B gl
#o( infrapatellar fat pad, TFP ) B E R PT 19 & 9% ML
il o B s AN R RIS, AR . L X LR
PR S ( magnetic resonance imaging, MRI) 2]
WAL T2 W PT. PT AU HLAY MRI R BLALHE - f
T 48K ( bone marrow edema, BME ). T ¥
NG JRE . T AEEE TR R BRI T
JEFNIFP K i 0 TF AT AR ST B TR ROA
STAETFAR LTS MR T PT . C B TR
TRV E R, 53200 REAFEEFR,
H PT W RWRALEI AR R R A8 55 1, BH
HT PO PT A6 AR i i R 7 4% i I 3K /. MRI7E
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HT7 R TUG BAE, AR I A7 40) 25 )
I3HT .

1 #RETE
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PEHL 2008 4F 8 H — 2017 4F 12 H T3 i #M A

1.1

R BEBE AT BT /S B BE AR VXA P . SR IE PT
TTRTE A AR (arthroscopic patellar release,
APR) (B EIATRIIENE . BUS BRI . BT A B
RORSIRIT RIBEAT TR, AEPARIBI PR - O
MRy 34 H, HRAES AT, (RS ahdil
BT, A DS TR R S R PR 3 Ik TR
H e MR F AR IERAR G, 4t 29
BIRER G S SO &1, IF BBl LAAZ . 90
AW, 1A RANER ST B 3 S BOh ek A2 R
AT ABEHERR . 28 1] (96.6% ) 5Bl VIRi#, R
HIPTA BF BT -

GNAKRUE < AP 18 W DL b AT BRRYT ;AR
FARBIFRAD A, DB EMER T, AR E
P AR RfDT 2 4F DA Lo HEBRARIE : MRIAE 5 38 3 5,
eSSV p Iy e S R ST S SR E A S SaE]
SMREL, AR ARG e, A2 5%
BB s R A
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ARATH 1 A28 & B ERHEIMRBOR L, X
FIAT S REAT AR R I R A A . AR 2 W il X
2 b IS IR I BOC AT B Az ). EERY
PR AL AT MRI A A
1.3 KRBT MRI2H#f
131 MRIA & 74 F14# 751 : SET,WI (TR
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Fig.1

B2 XTiRariEEiRRRnREARRER
Fig.2
patellar tendon lesions with arthroscopy

( x40)
Intraoperative treatment of chronic terminal
( x40)
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2% PT 89 MRI =R
MRI findings of chronic PT
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PR« brifE2E (xxs) FoRo RN REA ¢ 1650
43590 EASE MR 25 3 BH M 0P S5 38 0 I PRARFAIE 22 57
P <0.05 AZEFAGIHFR L

&R

Il PR U3

A R R e A BB AR R s AR TR A
BERT 1 d XA 2 E BT IR R A, 20 E A
VR B [ R Bl e i, BEAE P L F s R B
KRR PT RS -

22 ZRVES
ARIGHEVIRT, BT A VSR bR BOR BT EA W 2l

2

2.1

- 35 .



T A2

%26

. VISA T4 (954 £8.1) 43 TARRAT (55.6+12.4)
4y, ZERAFEIFE X (P<0.01), Hd, {21 4]
(75.0% ) (91 ~ 100) 43, K 61 (21.4%) (81 ~ 90
43, AN 1 (3.6% ) (70 43 ),

BETEY, 28 2 B Blazina PE43 (0.3 +0.1) 43
RTARAET(4.1£0.7 )50, ZRAGITE L (P<0.01 ),
19 5] (67.9% ) Je¥da (043 ), 74 (25.0% ) FZik
BIGSEBAEFEPREER (1), 261 (7.1%) AE
TGS IRE RIS ARSI (2 43 )s

S T DI RE I B e, BOGTT SANE
WA AR AT (45.2+17.5) 43 b Fh 2 K KBl 5 B 9
(902« 11.4) 43, ZFAGIFE XL (P<0.01), 13 i
(46.5% ) MBS TIREIEE ML (91 ~ 100 43 ),
114 (393%) JE (81 ~9043), 24 (7.1% ) i
(71 ~ 8043), 24 (7.1% ) AiE (7043), {H2
BixFFARAN ) B E CIRE 20T K .

AU B V5, PR VAS BF 4 iR | (5.7 =
1.3) A FEE (05+0.1) 0, ZRAGHH#EX (P<
0.01 ),

23 IEH;HERER

JIi A B s S & TR R348 (4.0+1.2)
A, BWE 20z sk o, 23 6 (82.1% )
BRI S R SR F W B 5 TCARfTAE AR, 5

%1 7% BME 7% BME 2&IGKSH LS
Comparison of the clinical parameters of patients with and without BME

Table 1

(17.9% ) & W ZL iz 8 5 8ok 2 v B K k. 2 i
(7.1% ) FMEEHRLARWE RN BH AR T EIRIF LT
N/ s EE RR PR, (D Y REAE 2 AT ISR E T
ST ES, JiBiE AN &

24 MRIXH:

241 BME &4 KRHT28 fl &, 16 6 (57.1%)
B T i BME, 12 ] (42.9% ) Jo 8B T % BME,
BME f8 3% 5 AU B U5 I I PR 2% 9 S REAIK &2 52 433 TG
% (P>0.05), W1,

242 IFP EE 28 HEE T, AHT MR Kz TFP /K
fif 9 51 (32.1% ). AR IFP H % VISA 343 Fl SANE
VORI T IFP 83 . ARIKBEVIIT, MR Blazina P
4%, SANE Hl VAS ¥4 i, TFP /K il 51l R 45 Je 22
WEMIC, MAh, IFP BE IS K B ] B B KT
IFP KM . Wk 2.

243  BME A= IFP % % 74 (25.0%) [F 0 FEA
BME A1 IFP KM, 11 (39.3% ) HAzfifk: BME =% 1FP
KM, [F S AE A BME 1 IFP 7K b 5 % R 1 FAR 5
VISA P43 BH A% T84l BME =% IFP Kb . R
J&i 48 S H I, SANE I VAS P43 7R, [AIFfEA BME
FIIFP 7K b BB I RES J5) LL B alitd: BME B8 IFP 7K i i
25 AHPIALR B SR B i s B 1) 22 S R G 122
Yo W3,

(rxs)
(rxs)

1 AR / i1 ] / ARl VISA ARJF VISA ARHTBER Blazina  AJFH R Blazina
% & WA 1 43 o /53 W 1453 WA 143
A BME (n=16) 27.4+80 32+13 539+ 125 94.1+9.6 4.0+0.9 0.4+0.1
Ji BME (n=12) 293+85 53+38 588+ 127 97.2+53 42£06 02£0.1
8 -0.61 -2.02 -1.02 -1.01 -0.67 1.51
PAH 0.550 0.054 0317 0.323 0.512 0.142
41 AHTEM SANE AJF EM SANE AHi VAS RIG VAS B4 / i R I 1)
i W4y 1 4 o3 1 5% Vi AsffE] 7 H
4 BME (n=16) 447 + 182 90.0 + 10.6 57+14 0.7+02 41£32
JGBME (n=12) 45.4+18.0 935+52 58+12 02+0.1 3913
t{A -0.10 -1.05 -0.20 1.59 0.20
P 0.920 0.304 0.844 0.123 0.840
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LR VR, S5 ORET MRI FU0 X 208 A BEIR Y 718 MBS 2 I T AL A0 (L
F2 FIFPKMEX IFP kEEIGKRSHILE (rxs)
Table 2 Comparison of the clinical parameters of patients with and without IFP edema  (x+s)
o AR / it s} ) / Al VISA ARJ5 VISA ARHIB R Blazina  ARJF R Blazina
EZ A VG 1453 Vo 1 5% V5 1 5% V5 1 4%

A IFP 7K (n=9) 30.9 = 10.4 35+15 483+94 91.7+11.3 4.4+0.7 0.6+0.1
JCIFP K it (n=19) 26.9 6.6 45+14 59.9+12.3 97.3+53 3.9+08 02+0.1
{8 1.24 -1.73 -2.50 -1.81 1.60 9.89
P 0.226 0.096 0.019 0.083 0.121 0.000
g3 il £ SANE ARJF N SANE ARy VAS ARJF VAS @ﬁ]@?ﬁﬁﬁ% £}

PG/ 5Y PEGT 1 5Y PEGT1 5Y PEGT1 5Y fifla] / A
A IFP KM (n=9) 33.5+16.0 86.0 = 8.8 65+15 1.0£0.2 6.5+3.8
JCTIFP K (n=19) 50.8 +16.0 943+7.5 54+1.0 0.3+0.1 28+ 1.0
A -2.67 -2.59 1.99 12.47 4.04
P 0.013 0.016 0.057 0.000 0.000

* 3 [EEH¥EE BME # IFP /kph & 58 454 BME 5 IFP kB FIERSE LS (rxs)

Table 3 Comparison of the clinical parameters between patients with BME and IFP edema and patients with simple

BME or IFP edema

(rxs)

2051 SEWR 1

Fiti 35t e] /7 4F A

HI VISA 75> ARG VISA P74 ARAiTEL R Blazina R J5 % K Blazina

5% 153 W 14 W43 143

[FEF 4 BME Al TFP /Kt (n =7) 29.7+9.7 33+ 1.4 46.0+7.8 88.1+11.9 44+08 0.7 0.1
gt BME 8 IFP 7Kt (n=11) 27.6+8.8 33+15 58.1+12.1 98.6+4.2 3.8+0.9 0.2+0.1
t1H 0.48 0.00 -2.34 -2.71 1.44 1.92
Pl 0.641 1.000 0.033 0.015 0.170 0.073
3] ARHTEMSANE A5 EW SANE Al VAS ARJG VAS WA 1 SESHIRE BTG

W4y 1 53 W4y 1 4 W53 153 Vi fsfra] /7
[F 45 BME Al IFP KA (n =7) 35.0+15.5 84.3 +10.2 6.4+14 13+04 59+12
gt BME s IFP Kl (n =11) 46.5+19.5 93.1+83 55+15 03+0.1 41+19
({8 -131 -2.13 0.33 8.04 2.07
P{H 0.207 0.049 0.748 0.000 0.054
3 g HAET, T PTRERH KRR KL, (HERT

AWFFEFRM, AR MRT ZIATE R T BATT12
PE PT WG 2. BB Blazina 3743 . WU )
fie SANE PF43#1 VAS PE43 7R, ARG IFP K 5175
TBLAITIN PT BE UG A R WG, g E T
RJg (40£12) MARE ZHimTwHEE K. R
i TP 7K i £ 5B S S e (RIS 43R (6.5 il 2.8 4>
H e VISA 743, SANE PF43H1 VAS 343w, [HlHs
A BME FIIFP /K i 835 15 4 4l BME 5§ IFP
KPR 2, (HAE sk T i R) 22 5 e Ge #a8
(P>0.05),

PEUE B2 A58 /0 . ARBFSE S, ARHT IFP 7K B 2
DI REIK A 422 FLE sk S B I s 2 IR
R IA K, JURE VR BERT TR P 45 figk R Rl S 2
58k PT IE K, A 5% 45 Bt S0 Rk — s ™
IFP 1] filh 5 &2 2 A s B A BRAN A AL B2, 4B &Y
R BRI ReER ", PTES 55
FIIME S e BRI AH AR . KPS #mT 5|
B A S T I , 28 B0 B AR ZUR RE IV
PRV AE AT AL, PR A AT v, (e JEkg
Jn e AR, RIS R g A Ak i B Rl AR
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FI K MRI K4 /s (19 TFP /KPR BME, 5E0RHT
ARIGIREAL R, PORBEETRR, ARJFIERER ™
AW TR 5 CULVENOR % ' Fl WARDEN 4§ ™ 1y
WERAE 3, CULVENOR % " BF53 %M, IFP 54
Sl RAEARAR SC , TFP HLJEE AT 35588 . WARDEN 45 ™
K MRT KA 30 B4R, Kt 13 6] (43.3% )
IFP {5 52428, Horf 10 il (33.39% ) FRBLK 1FP /K

APR & E TAEAVIBRAEM WU S 315 0L T, X
R AR SO B (PP, BERH A ) BEATR MG T ™
AW R, APR AN —F S BITAR, HYT
RS AR . B E IO R (& HRak
TFHtE ) FARM . IARSEE A, RAGHUTIEE MR
IR B PEAT GG 70 )2 AN 4s Jm FUI HAT B2 (L
JEHIEXT I REF R R BB . 738k, BUSNZRER]
FH T4 B ) o R I DR VA B AR TR T RN R S 7
Fo AT, BEFHEE 40 A A RRIK A Sk
FAKF, DO TAAAEARTENLAE BP0 T B SE
ARIERERE, HATAPR 5, BENG#EGEE2E D 3
MHo TRt R s gl fe e ek (o)
Frgk ., R/ 8K ABETES R B H IR T
TrECHTTRE, &1 10 TFP K BRSFIR YT RES I PA
JRRRES, FFEGE PT S BEGTT IR B R IH .

LR Lk, ABESEEE TR BRI AR PT (1Y
BUGER, AHTHEA IFP KRBTSR ET MRI 7R R £
A BME M1 IFP /K i i) 355 D RETUS AN KAz 3k
SLAEIRART . AT 4 520 i J] S 2 4 Ay g B A
XEPERERTE PT B4 550, AT S APR 381
BARAHGHT?, AFUIBRE BRI 1 s Le i
RS ERE , fGTT AR R B S,
I A B T Rlssilm AR 7238
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BEMNBEBRXTRFAREEXAFMFRE
PE & 52 i P HYTT RIXT tE

EHUE, FRE, kK, FiE
(BMTARER &8, ) %K &M 525200)

ZE . BHE T EMARGEX TR T RER S EMEREST P MR, TiE #2013 F
1A —2019 %1 AEZRIATET 00 IEE EMEFEATFRAT L, My A £ (154 ) 53R
(154 ), FBATAVSMARK X TEF ARG, SRATAERTRF RiEIT, sSemaihoyF
REFRE, na KB, FREZHE ., ARRSEAKRE 7 d ERALEEDIES (VAS), ssl, @it Lysholm ##
%= Rauschning—Lindgren 928 Y B F7 04 J7 7 K ATIE £ S 4L 09 B & U A2 B & E b ag s 7 &k, KJg
7 15, WHREMAERFZREBEEMOILLEN, ER FRaEFRE., e KE, TARESE,
AT BB 18 7 @34 T AP BRAR [ (48.24+7.21) F» (67.97+11.62) min, (6.27£0.90) # (9.23+1.17) cm.
(1.04+021) F= (2.8610.86) d, (4.63+1.23) F= (7.30+£2.51) d; ¥ P <0.05], #IF, KRG 24 h EILAE
J& VAS PR ALE ST AL FTIEAK [ (3.27+£1.21) A= (6.72+2.18) & ; P <0.05], EMXY Hhikitn i@, &
28 %4 R )5 Lysholm #5538 KATH A&, 1255640 % 4 K5 Lysholm #5914 T *F F840 [(88.23+4.27)
Fo (79.27+14.07) % 5 P <0.05], 5 ¥ 20 R )& Rauschning—Lindgren 228 A 2k 5 90 248 T 2 B4 (93.3% F»
60.0% ; P <0.05), RGHIF 15, FIRMBI L. BAT L 24, mmui L Rk, £2FR%TFEL
(P>0.05), &t MBEMAIEBRXTRHF AN TEGEMNGIERET, BAFAREG D BHERERAER
T RIFEH &, TEGRIAEP T Z2ET 2R,

KR - EFHEMN ; XV WEMAK ; BXT ; FRFA

HFESES : R634

Comparison of arthroscopic surgery via double posteromedial
approach and traditional open surgery in treatment
of Baker’s cyst

Zhi-hui Dong, Shao-jian Luo, Xu-dong Wu, Jian Wei
(Department of Orthopedics, Gaozhou People’s Hospital, Gaozhou, Guangdong 525200, China)

Abstract: Objective To study the application effect of arthroscopic surgery via double posteromedial
approach in clinical treatment of Baker’s cyst. Methods 30 patients with Baker’s cyst were recruited from Jan
2013 to Jan 2019. All the patients were randomly divided into experimental group (15 patients) and control group
(15 patients). The patients in experimental group were treated with arthroscopic surgery via double posteromedial
approach, and the patients in control group were treated with traditional open surgery. The total operation time,
length of incision, leaving bed time, length of hospital stay and VAS score were compared between the two groups.

Besides, the improvement of function of knee and therapeutic effect of Baker’s cyst were also compared between

Wk H ) 2 2019-03-29
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the experimental group and the control group through Lysholm score and Rauschning-Lindgren classification. The
recurrences of the two groups were evaluated one year after surgery. Results The total operation time (48.24 + 7.21)
vs (67.97 £ 11.62), length of incision (6.27 + 0.90) vs (9.23 + 1.17), leaving bed time (1.04 £+ 0.21) vs (2.86 + 0.86)
and length of hospital stay (4.63 + 1.23) vs (7.30 £ 2.51) were significantly reduced in the experimental group than
that in control group (P < 0.05). Besides, the VAS scores in 24 hours after surgery in the experimental group were
also lower than that in the control group [(3.27 + 1.21) vs (6.72 + 2.18), P < 0.05]. In the evaluation of the function
of knee, the Lysholm score of the two groups were markedly improved after treatments, but the Lysholm score of
the experimental group was higher than that of the control group after surgery [(88.23 + 4.27) vs (79.27 + 4.07),
P < 0.05]. In addition, the effective rate of Rauschning-Lindgren classification in the experimental group was 93.3%,
which was significantly higher than 60.0% of the control group (P < 0.05). With a follow-up visit one year after the
treatment, 1 case in the experimental group and 2 cases in the control group recurred, but the rate of recurrences
have no significant difference between the two groups (P > 0.05). Conclusion Because of the advantages in surgical
trauma, postoperative recovery and clinical effects, arthroscopic surgery via double posteromedial approach could be
used for clinical treatment of Baker’s cyst, which should be widely promoted in clinic.

Keywords: Baker’s cyst; arthroscopic surgery; double posteromedial approach; knee joint; open surgery

IR o B e i R UL O S R e b 2, %2
AR TN - HERALA DN SK 14, 557 iy Baker 42
I8, PRy Baker” s SEMf . R 4 il R 32 2SR
BT P . I AEAE IR, FEATE BT BRAER
W, JE AT RER M RO DAE o AR HE B 4 i
RANBIARR, AR s AR Y, BEC A
WS " OB TESE, OGP AGYTY FTA 067 IR
WM, BFETAROK, RPliEZ ARG
BE PRI A )

AR, FER MBI NBEER IR R, ST
BEFARC) M T H B . X R 2
MBS BRI I PRIAT T, AU T RAFRR)T
by & S i RER 3o IR 1 6 7 N by 1) - <l VT NI VG
SO ARBTEH, R IUR A BB
TETFARBH TS R aImRIRT b, JRSE5IT
BCFARBEATXI L, LARTEOC TS B IE g 4 il PR3
SRR RN E. BHEI T

1 #AWRETE
1.1 —R#EH

BEHL 2013 4F 1 H — 2019 4F 1 A7EARBEHITIRYT
F) 30 151l o 3 b S B AN BIF ST XS 52 4 BREE AL A
FIEHAT M, T SRR, A 15 ),
WARRiE : DI 18 ~ 70 % ; QAR HIER AL
15152 e, H Rauschning—Lindgren 432 R
BT HRELL L OFF & RT3 FARIEIE. HEER bR
e - OFFFEE A . 32Ut . B A
S HABREC AL s QA B I RERE AT, B
FAEHAD RGBT s OREC AT FARLH
@FEZLTAR, donfaiEmERRNEHE ; OFfF
TEAGRI . IAHIRERT, REERCA AWM HE . AR E
BefeHE ot A RE RIS, O C A
R, Wk 1 Pos, PAREEN . Fi . A
B ( body mass index, BMI ), I AR AN A Rauschning—
Lindgren 73 4¢ 55— Mo BHLEL, 2570802 E X

®1 WABE—MAMLER
Table 1 Comparison of general data between the two groups
TS /451 S B / ] Rauschning—Lindgren 43-% / {4

2051 SR 1 % BMI/ (kg/m”)

5 & Aol Al 1T %% || 3
SR (n=15) 7 8 48.71 +15.23 21.32 +2.67 8 7 6 9
XFHRZH (n =15) 9 6 51.04 +19.77 21.70 +2.32 10 5 5 10
il x°MH 0.53 0.35' 0.17 1.22 0.14
PiE 0.462 0.724 0.826 0.265 0.705
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ERIE, A SURMABBOC Y ET AR SEGIT T ARTENE S B G 7 IR0 H

(P>0.05), BA AT

1.2 Ak

12,1 RaTESE A BE ARG ST E R
L, WAREARFRGIR KT AR RIE, Irf
YA TR SRR, BRI X0 S T i 454
FET R BRAR TR AR 1 i e 4L

122 S¥rie SCEGAH AR SR UG A BRI G
BEFARGIT . BEBCEEM, HHEEE. 8. HH
HSLHTN . AMIARE, BAXRTRALS, AKX
PRI 2 H BRI SE SR SR 454 o A AT AMI A B
et BB BRE BT, NG 2 S L JReE PR A ]
2 H MRS fA Z R TR Bk A a2, a] U e
KT, D CIRS TE AL, DA JE N IRER
Ao SRIE, WIEEARSE ADI T, O FE905E,
o FE MR LAk 52 BRI 2 B, AT DL s 2 i 52
WAL PSR ST A B A OG5 =
JRE AL AN SR, B AL, fFEEM
NEENT RS, JE AR AT A NI e
BESEATOIREIGR . BASEEFIHmIT S, X i s i
ATHLEE IR, BIRepEE . WHOCT R EEAS AN, JIf
FHAPEGIA AL FL

123 Rzl XA TUMES IR TFRIGY ., BH
BUREMS, HRLERE . ST, s S EYIn, &2
VIOV R . BN BRI, DR M, Btk s
Pep e 5 R ALY, AR, I AT L
BJe 0, P T I AL LR T LA SE B DI SR e i,
PRI TEE G, AL, EAACE AL, Bk
e, RIS TRASES AR D, HEAH TR R 3L,
1.3 EMiEHR

QBT IIRETESY « A Lysholm 43, 7EATT 1 d
LG 7 d X I2H i EAT OGN RETE M, UK
A RRE L. PATBIUR iR R B AT D LA 4E S
i, PEAN PR T AR I OO DI RE Y B AL
3 Rauschning-Lindgren 734 : 0 2 TC K . IRk
2R s T YOI, RZE 205 s A R
B R ETGEhZ R 5 WO e s sl i . K,
BRI B2 BR/NT 200 5 M N BARAS I AF AR
K, BURSCTIE S BRAT 200 o ARJE XL
BB AT Rauschning—Lindgren e 1T Ha LT
YOMIBITARL, AN 0 95 T FUm it &
TR 3 L s @IETEOL « RIGREDT 1 4F, PFA
PHZE R M 3 2 e 52 R O
1.4 ZitEHE

JH SPSS 17.0 et B AR Bds i A7 o3 b, IHECH
BHRERIR, R xR, THEPORIE + baifE

7 (x=xs) Fwn, R KB, P<0.05 NEFEST
ES- 9

2 R

21 MWAHABHIGKIEFRILR

X R 2 B8 3 R B ) R (67.97 £11.62) min,
SEU A R E T ORI R A (48.24+7.21) min, LG
HFARB AR B, Z2RAGITFEX
(P <0.05), EVIAKEEI T, LA BED K
(627 +0.90) em, BB AEF X B E YT DK
(923+1.17) em (P <0.05), MAb, 284 HEHE TR
TEEhEIEY (1.04+021) d, HREEEER (4.63 +

DI FFEHT « 4r 00 EPALE £ T AN . B 1.23) d, XA FIKIE S E R (2.86 £0.86) d, fE
KB, FRIGEShmE, (R amt i, R By (7.30+2.51) d, SSEAIN R0 T IR,
BT 4> (visual analogues scale, VAS) 7EARJG 24 h SYHE G X (P <0.05), S25 4 B E KN
XBRFH AT, DI PIR PR 2R 5 VAS PP A0 AT B REAIE (P <0.05). L3 2.

*2 PWAHABERKERILE (rzs)
Table 2 Comparison of clinical index between the two groups  (x=+s)
ikl FARM ] /min YK fem I RIS B /d 3 B BT ] /d VAS T3 / 43
S (n=15) 4824 +7.21 6.27 +0.90 1.040.21 4.63 +1.23 327+ 121
IR (n=15) 67.97 +11.62 9.23+1.17 2.86 +0.86 7.30 251 6.72+2.18
t{H 3.27 2.87 3.56 3.78 3.28
P 0.011 0.022 0.013 0.014 0.010
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22 MABEBRXTIRETSER 24 WMABEERER
AH P2 B Lysholm 2F- 73 25 5 G i35 5 X AJE XS LLREBET 14, BEVIFEIN 100.0%.
(P>0.05); RJG 7d, W4LEH Lysholm PPAHART W blYs, 5 KBS K 1 ], X RS A 2 o

WIS THE, SCIRALEH Lysholm PF43N (88.23+427)  RAANRALRH L GIBESRA L, AWEZERT
Sh. WIS TRHRLL (7927£4.07) 45, 2RAT5E FIPEEX (x'=037, P=0543)
E X (P<0.05), W3,

R3 WHEE LyshomiEHtL® (4, r=s)
2.3 M4 E#H Rauschning-Lindgren SR ¥ EE R e

Table 3 Comparison of Lysholm score between the two

B SE 5 41 H 5 Rauschning—Lindgren 73 2% 11 2% groups  (score, r=s)

6. T o, XFiReH Mg s #. MH 10 4], P

N N VTN s A b A p
tig, ZRIEGIHFE (P>0.05), B7)E, Lk
2l R # Rauschning—Lindgren 532%~ 0 2% 12 ). 1 9% S2H4H (n=15) 54.82 + 12.65 88.23 +4.27
200, W10, AREN933%, SBHABZEO0H 6 3884 (n=15) 52,91 + 10.86 79.27 + 4.07
Bl T3 fl. Wgo b, AR 60.0%, Thal o 048 1os
HRCRH BT XA, 2R A 515 (P <0.05 ).
03 4 PAH 0.791 0.014

x4 MABREBTAUERLR

Table 4 Comparison of effective rate between the two groups

Rauschning—Lindgren 43-2% / {4

15 0% o 1 12 HEEE B (%)
Sl (n=15) 12 2 1 0 14 (93.3)

XHRZH (n =15) 6 3 6 0 9 (60.0)

x i 4.65

P{E 0.032

3 it K. A g, FECREATHEREK, Hs

BRI R BRSO, RO T I

VS ‘\Efn S e g ol 4] A
X BLPEBIS, O - AL SRRy Ejf%@%iﬁgff&fﬁﬁgg S
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BLBEON S A, MRy ey O RIS .
VTHLR BT, SR 5 R R 2 B BTG BEEIMRHEA I KRS RIS AR ML 2l

JE 6 B2 PR R Baker” s BEMH, S I R LAY IR

WS RE R IR e e, Tagpgpe D BERAUREREBRI AR, ©RRAME
PR . MK RIER, BAEmS R g, g R AR, NBEORC OSSR A AT st
AT GG S S e, s aay gy WIEEOR, IO BRI R A AR 2
W AR B RS e s T e PORZ e SOWBIBC R TS R OCITRER
B, el BARSSESE ThAE, W BRI ERREE IR RIS, BUS T R RECR
SFATT s BRI TR MG e, R BB R SRR . HE
MFHEFARIT . GEOIFRTARBEREIMAT AR B TR TSR a6y . 5]
O RIERCR, (TR A S THUI, TR I BATRUR R A BSIOG 15E T AR TAST 102 91
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53 S P B, T ORI 5 e 5 JR 51 M =2 [ 4 525
fL, FEUIERGENP N RE, BUS T REFRIRITRCR, AT
AGE I AL GETF T ARG W B T ARIEATR L
KATHETARIGY T IH 5 S i i RSO 2 AL T 5T
FARIRST , RAEATA L

h TR HOAR GE T TR 58U A B I OG5 B
FARIENAE R P AR TRCR, BEEARVTHHA
30 I o e B R TS . ASBIESE D, RIS
WA BT B T AR M S B, TR E R
TEGETT LT AR B W] B 4af . tehh, Sedas i
FIUD RS | AR T L3 Sl g [a] AT e 5[] 327 4
PET X HRZH . $om AU MBS O B AR B 81 4]
BN BEAREIE M, 56 SRR S
Pk AL RS PR AR AL A AR SRR Y
HEARER, EE R, LRHBERGIRIT R
XF HRZE W RGP H0R « BUS A BG4
FARTEN & R b BA QI . WA G
L

B T PRI 5 BFIKE B, BITRCR S E Kk
FA RV T ARy R AW EZ G PR, Lysholm
PO R AVPA EOCTT DI RE (0 T 248 A5 ", B E X W2
BEARRT G ARIGH Lysholm PEAHEAT HLEL, AP Ff
FARI I REGE B ST IRE, EXUS A
T ST BT T AN I Oy T RE ek i RE B W WA T A%
GEIFITFAR, &7 BUS A OG5 58 T AR i 5 48
i I T R e T AZ S8 TR TR . Rauschning—
Lindgren 7348 2 JIH 55 B i i) S 28 73 b, 1T s Il
N B b A A S5y ™ i ) s e Y ARBIFSE
o, RATHZH A 400 TR |, &aibyr)E, 56
R 0 R 1 A BRI AL TXHRA, X
5 Lysholm PF43r—2, #E—UESE o WU MBS
T T AR A ROV T IE B B 825 1 Im ARR YT o
Hb, ARIGHEVS 1R, EIRTCYRAH 838 S Kk g
TXPREA, AP 22 R gq i L, XAl Rg S AT
FEPNAIG VR BUR A BRI B T A2
AT BT IR B e i 52 A, AT AR IS
k2D UESE

R BERTARIT A 2RSS, AU
DA SRS WSS IE SHREEE, FERH TR A
B A e M O BRI 8 E ARG i N a) 2, A
PRAFTEALEF R IX, Jorkod#a B ReRE 5%, HERE

= 11131 SIS 311111 N = N e OE 1) A0 o T B e
A BEIEATFA, AT AL AN S 2 o A T L%E
IV VIBRABENPEE , 3 Al XF b 4 F AR A5 A T 1)
B, AT s R A i (e ORI AR RS T
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EEU, BURMA BRI BT AR 7 I %
i Xt PR G TR B, ARETERE AL
T B I AR O 6, S AR, XM 3 o 14 200
WRBATIIRIGST 5 HK, 7EEGEENT, &6
PENPEESERE@IBR , F5EAT 70 08 M S MR DIBR
DA S 3 5 5 =, R A il T U R 2 AT A
P A RV E A 7 IS T ) AL R R4, AR L 4 o
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LR LTI, WU AR BT A T TR
M IRARTT, BA TR/ AR R
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HE . BR MERAMNILELF R B R 88t 22 e B AT AP 8 g AR AR Yok, RN
Wk Ee AL, J7iE  RE 2017 5 11 A — 2018 5 7 A X RAFMEIN LA T Reg IBAE 1 = g &
H 135 Bl A BT L, MK T 0 A 5T B A Fe X Ih 20, AR 67 4, KIEZE 68 4, B EH FHAMN A
&, XIS B E L F AR AL LA B, KAT 30 min %M A BB X AR E 3 ml, IR HAE R T AR
Ao Bt o0, F AR BF A R fe i A0 X 4547 | 4R &R E (HGB ). £ fe /B (HCT ). s/ vj# B (PLT ).
Bt Bl JR BT 18] ( PT ) &AL 5kl B AT 1) ( APTT ) 4T 2% G R (FIB )|, &R RKIEA4sL T ROR W& 37 4,
—fx 316, £ 046, STRASTARBE 236, —4K 3904, £54], REARKPEAET (9.93+1.10) ml,
FARu (62.78+7.63) min, SBAKF HEF (10.68+11.34) ml, FRIE (67.43+£828) min, KA
208 H BRI IEARILER, ZFALTFEL (P >0.05); ReWmAEH HCT = PT £ F L4 5 E L
(P >0.05), K32 B 4 HGB A= PLT Haf 4L, 2 3 A4 FE L (P <0.05), XA EH APTT 5%
A, EZFALITFEEL (P <0.01); sFRAEEZER bR X IEHRARIE RGrbd, £ZFR%HFEL
(P>0.05), RI4EH HGB, HCT. PLT A= PT Rl 5 KRG HbiR, £ZF A4 FENL (P>0.05), XkAE
# APTT RaT 5 KB, £ZFA%TFEL (P <0.01), _nlﬁ ?E’Lﬁa%%ﬁﬂfi%/’ JA T REAEAME ) SLAE T R
¥, TR NIRMER iR R, YEALER o W ALER S BT ), AR ,ARFE b B e, stEHEE R ER
THABME L, AR SHE TR, Ha5F Reh, AFEI1E ﬁaikiy#ﬁfo

K IR AR R BRERmEE R ; RS BAIRSE f EERT ]

HESES . R681.53

Application of Desmopressin Acetate injection in percutaneous
endoscopic lumbar discectomy

Jin Tang, Cong-jun Wu, Jun-jie Li, Tong-hui Zhang, Qi-lin Lu, Ying Li, Liu Liu, Tao Li
(Department of Minimally Invasive Spine Surgery, Hubei 672nd Orthopedics Hospital of Integrated
Chinese & Western Medicine, Wuhan, Hubei 430079, China)

Abstract: Objective To observe the effect of Desmopressin Acetate injection before percutaneous endoscopic
lumbar discectomy and evaluate its clinical value. Methods 135 patients with lumbar disc herniation who underwent
percutaneous endoscopic lumbar discectomy from November 2017 to July 2018 were divided into control group
and test group by random number method. Patients in the control group (67 cases) received routine preoperative
preparation, and patients in the test group (68 cases) received 3 ml Desmopressin Acetate injection intravenously
half an hour before surgery on the basis of routine preoperative preparation. Effect under the endoscope, mean
bleeding volume, operation time and blood related indicators (HGB, HCT, PLT, PT, APTT and FIB) were compared
between the two groups. Results In the test group, the effect under the endoscope was satisfactory in 37 cases,

general in 31 cases and poor in 0 cases, while in the control group, it was satisfactory in 23 cases, general in 39

Wk H ) 2 2019-04-16
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cases and poor in 5 cases. In the test group, mean bleeding volume was (9.93 + 1.10) ml, and operative time was
(62.78 £ 7.63) min, while in the control group mean bleeding volume was (10.68 + 1.34) ml and the operative time
was (67.43 + 8.28) min. There was no statistically significant difference in blood parameters between the two groups
before surgery (P > 0.05). There was no significant difference in HCT and PT between the two groups after surgery
(P > 0.05). There were statistic differences in HGB, and PLT between the two groups after surgery (P < 0.05). There
were significant differences in APTT between the two groups after surgery (P < 0.01). In the control group, there were
no statistically significant differences in blood related indicators before and after operation (P > 0.05), while in the
test group there were no statistically significant differences in HGB, HCT, PLT and PT before and after the operation
(P > 0.05), and significant differences in APTT before and after the operation (P < 0.01). Conclusion Desmopressin
Acetate injection used in percutaneous endoscopic lumbar discectomy, can start the intrinsic coagulation pathways,
shorten the APTT, promote blood clotting, achieve the purpose of hemostasis. It was positive to control the

intraoperative blood loss, improve the effect under the endoscope and shorten the operation time. So it is worth

promoting in clinic.

Keywords: LDH; Desmopressin Acetate injection; PELD; blood loss; APTT

28 K AEIR]FLBE B IEHEREAZ M BR AR ( percutaneous
endoscopic lumbar discectomy, PELD) J& H Hif 7 1%
HER) L5 AE BB P AT 2 —, DIHABIG/N .
M PREZ A2 RIR BRI AR H A F bk . 78
e PR b, 28 A R DB I 2 ma T AR AR
BEAR T AR, AU YIRS, B L2 k&R
( Desmopressin Acetate Injection ) F T JEHET-AR A]yg />
ARERBIL, PREFREFEMWT, BT, (E AR
FLBE T AR BYAR SR LD . SEF R 2
NN ZR TSRO T T HEE] LB AR R, ORI
PARIET
1 #ABERZE

— R

BEHL 2017 4F 11 — 2018 4 7 J 18 A B 17 #fE
T FLA5E T A Y FEEME I 358 2 A R85 135 481 S F 5 %o
%, FEPLECF L o o 0T B A e 2 . X B4 67
@, Hrp 5 3161, 36 4 ; 429 ~ 68 %, 1Y
(53.71£675) % 5 21 B« Lo 8 B, Lus 34 4,

1.1

LJ/S, 25 ] 5 S HFRAE (MRI B, fudfhdefizs .
JAwAT )« 20 41 ), A0 26 B, KR 68 i, I
W 39 ], £e 29 B ARERS 31 ~ 72 %, FH (55.79 «
6.24) % 5 RIATE « L, 114, L, 26§, L/S, 31 44 5
RO (MRI R, WGPz . Tty ) A2
38 B, A0 30 B, PRALEE — Bk LE:, 25
TG 22 (P>0.05), HAM M. W 1.
1.2 WMNERAE

DA BA L . IRAE KR KA 2 W
S IEME 5 HE 3 @& RGBT 3 AL,
BRI RAEE ; OBRETIHEMETFR L ; QX EFAR
SIE s OFE ERBRINEL, JBEECATRTT b
Vi s @RFIKEA MLLE A (hemoglobin, HGB) #J¥ |
£1 40 B J5 A (hematoerit, HCT ), 1L/ ( platelets,
PLT), %26 M DIREY IE® 3 DR 2 B &
T PITBRRATT 4 -
1.3  HEBRERE

OMAEAEHEF AL ; QM EEHEATRE ; OR

R WARE—RARILER
Table 1 Comparison of general data between the two groups
P51 / 451l S ATEE /1) & HHEBAL /]
2151 SRS 1 5
% ﬁ‘ L3/4 LA/S Li/ Sl ZEmU Emﬂ

YR (n =67) 31 36 53.71 +6.75 8 34 25 41 26
A (n=68) 39 29 55.79 + 6.24 11 26 31 38 30
X It AH 1.66 1.86' 2.18 0.39

Py 0.132 0.065 0.337 0.326
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FEHE, AF e BRSNS AEAHER] FLEE T A A R

HHRIERIEZE, NEERAIRIT KB 5 @RS b
W AT 2 A NIT A YBEEIRI T
1.4 &L’

X R SR B AR AT HE RS, I AR TR AR
£ B BERT b, AR AT 30 min kN FH S R 25 200
RS (IR F 1 ml 2 4pg) 3ml, LU
100 ml 0.9% FACAHE SR BCH], 30 min PITHSE. PIAL
BEFALEME, ¥l F—HSEREAEE . X
TR HE IR Y Ly/S, 58 1 R SR I HEAR [A] A B% TR . #E
LA R FHJRRR, AR (B BR R RSP RR R . 58
BVUREM, S E A, B, R
PRI IR S AR A, e 2t R
T BN, W BR S B0 IR i 25 B A 2,
R FEA TEF AR R 40 IR, L 3 5 A B P MR 2
SUIRIE. B N R RIS, 2RS4 CH
8.

1.5 FMiEHR

151 BTk ffET . O . REFEW, B
M TE, BbmEE R ; @—8 « REFILATEMT,
BIMAZ, EEILMSRITIKE ; @2 : REFATEMT,
Bz, REEILMBCRA A WiE e — A
B, B FRCR ARSI . LR B T A
RAF

152 Ko s A F Kt
H et S TR BT

153 s ARk daAn R PIAL R I IRAE CHE bRl
O, AFE HGB ., HCT ., PLT ., BE Il A ] ( prothrombin
time, PT). &AL A-BEMIGEFES E] (activated partial
thromboplastin time, APTT ). FHEHIE ( fibrinogen,
FIB ),

1.54 RKEHRE
1.6 SitFEFH*E

KM SPSS 23.0 FA B E AT S 2 o b, 1
HORRR I £ bR (x+s) FoR, U HEK
FFHMSTAEAS ¢ K56, THECPORER ] Fisher KSRGS,
P <0.05 NZEFAGIE L

WAL A

ICFIE A AR A

2 #R

FABER TRRILE
IR B R RO 37 B, — M 31 41, 22 0 441,

2.1

X RRZHBE RO R 23 1, — M 39 #l, 225 4. iR
WA B PR R AL TR, 2RAS%
e X (P=0.007 ), W2,
22 WAHBEADHMERFABELLE

R H B HE AP M & (9.93+1.10) ml, F
ARIFIE] (62.78 +7.63) min, XfBRAL A b i 1fi &
(10.68 +1.34) ml, FARHEfH] (67.43 £8.28) min, ik
B2 FBE A v i e S TR R B R IR, 22
SYEGFE L (P<0.01), WL 3,
2.3 WABREMKEBEIEIRLE

PIYLERE ARAT AJFEE 1 RIMEAHETEFS (HGB,
HCT. PLT. PT il APTT ) #47H5, RATPHALE A4
T AR DG AR LUK, 22 R TG4 (P >0.05 );
RJGPILLEE HCT A1 PT He#s, ZRHTgi2=m XL
(P >0.05), X564 H# HGB FI PLT 5 % B2 M 4%,
LRHEGIHE L (P<0.05), 4 EE APTT 5
YRR A, 2R A G L (P <0.01) ;5 X4
BE ST WAR AR G ARG R, 2585
HEEE L (P>0.05), 5414835 HGB, HCT, PLT
1 PT RHTSARG R, 22708t 2 L (P>0.05),
I EH APTT RATH ARG AL, ZRAZI R
X (P<0.01), WH4HS5,
24 MABEREHEERERER

PR S8 3 B I ) 2 T e R A

Fx2 FWHBHERTURILE 6

Table 2 Comparison of the effect under endoscope
between the two groups n

ZH 51 R — i =
XTHEZH (n =67 ) 23 39 5
R (n=68) 37 31 0
P 0.007

x3 WAHAREHMERFAREELER (r+s)

Table 3 Comparison of mean bleeding volume and

operation time between the two groups  (xz=s)
205 Il /ml FREF[H] /min
XA (n =67 ) 10.68 + 1.34 67.43 + 8.28
2 (n =68 ) 9.93+1.10 62.78 +7.63
t{l 3.56 3.39
PIE 0.000 0.001
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x4 WABEMEMERERLE (rxs)
Table 4 Comparison of blood routine related indicators between the two groups  (xr+s)
HGB/ (¢/L)
2051
NI NG t{H P{H
XPHRZH (n =67 ) 133.59 + 15.79 128.93 + 14.29 1.79 0.076
RYG4 (n =68 ) 136.39 = 16.15 134.52 + 14.63 0.71 0.482
R 1.02 225
PE 0.310 0.026
HCT
ZH 57
A ARG t{d PAE
XPHRZH (n =67 ) 0.35+0.15 0.32 +0.08 1.44 0.151
BG4 (n=68) 0.34+0.12 0.35+0.10 0.53 0.598
tfH 0.43 1.92
P 0.669 0.057
PLT/ ( 10°/1)
2151
Nl NG t{d PAE
XHRZH (n =67 ) 260.47 + 28.43 252.43 +25.50 1.72 0.087
2 (n =68 ) 268.27 +30.13 261.64 +27.32 1.34 0.181
tE 1.55 2.02
Pl 0.124 0.045
*x5 WHBERMINGEHEXIERLE (s, xzs)
Table 5 Comparison of coagulation function related indicators between the two groups (s, x=s)
PT APTT
2151
AT VNG i P{E AHT AJ5 Ll P{E
XPHRZH (n =67 ) 12.07 + 1.25 11.93 +0.96 0.73 0.468 36.14 + 4.45 35.73 +3.85 0.57 0.569
RIEA] (n=68) 11.80 + 1.24 11.61 +0.93 1.01 0.316 35.48 +3.82 3235 £3.62 4.90 0.000
tH 1.26 1.96 0.93 5.27
Pl 0.210 0.052 0.357 0.000
3 itig JEHE TR A S PR TR YT o AR S A n] s f, /D6

AR, BEE R NBHORBURBTAR I, HERE AL
SRR T AR 1) 45 5% HRE 7RI PR L 17 PO ™
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HHLEBARAHEGTTA, TP Wi,
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B R L AN R e MR 22—, WER
TEZR BBSIRER, J& AR INAE I R —HRE & i & R
(arginine, AVP) MATEY. EHAHAIK. 1kimfE
FHAG RIS, o mT B S R M A s A vt TR T il
FHE R RIVER ™ s BEIR & 20 K Rk B - 1k i
S B v 4 % B 1|1 A N 7% N A ) O 9/ e R 22
CPYE R VAR R, NI AT R0k M A [T, 3 mT
ARG AR B ", 2 4 Hh AR B B 4 P SRV FH
AT LR AT, BEER SRR ) 2 R FH TR ™
O AR R R L AR R G B,
PAB A HORIA 5 H

AT R« ORI EE APTT X} gl
Mg, A RFE ARG APTT #AR AT .45
(P <0.01), ULEHRZINERRRIG SRS R,
E RPN o ey 1 N v | W v R 12
HE s QIREGAEE PT RETSARGMLEL ., 5645
XA LR, 2R3 TEge 2 L (P >0.05), Ui
UM XM EE MR o 5 QA B H 5
TRCRI BT RRZE (P =0.007 ), A i b T
AREFE B AT IR, Ui REIER A, 68
AR AR A R, BEACTAMERE, 4% T ARAFE]
@FABFEAR G TR BB, B EZMEEIEA
SHE R KU

FENNEZR N H TR RALEE T AR, w)E s
PSR BE I A AR, 408 J 3 4316 AR I % A ), (i
B, RFEMmAY E A, SRR AR A R
W X, IR FRCR, 4% AR, {515
FEWRIR BRI o AR TR AR/ N, R —
SEREBIR A AR, T REXTIF AT 45 s iiim 22,
BLGPR L RAEAS . 2 pt BRI ST UESE
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HZE . BH HirAERRE S AEARETE TS MEEBEREHRARE KEilsm fee %
Wy, JiikE IR 2017 41 A — 2018 5 6 AZRATHME LS Kb /7 69 80 Hl % F B, RN F LK &
F AP A A AR IRAAATF R D+S A (40 4] ) FodT 3R KR S 40 (3P4, 404 ), *FREZE (S4L) A
REAIRF T T OAFE KR, D+S A REL FIA 5 A& Erevker, WARHAEE KT ARG RE L
B HAEAr & (MMSE) 4. REERBATHEIITES (VAS), SHEmGmiai* -1 (IL-1). & mfen
% =6 (IL-6) I BIFRLEF —a (TNF-a ) 9RERFUAARRREHAL, ER D+SAL Sa i
RITH K. K& 547 d MMSE #4544, £FE%H3EL (P >0.05), £& 1423 d, D+S 21 MMSE %
S EZH T S4 (P <0.05); D+S ARG 6 12 h &Jh VAS 5  BALF S 4 (P <0.05), KRG 24 = 48 h,
D+S 2840 S 205 JA VAS Fp i, Z2F AL FEL (P>0.05); RIS R, K55 7d, BAEHL L1,
IL—6 #= TNF— o RiAKPFIE, Z2FHR%EIHFEL (P>005), RE1F23d, IL-1, TNF-a 42 IL-6 &
FEARFIE, ZFAA LT FEL (P <0.05); DSBS L A FPRIKT S4 (P <0.05), L LA F
WZHT S (P<0.05), {orRebfe TG L A FE, WAEFALTFEL (P>0.05), &t HEHER
T AT EARE T SRSt & ARG T AR A i, R EARAR G KR K-,

KB » REAAREE ; HEIKRT ; MES ; 2555 ; KeHR ; Ak
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Impact of Dexmedetomidine on postoperative analgesia and
cognitive function in elderly patients underwent thoracoscopic
surgery under wireless patient controlled-analgesia*

Cheng Wu', Neng Jiang’, Jun Zhang’, Jian Lu', Hong-mei Zhou'
(1.Department of Anesthesiology; 2. Department of Surgery; 3.Department of Cardiothoracic Surgery,
the Second Aftiliated Hospital of Jiaxing University, Jiaxing, Zhejiang 314000, China)

Abstract: Objective To evaluate the impact of Dexmedetomidine on postoperative cognitive function in
elderly patients underwent thoracoscopic surgery under wireless analgesia. Methods 80 elderly patients who
underwent thoracoscopic surgery from Jan 2017 to June 2018 were randomly divided into D + S group (40 cases) and
S group (40 cases). Sufentanil were added into the wireless patient controlled-analgesia pump as a controlled group. In
the D + S group, Dexmedetomidine were combined with sufentanil used in the Wireless patient-controlled analgesia,
and the preoperative and postoperative simple mental scale (MMSE) score, VAS scores of postoperative pain, and
peripheral blood IL-1 , IL-6 and TNF-a expression levels as well as adverse reactions were compared in different

time point between different groups. Results There was no significant difference in the MMSE scores between the
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D + S group on the day before surgery, at day 5 and 7 after surgery (P > 0.05). The MMSE scores in the D + S group
were significantly higher than those in the S group at 1 day and 3 days after operation (P < 0.05). The VAS scores of
pain on 6 h and 12 h were significantly lower than those of S group (P < 0.05). There was no significant difference in
pain VAS score between the two groups 24 and 48 hours after operation (P > 0.05). The day before surgery, at day 5
and 7 after operation, there was no significant difference in the expression levels of IL-1, IL-6 and TNF-a between the
two groups (P > 0.05). The expression levels of IL-1, IL-6 and TNF-a were significantly different at day 1 and 3 after
operation (P < 0.05). The incidence of nausea in D + S group was significantly lower than that in S group (P < 0.05),
while the incidence of bradycardia was higher than that in S group (P < 0.05), but the incidence of vomiting and
urinary retention was not significantly different between the two groups (P > 0.05). Conclusion Dexmedetomidine
can not only effectively improve postoperative pain and cognitive function in elderly patients underwent

thoracoscopic, but also reduce postoperative inflammatory levels.

Keywords: wireless patient controlled-analgesia management; Dexmedetomidine; thoracoscopic; elderly

patients; postoperative analgesia; cognitive function

AN FH T BE B A ( postoperative cognitive dys—
function, POCD ) J& &4 BB TESNEFF AR J5 5™ 1)
HRIEZ —, HAREETA . MR ARAE S}
FARGFRIUZAMEF AR/ AR ARRAER
XU ", CANET 46 " 9T oo, 3652/ ML TR B3
A5 7 F130 d {9 POCD KA 25351 6.8% F16.6%,
R KRB FARBHARIG 7 H 30 d i) POCD KHERSG
5K 25.8% F19.9%, POCD ASXAEK f 4 Bt i i)
ARG I RAE & A RPET 4, 1 H 2RI
AR, Mt Sma Tt . Bk, WA
5% POCD 1y &AL AP iGHE, XF T3 e B ik
A PR R A2 o e ELAT H A 3

1 #ABEHE

— R ER

BEEL 2017 4F 1 H — 2018 4F 6 H AR 7 M 45
FARIBITHZAFE B 80 ], FcREFHHLEL T4 80 14
WFFERT L BENLEX 530 S 4 (40 5] ) Fl D+S 4H (40
i), D+Sd, 55 25 4, % 15 4, 4F#% 60 ~ 85 %,
T (682+4.7) % 5 S, 527 6, & 13 B, 4
62 ~ 8%, ¥ (69.0+£59) %, MHHRE—
BRI, RIS E L (P >0.05), AW
Lo o AR SCHE RS ™ 250 il i 1 A8 0 ™ B D g N
AR A, RATAEAE POCD M BT A A i
POCD . ZAEPERIR . Bl /R I I SRS S5 3 FE A2 ff
K B . AT 28 B Be A B 25 53 A7 AZ AL i
it

1.2

1.1

WECR) S
AT TEA 5 B A R L8 NG 7 B

FRZA F) A DL B 2%, 8495 REHN (11), #t%5
JT097256-JT083108,
1.3 Ak

JIT A IR X5 G2 3 B[] — 2 JRR e 1 U7 7 o R e 5
VB, BRI PREGE—3% [ i Ae b T, A ARG ¥z
TCLAR A LR . S HICL IR P &SR K2,
N 1.0pg (kg+d), D+SHALTE S KR/ F, 76
LR P T S HEIRIE, AR 10w g/ (kg - d).
P2 ¥ T 0.9% A BEER K BEPIE 2 150 ml, 2 mi/h
TR TR R, BRI RS AR B 2 ml, B
] 10 min, BT A7 B2 R 5 126 A RR IS M R 7 %
( postanesthesia care unit, PACU ) WA, IS E ST
IR P JCR B 2R . ARG SR A B« S — i SRR
TR (acute pain service, APS) FEIR /N BRSIR X
APS U 58
1.4 YgigtR

WsRARR . ARJF 1L 3. 5F17 d i 5 k5 # i &
( mini—mental state examination, MMSE ) 1F % ( £ =5
5330 5%, SCHE/NT 17 55 /N SCIORREZ/INVT 20 45
HreE R E/NT 24 00 R ) 5 SR FP SR AL AU
43 (visual analogue scale, VAS) itspRERIG 6. 12,
24 F1 48 h WEUR TS, PFOERI0 ~ 105> (03
JCI, 10 73 NP ME L A2 ) 5 Tl IEG O 92 WG a3
( enzyme linked immunosorbent assy, ELISA ) K AR
4K, RJF 1. 3. SH7dAMNAI AN R -1
(interleukin—1,11—1 ) IR IEH F — a ( tumor necrosis
factor—a , TNF-—a ). H40E/N = -6 (interleukin-6,
IL-6) HYZRIBKF ;5 0B BUR A R SO &A=
B, ARG W OBl RN IRIE R A
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1.5 FitFEHE TS (P<0.05), RJF 24 148 h, D+SZHH1 S 419K

K H SPSS 19.0 JRAS Bk A i 17 G2 it o . it
HYOR IR « bRifEXE (xxs) T, SdEE
B LE AR BERAPE BT, R ¢ R al x " K. D
P <0.05 NEFA G L

2 #HR

MAEEARBIAF MMSE 14 Eb 8
D+SHESHBHEARAH K., RE5M7d
MMSE 45 t 8, 25 gitE L (P >0.05);
ARJG 1H3 d He#e, D+S 41 MMSE 430 W s T S 41
(P<0.05). W1,

22 MABEREEBEELE

D+S ZHEFH ARG 6 Fl 12 h 39 VAS ¥4 A%

2.1

i VAS PP i, 227 gt L (P >0.05), U
%2,
2.3 MABERARERMEEFKELLE
RATY R, RJG S5 7d, WHEH -1, 1L-6
FITNF- o FRKTVIEE, 258 5EiEE X (P>
0.05), AJF 1 M3d, W4l IL-1. 1L-6 Fl TNF-a
R, ZRE SRR (P <0.05). W
3~ 5,
24 MWMABEARKMEZ4ARILE
D+S 4B FH L RA R RALT S 4 (P<0.05),
sl it 28 K RN T S 4l (P <0.05), W4l
HOR PR B R AR R, ER LG E X
(P>0.05). W& 6,

F1 WABEARTART MMSE #49LkE (4, rxs)

Table 1 Comparison of MMSE scores before and after operation between the two groups  ( score, x+s)
4151 ARHI RJg 1d ARJF3d RJF 5d RJF7d
S4l (n=40) 26.41 + 1.55 25.23 +1.35 25.16 +1.19 25.22 +1.46 24.35+1.33
D+S 4 (n=40) 26.49 = 1.56 26.88 = 1.26 26.69 + 1.26 2545+ 1.44 2423 +1.37
tH 0.50 1.79 2.36 0.44 1.26
P1H 0.310 0.038 0.010 0.327 0.100

®2 WABEREEMVASIEHLE (4, Txs)
Table 2 Comparison of VAS pain score between the two groups  ( score, r+s)
2150 ARJ5 6h ARJF 12h KI5 24 h RJF 48 h
S (n=40) 4.95 +0.75 442 +0.58 3.76 £ 0.82 3.02+0.75
D+S 4 (n=40) 422 +0.44 4.02 £0.45 3.75 £0.90 2.89 +£0.85
t{d 2.23 1.98 0.59 0.69
P1i 0.017 0.031 0.275 0.252
%3 WMABREREMAS TNF-o Fiktb®  (pg/ml, r+s)
Table 3 Comparison of TNF-« level at different time points between the two groups  ( pg/ml, xr+s)

215 ENITEPS ARJE1d ARG 3d ARJF5d ARJF74d
D+S 4 (n=40) 16.63 +4.58 46.59 +5.58 53.89 + 8.82 62.53 +7.36 64.66 +7.22
Sl (n=40) 17.11 +£4.22 53.62 +6.99 59.97 +7.05 62.13 +7.44 64.22 +7.38
t{H 0.47 4.79 3.41 0.24 0.27
PH 0.310 0.000 0.001 0.405 0.394
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x4 WABREAERSIL-1KFEERE  (pg/ml, r=s)

Table 4 Comparison of IL-1 level at different time points between the two groups  ( pg/ml, x+s)
iR AT H ENERN ARJ5 3d ARJ554d ARG 74d
D+S 2l (n =40 ) 6.44+2.32 28.87 +4.45 35.46 +5.51 40.11 + 4.43 44.36 +5.01
S (n=40) 6.40 = 2.35 35.66 + 5.02 38.90 +5.86 40.05 + 4.50 44.60 + 4.85
t{H 0.08 6.21 2.71 0.06 0.22
Py 0.470 0.000 0.004 0.476 0.414

x5 WMABREFERAIL-6KFELRE (pg/ml, ¥=s)

Table 5 Comparison of IL-6 level at different time points between the two groups ~ ( pg/ml, x=+s)
2151 ARHT4H ARJF1d RJ53d AR5 5d AR5 7d
D+S 4 (n=40) 14.35 + 4.86 30.01 £5.83 38.45 +6.03 46.66 +5.32 50.22 + 6.25
S#H (n=40) 13.99 +5.20 37.74 £ 4.87 42.02+1.26 46.37 +5.68 49.90 + 6.33
tfE 0.32 6.43 2.88 0.23 0.23
P1A 0.375 0.000 0.003 0.407 0.410

*6 MAEABREFRREMAEZEILE #l(%)
Table 6 Comparison of adverse reactions between the two groups n (% )

kil Rl Mg iit: IPYsiEuEZA DR
S# (n=40) 6 (15.0) 8 (20.0) 1(25) 2 (5.0)
D+S 41 (n=40) 1(25) 4 (10.0) 7 (17.5) 1(25)
X MEH 3.91 1.67 4.99 0.36
Pi 0.048 0.220 0.025 0.566
3 itig TNF- o S5 5P ARG HRE o, 1T RE R ECh A #l

Bl N P ERE AR, DL B R
S, Mok EZEENEZIETFAR ., BFERE
SR BRI S, A HA G ITAE . MR AR
FRSERETA TR ST, NI B, RIIR
FURE . SCER IR R, O M SMEFFAH TR
WS R, BEER POCD AR, JE4ER, A
W YIRS, SRAEAMMLN T (HE IL-1, TNF-a F
IL-6 5% ) 25 TIRBEAIAR G POCD &A=, fEf
T, A G R N %0 8l wT ORI
Uitk A R s =, A RS TIRE, B
ZolRMAERGG, AL RIS AN
LRGN E TR Z— T,

MZRAE, AR RE. MARITHA. Bk
Tau & F1 2R Z POCD AYFRFIEPER M, (HILEfA
I A AR 24 5 POCD, TR, A AT 4
N, B B AR N R N ) &, TL-1, 1L-6 Al

28 38 2 T s B 00 36 B 0TS L RAME T Y
FEAR P B R T AU L 3l S 107 A PR JEE 7 A AR L 11 98
2, ARJEINHIZIBER AT Al 85 545 1 /K- 61
PSS

A RATRIE R R, SRR o - ' BIRER
RESZ BN, BA RO IER B . BN . bifk
JEMPU R MR A, BT ZS . 2
IR IIHIZY | R RURR IR . PSR AR S
I PR B AS B Z BH ™ ABEE " R, AR
FEORIEA —E MIPTSCREIT, AR T4 SEFEmR e 1
Bi POCD (4% HE oA — IO T i o A SEFEIRIE T
P2 IR AT RN ZLZAIRAE , 3 2o AP L2 B i ) i
H L, IF B2 5 A i T AT TR R
MR AR SO i —E B RAPRE ) M JELk R R i
W IEER Wi-Fi ORI BURARE BERSE, [HEERE
BEFF 1 fifp A8 BB SR R T AR RO N O, AR A
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A5 38 3 JC LR BRI R B X R A S A e s
BEARFBURBCR SINANTIREEA T AR, 458
7, D+SEHEHE ARG 1 F13 d MMSE ¥E4r B B3 TS
2 (P <0.05); D+S ALEHE ARG 6 F1 12 h VAS 1F453H
WALT S4 (P <0.05); D+SHBEARIG 1 M3 d 1Y
IL-1, IL-6 Fl TNF- o kK FEH BT S4 (P<
0.05) ; D+S 4LE O K AR BART S4l (P <0.05),
DT R EAEFRNET S 4 (P <0.05), {HIKHFIJR
W R AR R, M2 R ICg i L (P >0.05),

ZE LR, A7 EFCRIEAN Y REA R0 o2k U
EH T SR E ARSI AN ATIGE, e
REREARA ST R .
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HME . B RT2RTHEESRENGF K PER —RELLAEZG TR, ik #%
B2017 2 A — 2017 10 A B RFRTEIELREWR T Ke 24 606, £EKRBEEFHA (ASA)
PR ~ TR, FH16 ~65%, hF 42 ~ 75kg, MM BEH AT . LFHEH (D) Fo—REL
RAMERM (Z240), 2iEFE, DABFBAAETTFE, ZAEFZEN—RBLAAESR ., 57 TRES
B (T % () ARSI (T,). & (E) BAE5min (T,). & (B) #Hbarira (T,). REEH
Z) (T,) X5 AR SRFFHIHIRE (MAP) Fos £ (HR) M9 ERFIL, FIEFHAEF LA E A
i35 (Ppeak ). "FARZBAHE SR (P,CO,) Folkdh BsatE (SpO,) W EALE AL, 85 & & kg
A BRI B e RBESR ) Aok RO S S AR K AL, KJE 48 h iRk B F R RS Ae B SRR
MR EEA, R HAEZAET HZ MAP e HR 2 F R% 3 &L (P >005); £ T, ~ T, ¥z, z4
#H MAP F= HR #l BAKT D 4L, ZFAHLHFEL (P <0.05); BAEHZAME Ppeak F= P,,.CO, 55 AHLAT
Ykt , 2R A% FEL (P <0.05), B EF LI Ppeak #2 P,,CO, iR, £ F 3 4% FE L (P >0.05);
L EF AT G SpO, £ LT FEL (P >0.05), ALK ZFELLL%TFEL (P >0.05), EEih
FAFEHMWE, 2FRGHFEL (P >005); D AEELREL S BINFBERS, g R 5, BEE
TR EIrEERREREA RS T 248 (P <0.05); K& 48 h, Bt & &y mupmizitfey L0, Hadd
TG RERYERSR . By @, EFAATFEL (P >0.05), Hit HA—RBELALAEENT 4
JRTF BB RRth F A, ARy, RS ER T it Rl dy, FRAAZGEA, TH RRBIEE AL
B, BRI FRE, BRPREFARES AR RETAFETEA,

KR . RMEWMRK ; RAAER ; ARk MR RSN F

FESES : R614

Application of disposable inflatable larynx mask in laparoscopic
appendectomy under general anesthesia

Zhi-gang Chen, Guo-ying Liu, Ying Yuan
(Department of Anesthesiology, the Fifth People’s Hospital of Yuhang,
Hangzhou, Zhejiang 311100, China)

Abstract: Objective To observe the feasibility and safety of disposable inflatable larynx mask in laparoscopic
appendectomy under general anesthesia. Methods 60 patients were selected for laparoscopic appendectomy from
February to October 2017, with ASA I to II, age 16 to 65, and weight 42 to 75 kg. All the patients were randomly
divided into two groups: tracheal intubation group (D group) and one-time inflatable larynx mask group (Z group).
After induction of general anesthesia, D group patients were inserted into the tracheal duct, and Z group patients

were placed into a disposable inflatable larynx mask. Before anesthesia induction (T,), when the tube (cover) is

Wk H ) 2 2019-03-15

- 56 -



#

WRaGHI, A5 — UMb 0 U S e 4 BRI T IR B0 R UIER T A rh 8 R %

f I BT TR R IR T AR B A G/
G DA PR,
THMRRER AR AR R A sl AT

successfully inserted (T,), the tube (cover) is inserted after 5 min (T;), immediately before the tube (cover) is pulled
out (T,) and immediately after pulling out (T;), these time nodes record changes in MAP and HR. The changes of
airway peak pressure (Ppeak), end of exhalation carbon dioxide (P.;CO,) and blood oxygen saturation (SpO,) were
observed. The complications such as blood clotting, restlessness and cough were recorded during the recovery period
of anesthesia, and the pain of throat and hoarseness were relieved after the follow-up of 48 h. Results The difference
of MAP and HR in tracheal intubation group (D group) and disposable inflatable laryngeal mask group (Z group) was
not statistically significant before anesthesia induction (P > 0.05), In group Z, the patients with disposable inflatable
larynx mask (Z group) from T, to T; were significantly lower in MAP and HR than in patients with tracheal intubation
(D group), and the difference was P < 0.05. The difference between Ppeak and P,CO, in the two groups of patients
was statistically significant compared to the pre-abdominal (P < 0.05). The comparative difference between Ppeak
and P;CO, showed P > 0.05, which was not statistically significant. Both the tracheal intubation group (D group) and
the one-time inflatable laryngeal mask group (Z group) before and after the abdominal blood oxygen saturation SpO,
showed >0.05, without statistical significance, the difference between groups was also not statistically significant
(P > 0.05). The incidence of cystic blood in group Z was similar to that of group D (P > 0.05); Patients in group D
had significantly higher adverse reactions such as awakening restlessness, cough response, sore throat, and hoarseness
during anesthesia recovery than group Z (P < 0.05); There was no significant difference between the two groups in the
treatment of sore throat and hoarse voice (P > 0.05). Conclusion It is safe and effective to use a disposable inflatable
larynx mask for laparoscopic appendectomy under general anesthesia. The disposable inflatable larynx mask can
maintain respiratory tract patency and provide effective ventilation during surgery. It can significantly reduce
intubation response. In maintaining hemodynamics stability and reducing respiratory complications, it is superior to
tracheal intubation ventilation.

Keywords: appendectomy; non-inflatable larynx mask; general anesthesia; laparoscopic; hemodynamics
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('streamlined liner of the pharynx airway, SLIPA ) J&—7Ff
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x@]ﬁiuﬁfﬂﬂ %ﬁﬂnﬁﬂi%& DIfesk L,
W E B AVE N IRREZ 3, AL GEnk S8 7 5y i iU
iR, SECRE IR . AT TR 2 B AR
2 Js B B FE DTSR A (8 P — Vet e U B AN U =
EMARERE R, A TIE XL, DR
TR IR VB8 R FE DTSR T F ol P — e B 78 e e
AT 2 AV ERT TSR

ARRHIFEAF AR, B T ERE 2
PaHtE, BFE IR E MG R E . HEE 2017
A2 H — 2017 4 10 A Be 530047 18 1 55 bR R DI B
F AR A 60 11, 52 [ FR B & W P 25 ( American
Society of Anesthesiologists, ASA ) PPt 1 ~ 11 4%, 4Fi%
16 ~ 65 %, 1K 42 ~ 75 kg, RETMEKEE, HE
BRA OIS . E B . . 5K <2 em
R, REPLK R Al - [ERE4 (D4l)
M—R PR E M S (24 ), PABETER . 4F
IE— R, 2RI TG FRE L (P>0.05),
HAW . WaR 1.

F1 TABE—MARILER
Table 1 Comparison of general data between the two groups
ikl MR (5B /%) /1) EME ) % IRTE /kg FARMFE] /min
D (n=30) 13/17 38.3+6.4 60.3 + 8.8 28.2+6.3
Z# (n=30) 12/18 37578 61.1+7.6 274+17.5
X It 8 0.41" 0.16 0.20
Py 0.521 0.073 0.062
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1.2 WRBEEFE

JirAT BB FE R AR 4 h, 258 6 h, AHT 30 min
WUATES I 22/ 0.5 mg, BEHEATARZEG, TLMH
BRI 4 Limin, A7 FRAb G Fbkm i, 2 o A
F i (blood pressure, BP ). 0% (heart rate, HR ).,
L (electrocardiography, ECG ). BRI i S 1 A1
( oxyhemoglobin saturation, SpO, ) FIES R — A A bk
43 JE (end tidal carbon dioxide tension, P.CO,) 1&#.
FiA S R IR LU R SN 25 24 - BRIk 5
0.05 mg/kg, EFIFRJE 0.4pgke, TNIAB 1.50 mg/ke,
ISR i 2R 0.15 mg/kg. 15 B BN E WLN5E 44
s, PRI DS (8. W8 () G, K
PR A Rl <y =, BOEFFIRARA 12 I /min,
WA 8 ml/kg, AR 2 Limin, WELL 1 2 20 TR
KNI B K Fii o5 R JE KRR A T 2y, T30
60 ~ 140w ¢/ (kgemin ) F1 0.2 ~ 0.3 w¢/( kg min ),
TR ] > 40 min B 45 T 38 i JJLAR 245 )00 BT it 22 B
3.0 ~ 5.0 mg, ARFHYE P,CO, [II% S 1F I IE i 4 5%
WEIE A REERF B EVVEME . ARSI . 5
L4k > 5. WS S Sp0, = 95% B 44 Bk 1k
SESE . 2 HBE IR P TR ECE M Z 18] 1 B
755 W S5 G A A A 0, S 2 R DE £ M
BUSP D 2H B SR Al S A A, R
P AR AR AR Ta], AR 7 T 5 1 — e PR N AR
(inner diameter, ID ) N 7.5 ~ 8.0 mm, ZPEEPE ID N
7.0 ~ 7.5 mm, i (E) WIARER - N TH
WP AL CHEE L/ . Al IR, &
ORI W2 I WP T IR, P CO, B IEH . T

A RRIARAE R o [R)—ZH N A 58
1.3 HEMHEFR

I35 T RREEE ST (T), & (5 AR
BF(T,), & (B8 #AJE Smin (T,), 48 (H) &N
HIEDZ] (T, A S ENZ] (T5) 33X 5 AN ] Y il
T8 K E ( mean arterial pressure, MAP) Fl1 HR
A4, IF IS R SO AT R OE TR (peak
airway pressure, Ppeak ). P.,CO, SpO, 2SO
WEEC SR ETERRI R N B E S I IR
SIFIMENZ S AN BB AEAR L, AR 48 hid s
5 MR A TR RV 7S 5 I A7 4
1.4 St ERE

K SPSS 17.0 B AF AT R b . R BORER
PR £ b2z (xxs) FoR, TB T 2500 8E 741
W HLER, Gl RS IR P LA, THERE R
HI XK. P <0.05 WA GRS

&R

FAEBRERER A MAP #1 HR tb3g
WiZH 8 # MAP F1 HR T, I I %%, 2RS4
2 (P>005), ZHAET, ~ Ts if MAP 1 HR B
BALT D 4, =5 WA G E X (P <0.05). WL3E 2,
2.2 TWHEE Ppeak #1 P.,CO, tb%k

Wi 2 & S 5 Ppeak # PL,CO, 5 < I Al 1L
B, ZRWAGITFEE L (P<0.05), Ppeak fil P,CO,
MR AN G i, 2R gt E X
(P >0.05), PIZHEHERTE Spo, i, ZERITC

2

2.1

*2 MHEABREFAENALRHNFELE (rzs)
Table 2 Comparison of hemodynamic data at different time points between the two groups  (x+s)

vl T, T, T, T, T,
MAP/mmHg

D4 (n=30) 82.6+11.1 89.3+8.2 86.6 + 10.4 96.2+11.2 90.1 6.6

Z#H (n=30) 81.4+10.3 82.6+9.3 80.5+7.6 85.7+9.0 83.2+8.1

t{H 0.14 4.72 4.81 5.72 5.03

Py 0.089 0.034 0.028 0.013 0.021
HR/ (K /min )

D4 (n=30) 76.5+£9.7 96.8 + 10.5 92.6+8.3 98.6 £8.5 102.5 £ 10.7

Z# (n=30) 75.1+10.3 752+83 81.4+6.6 84.3+9.1 88.6+9.1

tA 0.22 6.24 5.64 6.20 5.28

P 0.078 0.013 0.022 0.014 0.017
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it L (P>0.05), LS ANE G A, 2
S TGIFE L (P>0.05 ), W3k 3.
2.3 MWMABERBEEEFERLE

FERIRE IR 0E], PR E BIA R B i 405 S
RPR DL . 7 HEBRE R R, A5 BIERE
W BB 23 NI AEAT 8 ~ 10 ml 20 W) ; 2 Bk

WA RS DA AL, 22 R I H22 2 (P >0.05 );
D 41 58 TE RIS 5300 8] 2 A I T Bl L M S
WK I 37 /RT1 7 5 I I 55 R s I ) T B S v 1 7 4
(P <0.05) ; MAEAR T 48 h Xt 58 1Y BRI Bl 7 3 7
R, WL B TSR AR P WO T 1 17
BN TCIA B 225 (P>0.05 ). L3 4.

%3 MABESMAEFRISRLE (Yes)

Table 3 Comparison of respiratory indexes between the two groups before and after pneumoperitoneum  (x+s)
45 SUEHT A F{H P1H
Ppeak/cmHg

D4l (n=30) 158+ 1.6 25.4+4.9 4.77 0.023

Z 4 (n=30) 164+13 25.7+53 4.39 0.038

t{H 0.38 0.21

Py 0.094 0.073
P,,CO,/mmHg

D4l (n=30) 314+43 369 +4.1 4.21 0.041

74 (n=30) 32.1+4.2 372+£33 4.26 0.044

i 0.67 0.59

P 0.131 0.097
Sp0./%

D4l (n=30) 99.9 0.2 99.9 +0.1 0.83 0.152

ZH (n=30) 99.9 £ 0.1 99.8 +0.2 0.94 0.163

t{H 0.22 0.28

P1E 0.045 0.051

F4 PABRERBEFHARRMILE F)
Table 4 Comparison of the adverse reactions during anesthesia resuscitation between the two groups n
25 G2 i piN ] AL AFA UAlRE ST T
D (n=30) 3 6 7 10 4
Z4 (n=30) 4 1 1 3 0

x A 0.16 4.04 5.19 4.81 4.29
P1H 0.688 0.044 0.023 0.028 0.038
3 it SFIRIZLR S M, A A G I 114 A T

BEH BN BOR AW & R FIRG, IM B bR FE 1)
PRPAH £ 0 R e o il T U R
PEERFEMREA, — M o R I 35 T A1 P 4 BRI
X g RIELIERZR, U ARE SO
2 B SRR e S8 P IR — R SR R U T i . R,
W BT AR R R T L R S I R s

=B R E . AR oK, HR 51
5 FERYIRFL (rate pressure product, RPP) 75 & S
S SEREPRAETUR U R, AU DR
TS, T ELRRE S TRE A L CoJUEE P S P AT
AR MRETR . SRRSO AR
b, WESE T EIRER .
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WEEE AR E LA T, DAHER 8 N
RV RRE DS, O 2 TFIGR. W5
SEPRETIRMAT R, IR TR, A HRGE Y SR, fE
LU2RHE ROl T B A AR R #8 100%,
PRSI BERCR B E . AMHXEdE " g, SiE
AMEEEJG , 94% L) I HE I e (A 2GE < A%
W, JFATERR IS SRR e . AR SR, 24
SRR B AME S A — R VA AR, A R I
B E e bR IS R R, DARFIET, ~ T, &0
SUMAP FIHR ¥ E & F Z 41, Xk iE T4
Fo I S A DR AR A N T AT A R

B, FE IR I B F% TR R 0 MR i 0 s 2 4 % e 1)
SERAEF IR, St — AR FLIE 45T R R ST A
ERITERIS A — AT 28490 50 ml S FBRAR R 2 i,
SR AR TP TS ) I P A SO A AR %S
FEEN, SR KBRS T AR AR P SO R R XU o A%
WFoEHr, PRl AR I IR IR IE I, WESE TI%
W EE 2 s S B A A T AR R R i
M, TR ER, S5 R E -k E
SEAE SR AIE AT 22 00] ™ Br LA 78 /< 20 Mk B 3
FIBETT, (TR IS (0 T T8 25 PR R, X
AT R 7028 B 5 T S0 A 2 IR SR R 4L
fio s R R TO T R R 5 ], AT
MAAE, RIGHERME S FER, WATEHITIEN
WP HRAE b TN P A A R A, AR
T MRS HUR S IR 24 R, O IS
7 S M kR AR e e AR R A
FERIS AL SRS R A FOR RS, N« FREEssh . A
PEIR . MENZ N RS S A, AR BT D 4
BB . R AT BBk Gt 4 11 i SRR S A, HERE
G 0 AR B HT, T S Qv AN T R R
IRV

TR AR SO RN AR R TR A A X R O B AR
P A0 5 M, R R T R R RR I S A T T R
ff i R E R AR R, R R R E R
12 ~ 13 mmHg, N TG, B Ppeak fil P, CO, 1
A R A TS, MAP A HR BB ETF. PidLsk
TR T RAOE s A2, iR AR E
S, EAEIAN], A G IR AR Yy =
RSB HES P VAR e A e AR AT ot
=, {H Ppeak {H4HZH HI7E 20 emH,0 LAPY, A HEE
B RS AIGESE R AING, BE SIS E b T

IEFSERIN . ARBETEH, PIdLEE IS Spo, $k
99.9% K 99.8%, 15 Ho 5t A EE H AR IR IR
WEEATEOL T 238 W, JCIeAE U AT S RE RS 1
p <00 e W E VAL 87 DS & < N R 2 a2
(A TR FIRR PR R B, ki G £ DR BRIy ™ A= A I Bl 1
SR, DT S M S P A T A A5

i Lk, SRR AR TS
JRIE T I R R B VISR AR o2 e s . &
SR E BRI ERZ, BRTRESE. —
MR MRS, SE R PRI E S T
—EFERE R SO R o AR — IR T
AR AR PR R A ROE AR,
IR R . AR YIS — UM e 7e Ak B R
SRR, R FH 4 ek ) e f R s 5
Ry ERAA R, AT T — L AR I
PRWLEE
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HMRERREFASRBEZE BEEAKRE
2.0 ~ 3.0cm FREERABIXT LA

(FEAFHE_ER WERMF, #E K 410011)

HE . BH Rt E TR EHRET K (RIRS) 5 #diE 2 8 5 e K (MPCNL) 97 2.0 ~
3.0 cm LR &4 B0y A iﬁwﬁyfc P, FiE BB AT 2015 F 6 A — 2018 5 5 A 3% R K S 89 64 4
2.0 ~ 3.0 cm LRBLE L BH R THA, RIBAFHARAXS A RIRS A (n =31) #» MPCNL 4 (n =33), M
RBBEHGERT, ER A BEFT RHRA T, RIRS 225 MPCNL 287% & 4k (93.54% A=
96.96% ), £F it FE L (P >0.05);RIRS 215 MPCNL 205 KB 531 4 (90.45+34.06) F= (12579 +
3432) min; FREH 1 R ®E (Hb) FHEAAL A4 7.00 (-1.00, 12.00) F= 13.00 (7.00, 21.00) g/L ; K
J& 24 h ALEAEDIF S (VAS) 4 A1 4 (242£050) Fo (5.05£1.31) 4 5 AEFRETE 451 %4 (10.29+4.78) F=
(13.00+4.57) d; FAwaLE, EZFHA % FEL (P <0.05); BT KRG 5L %8 Clavien—Dindo #F4 £
GoiRAE, WMAFERE R AFLE, 2FAAHFEL (P >0.05), —HFKE RIRS 449 £ % T MPCNL 41
(58.06% A= 6.06% ), ZF A %t FEL (P <0.01);RIRS 415 MPCNL 43857 %A A (1.72+1.08) #= (1.25+
097) Hi, 2FALTFEL (P <0.05), &Eit %9720 ~ 3.0 cm EEFHEL S, RIRS 5 MPCNL 3 4 %
A A T %, AT MPCNL, RIRS A5G0, hhe® b BED ., KA BfPERE LSS, 12
RIRS A= F K& Z &7 % AMARLEHF MPCNL 20, EHRBEEL A GHEAAER, RBEAMMLEF 7 £,

KR . LRRLESL ;20 ~3.0cm; MREREAER  MBHEZ TR ER ; 4%

FESZES : R6914

Comparative study of mini-percutaneous nephrolithotomy and
retrograde intrarenal surgery on treating
2.0 ~ 3.0 cm upper urinary calculi

Jian-jun Zhou, Hong-yi Jiang
(Department of Urology, the Second Xiangya Hospital of Central South University,
Changsha, Hunan 410011, China)

Abstract: Objective To compare the safety and efficacy of mini-percutaneous nephrolithotomy (MPCNL)
and retrograde intrarenal surgery (RIRS) in treatment of 2.0 ~ 3.0 cm upper urinary tract calculi. Method The
clinical data of 64 cases with 2.0 ~ 3.0 cm renal calculus and upper ureteral calculi from June 2015 to May 2018
was retrospectively analyzed. According to the surgical approach, the clinical data were divided into group RIRS
and group MPCNL. Group RIRS (31 cases) and group MPCNL (33 cases) are performed by RIRS and MPCNL
respectively, and observe the clinical effect and security of the two operative types. Result The surgery was
successful in all the cases. There was no significant difference in total stone clearance rate between group RIRS and
group MPCNL (93.54% vs 96.96%) (P > 0.05). The operation time, the hemoglobin decline of the first postoperative

day, pain scores 24 h after operation, the postoperative hospital stay, and the hospitalization expenses of the group

ek BT - 2019-03-15
[SEAEVEE | B %%, E-mail : henry1965@qq.com ; Tel : 13874803788
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RIRS and group MPCNL were (90.45 + 34.06) min vs (125.79 + 34.32) min, 7.00 (-1.00, 12.00) vs 13.00 (7.00,
21.00) g/L, (2.42 £ 0.50) vs (5.05 + 1.31), which there were statistical differences between the two groups (P < 0.05).

There was no significant difference in complication rate between group RIRS and Group MPCNL according to the

grades of Clavien-Dindo classification of complications after operation (P > 0.05). The rate of secondary surgery
in the RIRS group was significantly higher than that in the MPCNL group (58.06% vs 6.06%), and the difference
was statistically significant (P < 0.01); The comparison of treatment cost between RIRS group and MPCNL group
(1.72 £ 1.08) vs (1.25 + 0.97) was statistically significant (P < 0.05). Conclusion RIRS and MPCNL are safe and

effective methods for minimally invasive treatment of patients with upper urinary calculi of 2.0 ~ 3.0 cm. Compared

with MPCNL, RIRS has advantages of less traumatic bleeding, less pain, faster recovery, and shorter hospital stay,

but the rate of second-stage surgery and treatment cost of RIRS group are significantly higher than that of MPCNL

group. Therefore, the individualized treatment should be adopted according to patients’ own conditions and wishes.

Keywords: upper urinary tract calculi; 2.0~3.0 cm; retrograde intrarenal surgery; mini percutaneous

nephrolithotomy; safety

WA PR Z8 25 41 O 10 DR AP PR WL o 5 BE4h
FHFBOATT I B IRIEES A, IR 6T 7 A R
AR A AR (extracorporeal shock wave lithotripsy,
ESWL), 2R R . 28 b i IR AE A BEHOR |
IR . Hlas N AR RIF T AR H 4R
J7 L IR BE A A1 0 E TR T2 2 28 B W B
BUfi AR (percutaneous nephrolithotomy, PCNL ) FIZEJR
B RE BEAARPIR RIS, AR TR E 4 A
(>3.0 em ), PCNL EAZEATERRR R . FAM %
BIPEH, BB hREAR, (EAEAE B0 i AR5
W17 I A E K A VR AR R o TS T B4R <2.0 em B9
EIREES A, AR RAS BRI 22 A A SR E AT T
A, BRI, WA EEARN . BEHE AT
AL, HEIEMEMEHER, H2HHEEE
FIR# . IRIR ESETIRIT 2.0 ~ 3.0 om () 1 JRERESS
Wb — A ARATE L e R HGE 8D . B3 BBE A
Wi ' R A R B R 64 ], iR bR A
BWBEWE A1 R (retrograde intrarenal surgery, RIRS) #l
T 38 18 28 B2 B 55 A R (micro channel percutaneous
nephrolithotomy, MPCNL ), B AL B I PR ORI T

XTLE,  HEASPR R T AR TGS TRICR MO RAE R A DL 5
ekE, DIORIG RS —F s Lk 03a 7 T %8 . Bk
SIER/ (1 S
1 #ERERE
1.1 —fER

W B 2015 4E 6 F — 2018 4E 5 F A< B Wi A 1 4%
FAEAE 2.0 ~ 3.0 em B o IRAT I BESE A1) 64 Bl
HIGARGRE, MR SEAR AR F S P4, RIRS 41
(n=31) MIMPCNL 4 (n =33), Hrh, B 4664, &
18 5, R4 27 ~ 814, WIAEIR N 57 %, FTF &
BEARRITEEMF R, IREH. IREGFE. HFETI6E.
MU FEAR T . BREIMLDUTE . ORAGH A DU . MA L O
HE . B#E., EHFA (kidney—ureter—bladder, KUB )
FIARZR CT it o0 B thA e hln &It
iE, o1 GG IR EE BRI 2 G0, Y5
TE RIRS 4 5 3 B4 I e 000 S5 O Il g0 5 7 & 0F
WEPRIG , Horb 4 4376 RIRS 20 ;6 01591 B Ihfe A4,
For 5 15348 RIRS 4 5 29 Bl & IF PRI, 15
53 E RIRS 21, )7 LAARBHAI T PE FBTAEER S ~ 7d
FEdlEG . PAURERAORILE, ZRIGITHE

®1 PMABERWMHEBILR

Table 1 Comparison of preoperative data between the two groups

. LI - WOGE P gerikess R/ STCTME AWINEF/

B % 0 A ™ o = (mielil )
RIRS #f (n=31) 25 6 52.64+1223 14 11 6 2471+2.62 11.65+252 942.84+196.90 137.39 +101.38
MPCNL 4 (n=33) 21 12 5476+1270 21 10 2 2481274 11.88+2.16 961.21+218.77  101.39 = 54.50
il x’MH 2.29 -0.67" 3.49 -1.32" -1.81" —1.26' 1.78'
PiE 0.130 0.501 0.175 0.766 0.581 0.956 0.079

et e fE
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X (P>0.05), AR M, Wk 1,
1.2 PNERERHEBRIRE

WAL B KUB K CT 1451120 2.0 ~ 3.0 cm
B EhRE L BA, PEAREERUKA (50) T
BUK#EE . bk ki Basa . BMEda ., Bk
i JRAE EBEEAE . (ureteropelvic junction obstruction,
UPJO ), HubRAE M2 | MR REEZA (58) I
e IR & . JUUEHE > 451 mmol/L & LUK H 5
FRUK I B R L B A S0 o A3 0™ 5 1Y) il fi 25
SRR AT BRI
1.3 FARAZE
131 RIRS 4L i BEARFIHERE A E AN ] 4,
17— RIRS. AU SR sHEE RS, U
AL, F8/9.8 Hu RS H L IRIEH ARSI . F F3 M iES
ol P EHREARIRE 2 LB &, TR AR
Sedz AR R X A R R A R A T R
fio TR5I5TF, BAFI12 HRERER (COOK)
AT EE RIEREE, BIEES R, Olympus
P, DR A K B 20 i PN L T R B KO, R AR Sk
AR, ek B aiE i, F445A, A 200 m
BRHOCCEr, Hefihsia, R “IRaemi” Bk
J6 (0.6 ~ 0.8 J25 ~ 30 Hz) TeA7, AWriH%E ek
G5l /N 2 mm, BREEAYE, [ COOK HtA
PITEECH, SR PR A B A T B 22 5 B g
Has, B, FAT BPRE N CORE T S 22 2 HEEHIN
BA, SRIGRUREEEE . 18/9.8 M IR B4 IRIE H B
HEATEIE, WGk RS N S s e O & R A 1B
HBE S 22, DL PRAE PN SCAAE 9% e 48 A Bt vh
2, MBI ESIRE T 0. X THIRE b Bomgs
1, JoH R B AN, 200 w m BIEOE LT B A K
Ui B BRI RS MR SE N, TR0 . X T
— 1B PRAE AT RO, T — U A PR N
AVEYK, AR ZIEE TR ARA . R 1
o 2 d EEMEITF THERRES A KN, BER T
FRRTFARAETE
132  MPCNL 201 f7— MPCNL, =& % 2k
SUHER RIS, AR BBUBAATBL, 18/9.8 i bR AE i
PRSI, E RIS R R B R 1, )
RS N ATE A FS MRS S8 2 . TR
BM, MRS, A THEBUKT, 7 Bk C
B X ML N 2 B BB A, R T T

Ly

f, DLF2 33, MR KiliE % F16, B A F16 T
YRR, BlRESAE, R “mRein” BiNEaiot
(25 ~35J/10 ~ 15 Hz) ik 45AZ2/NT 4 mm, ¥
KT A, NERAES Es . B AR
BB, R REAIRE, W RLATE A FAT iR
BB NG, SR BERIER EA P16 B %
AL, B, S REEEEEE. A5 35E4d
AN Bl CT 94, T A R g A Rk
GEA RN AN, WAERTT T3 MPCNL Zb# 5 27
KIWFRA, WARES ~ 7dRBRE &S, 779
MPCNL., BB SRER, BUREML, #5, 25
EEBEARD S22 BE, Bl EEEE, s s
22 B A F16 Peel-away {5 25 &, IR HBE L 42,
F8/9.8 §i bR MR I BE R Ay, T M &5, BB
i, METUKRLEI A, AR B
PRAE IO ARG AT, T PR T4 A B Ey e,
AT KRG N SR NG 1, 1R, LA
HEERE . AP MW, WEHEA SRS
Wi, ETE IR
1.4 RO R EIEK &

JITA BEARIGS 1 REA ML E (haematoglo—
bin, Hb), IWLEF, RIRS HAARJGH 1 KE A KUB, K
PRFIREE 3 MPCNL ARG 55 3 RIKBR TR, HA
KUB, Pi4 83 Joi IR B IR I 3 5% 4 JA 4B
XUTAE, B EOBL T U1 B R A R A T S A T
SARIT. TABEARG 1 HE A KUB 800U CT
WANIE A5, A HERE « TORRSS A sk
SO AR <4mm, TCHSRER. GoitmidlRH 145
WAL, CTHR/N, — ZWFRE, FARALEA
RO FAREEL, Rl (UARATAARGS 1R
54 Hb T REAEXT LLIFAL ). AR 24 h 0 e A5 40
PE4Y (visual analogue scale, VAS ). AT B
] AR . RO AE . ARG K RFERIF I
Hdis

1.5 SitEFHE

K SPSS 19.0 Geit 3 Hr ik A ab BREE , %
BERHAE I (%) FoR, 17 xR 5 IE&S W
THEFRHE = frifEE (xxs) TR, 1T KR,
AEIES S AT SO A (DU e ) R
7, A HAEZ 8L Mann—Whitney U #5450 5 459050 kHi
FRAG R . P <0.05 HESAG R,
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2 #HR
MAEBEFREXERRAREZIEIRLE
AN AIRGIITE—RAE B AN e TR, F
A 100.00%., MPCNL 20 FARBHE] KT RIRS 4H ,
ZRAGH#E X (P <0.05) ; MPCNL 2 A i ifn i
(AARRBIAARIGEE 1 K Hb FREXT LTS ) B T2
T RIRSH, ZRAGZIFE L (P<0.05); FARLN
41 MPCNL 415 RIRS 41 55 (96.96% H1 93.54% ),
Z R G HFE XL (P>0.05), RIRS 4 4F B i 18] K

2.1

24 h VAS ZIRAEEEPFAr 40T MPCNL 41 (P <0.05 ),
A =3 F-R 3 RIRS 418 & & T MPCNL 41 ( 58.06%
F16.06% ) (P <0.01 ), RIRS 205 MPCNL ZHi/¥7 %% H
e[ (1.72+£1.08) F1 (125+097) Hoc], A
Giit L (P <0.05), W2,
22 MWHEBEREHEELR

PRI R IF R R A A, ZR G FEE X
(P >0.05). WL3& 3. AJ5IFA&%EM Clavien-Dindo P
RGN LR 4.

x2 MABEFARABEXBERREAREEERILER
Table 2 Comparison of surgical conditions and postoperative indicators between the two groups
A5 —WFA G (%) ZHFAR Bl (%) EHaE Bl (%) FARWSE] /min— ARJFE 1K Hb FREAE/ (/L)
RIRS 4 (n=31) 13 (41.93) 18 (58.06) 29 (93.54) 90.45 + 34.06 7.00 (-1.00, 12.00)
MPCNL 4 (n=33) 31 (93.94) 2 (6.06) 32 (96.96 ) 125.79 +34.32 13.00 (7.00, 21.00)
X U i 17.77" 17.77" 0.00" 413" 321"
P1H 0.000 0.000 0.425 0.000 0.003
g3 #E% 1 KHb  AREH 1L RIEE, RES LRI FE ARG 24h I qziggp;; FEBEBH /
M5E / (g/L) ( mmol/L) {8 / ( mmol/L) VAS 43 1 43 A [ /dl Vb
RIRS 2 (n=31) 124.93 + 17.67 119.55 + 82.90 2.00 (-1.00, 18.00) 2.42 +0.50 10.29 +4.78 1.72 + 1.08
MPCNL 4 (n=33) 112.61 +24.13 98.12 +44.50 3.00 (-7.00, 12.00) 5.05+ 1.31 13.00 +4.57 1.25+£0.97
X U8 232" 1.23" -0.86" -0.53" -2.32” 0357
P 0.024 0.199 0.344 0.003 0.024 0.026
T 1) xCMH; 2) Mefl; 3) MU
®3 MAHABEARBHRERE 6 (%)
Table 3 Comparison of postoperative complications between the two groups n ( %)
bl HR I RIESA &2 i M ARG SEFTERAR SRR
RIRS 41 (n =31) 0 (0.00) 0 (0.00) 2 (6.45) 1(3.23) 1(323) 2(6.45) 6 (19.36)
MPCNL 4 (n=33) 2 (6.06) 2 (6.06) 2 (6.06) 1(3.03) 0 (0.00) 1(3.03) 8 (24.24)
X MH 1.91 1.91 0.00 0.00 1.06 0.00 0.22
Py 0.500 0.500 1.000 1.000 0.975 0.425 0.765
* 4 WHARIE Clavien-Dindo FARIFKEMSZLEITN 4
Table 4 Evaluation of postoperative complications with Clavien-Dindo between the two groups n
431 Gl G2 G3 G4
RIRS 4] (n=31) 5 1 0
MPCNL £ (n =33) 5 1 1
Z 18 -0.94
P1H 0.350
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3 iTit

HT, 1697 LIRSS AW B EE AR R 2A
PCNL 28 JRIE i PRAE BEiE A R R IR AR, X TR
Baia (3.0 em), WHEARCRR ., IrsiE e, W
1k PCNL. 56 Meta 43 M th 42 MPCNL 1E A6
J7HAR >2.0 em B A —LI6)7 ", PCNL e
TTHAR >2.0 em BB EEARIT T, MERRCERE I,
TRJERAR G IR AE LS A R AR A i ™ HO2
A TFA, i, R  OIARIT LR A
TR RAE AN A

K, XFTFI897 2.0 ~ 3.0 em B FIREREE AT,
A PR MR YT 7 RAGE M L. IAE, IEIR b
RIRS F %1 T H 4 <1.5 em (95 45 A 1697 Y. 2016
SRRV R E AR P E L KRR, X TS A
FLAE >2.0 em 19 BB, IR OB A R (flexible
ureteroscopic lithotripsy, FURL ) A h—Fh 1697
F, WEESWTFAR Y. FURLAERIAIT LIRSS A
AIFART R, FTRIEE MR AREE#FTTFAR, &
) BDOE”, EE A, KBS . AR
W55 @on, RIRS 2H MPCNL 2H TR s i 41 57 1 2% 5
TG L (93.54% F196.96%, P >0.05), F/KFE
S5 RBL, 7E FURLIRYT Kffr B g A e, wl LUH
CT A A B, CT {H < 800 HU A H i U4 A1 B
R, AT RIRS 415 MPCNL 41945 41 i KA 4351
H(24.71+2.62) Fl (24.81+2.74) mm, %5471 CT{H
35k (942.84+196.90) Fl (961.21 £218.77) HU,
PIAL LR, 2RI Teset L (P >0.05),

WA ROR 5 1 A R B, FURL JLHE AL,
EAU $8RIAN, SO ER AR S, 5
HABBICAE, SR RN LA
Wy mE, WA RS S5 A W AR e OE Y, (HAE
HH, BABCESFAREIWA R, BotSHk
JEXT TS5 1B R AR R B B E MR
WORVE, HOGRYRE R X T 45 G Al AR A A
8, HREIMIIRT, BmEotr e T AR 5L
SEATHMACR, RRe R ST LS8 AR,
M7 15 A HE AR AT SR I ] A B0t el A3 kg Xt
BOREET YR KRR R (04 ~ 0.6 )/
10 ~ 15 Hz ), XF “FEHek” 483 R S aemisX
(0.8 ~ 1.0J/5 ~ 10 Hz) ", {Hid KRR (<0.2)) JC
A R T Ml W 0 4 ™

BRBOCHR AT, SRR T B S B ik e BE

Pk bR, BEERE (W) = Fkrbfgs (J) x Bk
OB (Hz o Tk 1% 50 A8 B 2 5% A ' 7 8 A )
A A A R BUR N BN R, Rk,
TERE A ROR R = " B AR R PR R R R
AN, PR R AR, BT P2 28 5 40
KT R KOG RE A S5, AR SCHALm B
CTEMEE, 29900 HU 247, JIFLL2E & 5& B3
WA g A AR A, DU I A 30, ME— A
SR EE IS, BN T BB LT B FE. RIRS 4 ik
$£ 200 p m BREOCADEET, R IRBEm R BBk
Bt (0.6 ~ 0.81/25 ~ 30 Hz) i A3 ¥ 45 7 <f p 5
WA, HH MR R TR ARk, FITAR
JEHEA, B O AR A R R B, 4 TR R
BF], A3 B TR AR X TR b B g
A, JeHERETEALEE, 200w m BKIEOLGL B A
kv B4R FS F R RSN, TR0 A, iR
)AL RS MER, AR TR A R
KA RSN, PRI DU 0T, R4S AL shak
RS, SO B BB AT, MPCNL 2H ¥ %
365 pm BKFOGHDGEF, R “mnefim” Bk
I (2.5 ~ 3.5J/10 ~ 15 Hz) “Brbhik”, $EEmEATH
BERY RIS, 4 /N B RO E TSR SmE B, P
FOREWORE, B4 A diiE R 3.0 ~ 4.0 mm, 4i%afef it
[G], J7fERERE A N Peel—away 5 vk i 6 . L]
WASEINARE, ARTFHRERAECR, REdET
Ao {H MPCNL L F AR [A] B < T RIRS 41 [( 125.79 +
34.32) Fi1 (90.45+34.06 ) min], ZFHLGI2=E X
(P <0.05), #&/~ RIRS 4176 F AR ] b B 5 o5 p 34
EHITIRE, HERRGS AN 25 5, Nz
PCNL 75 ZEA AR P fA (37 A ST 28 1 ' 3 FE A A
A%, HAAARIR G i B B BUK sl T8 B BUK R 1],
LS RIME R, IS I F AR H] . T
ARIHEATRCRANE A0 55 B A B 00 fife E 2546 R0 AR
AP ERENA G, PR RE A T E L AR
H, HEEE TR MA Cinfundibulopelvic angle,
IPA )>30° i, FBE I AR R 92.50%; 24 TPA < 30° i,
BAFNR 38.5%" . AwEFEH, WAURBIHILIAE 14
H &4 KUB FI CT R Pl i F AR S A%, MPCNL
05 RIRS 41 (96.96% #193.54% ), 253 K451
5 X (P >0.05), HAR RIRS 475 47 R EUE AL T
MPCNL 41, {H RIRS 411 “WyRfk” weair=, Ka
FIF it — 4 m AR ST 3 H I s A%,
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ARWFFE M F A5 I & AE R Clavien-Dindo 3453
Z G514k, RIRS 20 Fl MPCNI 4131 & 9E & 1B R L #,
Z R LG #E X (P >0.05), {H MPCNL 41 i ifiL 3§
RRE R Y AR B = RIRS 41

PCNL e K & 2t il sy, H il i 9 &
52 BEE R/ NE YA, JEE SR s v,
TRV e B AP KRB EY SRER T, AT
TSR E L B G, R 2R A R B R
A KU IR e 38 n ™ ARBE SR o, AR I A Y
R EARYEA AT Hb ARG 1 K& A Hb W HH Hb
T REAE K PEASG, RIRS 414 7.00 (-1.00, 12.00) g/L,
MPCNL 24 13.00 (7.00, 21.00) g/L, M EE, 22
A G E L (P <0.05) ; $E8 MPCNL A Hi 1fi
Z T RIRS dH. M T AR5 I & 4E /Y Clavien-Dindo
WA R GEPEAL s, RIRS ZH A S W i s 4], {5
MPCNL 21 H 1fil - e & A 0 ™ o A 3 s 224 R
BSOS = T RIRS 4H.

PCNL #5726 5 B 2 flE s k fe v, WSk
NS SN A T o i SN = e ot |
Pkt AR RS, SR IMAHIXTE D, (AZEf 20T
) 2 o T T AR A W, IO RS A £ 4R T
LA L e B T IR, ASRAT IR Kk I
Alfig. MPCNL ZHA AR JFH™HE 10 2 6], 7 LAJe P
Bt 2= BN 11911 SN ) I = 5 ol 1| RS B
R, 1 BB ARG IR 5 5351 1
PR B R G = ARG S 5 R RAMER )5, B
TP I BT C MR 2 800 ml, HEL T 2SR I
PEIRTE, 3% ICU 48, 7EHURSEIAITImInG, 2i24r
B Bk ARIGYY, AR AR &R ST e hs, (R
WD e R BEATHE R, IR A B ah kG
ARA N AR ZE IR, ALk

T R A R e A AR It RUBS: 2234« R
BRHOCHE A R TP ok PR A B L S
A B i e K U R AT R R BB . A PR AR
R R R AT B AL, A IR
AU BEBIHA LRI B M B AR
BEEY, O T IR AR R

XFF PCNL AR J5 il 75 Z# 7 0 AR,
FE—E R B L2300 ZE B Dk it ' B4 1 AL
R/ Doy Re s sy Bt , £ Uk L T Rg . i
T AT LA RN RS . AR A4 2 B
PP, WP a7 Oy O AE R A AU, R 2kt T

I AEFEIRIT RS AL, 953 7F RIRS 4.

ARWFGE R, EARPILLIE Y Il 0 & A R
225, (EARETFESMEM Y AT I A o ™ 5
FEEE MPCNL ZH B 25T RIRS 4.

4N, RIRS 41 5 MPCNL 2 % b AR 5 % #HTA
JE G A, e W 2E R, A &
B, PR A B b DR 45 A B PE AR S i) R AR R 2
1.30%, &M e MR AR T (1) BB 5 FE TR 5 35 66.0% .
ZHONG 55 " 5 E, RS RS R F2H
IR AE R, TV E ] R AR A B RORE N ZE A IR
( Systemic inflammatory response syndrome, SIRS )o I,
RATDZ R PRANE B SR M2y Bc ok s, AF T8 5
G RIERESRAL . BURPTAE FFs il gy, AR EER
HIVETE AR, FARE d RSy, WA AL, TR IR
R e 78 IURE A9 & 2E o ARBIFST v EBOE MR K A
PR ZEL [ JHe B 1 E R e & A= 0 T, 25 RGeS

RIRS 21t B RS G i 1 ), 2l RS B
AEBRISIA AL . MPCNL ARHBA KA VLI RAE

ARJG 24 h %9 VAS P00 5 R J5 1l 45 5 & iE
KU b FAREE AR S 25 A X, AR ER,
A5 24 h ¥ VAS 343 RIRS 413 fit T MPCNL 41
(P <0.05), FEAMTSCHRARAE , RIRS £E B[] B 1
MPCNL, BRYNIARSKI % " $% 38 P 4 AR Jim A3 g isf ] 43
Sh 6.8 Al 11.3 d ; BALAE " i1, WAL 5 BERT
[E]k (2.0+£1.0) 1 (59+1.5) d, A#FFH, RIRS
40 5 MPCNL 21 41 B i) [|] 43 5] 24 (1029 £4.78 ) d
A (13.00+4.57) d, WdlHE:, ZRA5I¥E XL
(P <0.05 ); $#&75 RIRS 4% B i 18] W 2 48 F MPCNL £H .
EFH MR RA LLF LA - ARG E N, K5
6 h RIS RN AT N RIG 2, WnJCH] i RIS, RS
1382 d BIATH B 5 17 PCNL AR S 7 5 #0 P 8 B iy
ek R P2 A= i SR B RNAIREL 3 d 2245, AR5
B pGEE i, ARG S ~ 7 d kBRI G, t
SR BER A]

RIRS 4 W RZH] I 5T MPCNL 41 (58.06%
6.06%, P<0.01), —. “IF-ARULIHIEHH 4
PR B 022 ST U 1, A PR Z A 5 A0 e S
RESFE, P — . T AR T AR
(I ZE AR« MPCNL 4175 g7 28 i i 5 AT TR
AR 2 o2 i A 47 ) R 2K 2 B B o o 3
i, PBIersgmFARWE & FARBIR, HFERKF
ARIEAEWTE 5 0 RIRS 20T ARZ AREEHTT, W
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T e PR G A R RS O, A BB
PRI, Ak Gou s A 7 B A i 5 i 0% W s i Ik
BRI . MRS L BTSRRI, —
WL — TR, BT EE I TR .
PRASIE TS B AT RE T, 0] H AR PR A 405 8 e
BT, WM AT RHTE AN ) YK 152
FRE R E AN AR B & Ak, FAR
BRI, T SE0E G N R R, s LK
W, A IR, W5 R BUR IR R REAE 1 K
A= Mo i PCNL B AR i 2 SRR v BE R PR A A,
EEEPAEGEHOT, LERENS 5 G THH S S 7
BRGNS B R DL — A TR . L,
bR T IR B2 S Rg i R 2 A8, FRiR A 10 25
WV SR E AR, AR KB TR R 5
BT AR — I T AR B 23 S TR ], XA
WL P RIRS 2H — 39 F AR W] i &5 T MPCNL 4H 1)
JRA

T4, BB A IR T 2 A A B4t
HIRFIARTE , FEAT BRAEAS B8R B 8] 194 27 1) 25 il 57
WHRSE T HAEGBINRE, R/ ORI
I, — RS AR = 5 28 1 B B AR
B R B B A 4 JB AL A M, BUIRIRRE Jyom, L4k
B RAAIX AR, ARG T ARG FETE— e 2 3
T RAS . BRGETARHE B T EEAAEEAE R S
N BEA BRI, PRI N IR TR KRR
STt SR T e XU B bl B & 1R 22 55 9 XS 2 18
1M PCNL A AR A SR S I R 67, A L
TR TR e A R 2

AHWF5E RIRS 205 MPCNL 413897 31k (1.72 +
1.08) Al (1.25+0.97) Jim, ZRAFKITFEX
(P <0.05). RIRS (UFEM 2 U] 5 &5 T PCNL A AEHF
PAERLAS . Ik, RIRS FF s ZEAAYT 30 I mt A s
F PCNL, DL b PZRARRE W2 2 [R5 R 45 22 5%
IR E 1

2014 i H E WA R S BL 9 12 BTG T 48 B TR
U TR R B IR YT B 4 A AT LIRS ESWL A
PCNL (A 154N S, HAE >2.0 em BB L4547, TA7IFA]
T2 1 h DL b, AREFEHEE DA 750 B ARSI
VIt G . X TREMILEL A, RIRS ZHE T,
R, XFF454 HARTE 2.0 ~ 3.0 em 31 B AY B 24 IR
LB A B, RIRS WEN—FEIAYY, I HLiE
TETIHTAR

Zg ik, RIRS 5 MPCNL AR i3 13497 2.0 ~
3.0 em DRSS A, BIRWELARMNIITE, S48,
PEARCRANG AR . 5 MPCNL XJ L, RIRS Jf &
iE LA RIS, (B ESMET AT AR S H 1L
SRR RIETAR . RJEREGE . AR IE RS .
FREEPAMERERS ), B TFARE IR (A4
FEREACR /N, H RIRS B BAFIIRYY 2% Y =
F MPCNL 41, HE5F AR ZHIF AR E & F MPCNL
Ho P, EXERRIERG], FFLRERFE N S IE
B, RIAAIR T I %

£ % X

WEE, HHm, G, 5 B E BICA R S i PR A AR B
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Clinical study of modified transabdominal laparoscopic radical
operation for upper urinary tract epithelial cancer

Peng-tao Wei', Qing-ting Meng', Han Zhang', Jian-tao Sun', Qi Li’, Xing-tao Han', Wen-wei Lii'
(1.Department of Urology, Luoyang Central Hospital Affiliated to Zhengzhou University, Luoyang,
Henan 471000, China, 2. Department of Urology, the First Affiliated Hospital of
Zhengzhou University, Zhengzhou, Henan 450052, China)

Abstract: Objective To evaluate the surgical technique and clinical effect of modified transabdominal
laparoscopic radical operation for upper urinary tract epithelial cancer. Methods 104 patients with upper urinary
tract epithelial cancer from September 2013 to April 2018 were randomly divided into two groups. 51 cases of lateral
decubitus position underwent laparoscopic nephrectomy via abdominal approach and then changed to supine position
through lower abdominal incision to treat ureterovesical junction and take out specimens (standard group). 53 cases
underwent modified transabdominal laparoscopic radical operation for upper urinary tract epithelial cancer (modified
group). The operation time, intraoperative blood loss, postoperative pain, hospitalization time, postoperative drainage
volume and short-term complication rate were compared between the two groups. Postoperative pain degree was
assessed by pain numeric rating scale. Results The operation time and hospitalization time of the improved group

were shorter than those of the standard group, the difference was statistically significant (P < 0.05). The pain degree of

Wk HIY : 2019-04-16
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improved group was lighter than standard group after the operation, and the drainage volume was less than standard

group after the operation. The difference was statistically significant (P < 0.05). Although the intraoperative blood

loss in improved group was less than standard group, there was no significant difference between the two groups

P > 0.05). There were 11 patients with short-term complications in the standard group (21.6%) and 4 patients with
p p group p

short-term complications in the improved group (7.5%), The incidence of short-term complications in improved group

was significantly less than conventional group (P < 0.05). Conclusion The modified transabdominal laparoscopic

radical operation for upper urinary tract epithelial cancer is a safe and effective method, which is worthy of clinical

promotion.

Keywords: upper urinary tract epithelial cancer; laparoscope; transabdominal approach; carcinoma of renal

pelvis; ureteral carcinoma
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Urinary calculi during pregnancy

Ji-qing Zhang, Jun-hui Zhang
(Department of Urology, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China)

Abstract: Renal colic during pregnancy is one of the most common causes of hospitalization for non-obstetric
reasons. Treatment is still a challenge for urologist and gynecologist due to the risk and complexity involved in
preserving the maternal and fetal well-being during diagnosis and treatment. In recent years, with the advancement
of diagnostic and therapeutic techniques, especially the rapid development of endoscopy techniques, treatment
concepts and methods have changed. Definite surgery of calculus with high success rate can improve the quality of
life during pregnancy and avoid postpartum reoperation and is increasingly used in recent years. Multidisciplinary
participation can help reduce the risk of surgery. Urologists should fully understand the importance and complexity of
urinary calculus during pregnancy and multidisciplinary participation and individualized treatment is recommended.
To improve clinicians’ understanding, clinical diagnosis and treatment of urinary calculi during pregnancy. Pubmed
and Wanfang database were used to search related literatures. The etiology, diagnosis, drug and surgical treatment of
urinary calculi during pregnancy were reviewed.

Keywords: nephrolithiasis; renal colic; pregnancy; ureteroscopy; percutaneous nephrostomy; percutaneous
nephrolithotomy
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Az ( magnetic resonance imaging, MRI) 2] — 2k
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MRU fE2Wr Gt BRI S R4 A, 15 CT i Wi
BPEA—3, WA BT X2 B BUKRIRERE, U
W REY TRAE T A UL BB, R O
BT R BB T, A AR ST P BRI R TR T ]
( half-Fourier acquisition single—shot turbo spin—echo,
HASTE ) A 515 84.0% HIRBUEAER 100.0% 94554,
Xof 2 3 2 VA PR B REBEL A2 T A VA 56l 100.0%™ 7
T SN IO P CTL ¥k ¥ di & 5% (intravenous
pyelography, IVP) %55 X 7T St . HER 2 BT,
WA R B R g T AR BRI I, 4T
R AT R ARG 58 MRU, 177 i ) Ry AR R
CT 2
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LG HEATIR T 22 WA PR R A5 A0 1 k= 5 0 O T
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W, EABURARRTE | AT R A KU, 2
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YERIIEANRE R BT S A b 2 4k ™ A R 259119
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HIREMSREOER, PRI S s, BN BIG/N .
A%, PiF G IEE T AUA F1EUA 15/ B9 HE
72 RO R A B SR RS IR YT R U Y 4
Frafle ™ % MRS A A B T — e
R ARIRAS, FEEr BB " i T & A
RITAERIIE DL, AnTE SRR . RES A ufr . i
SEH L ORUNEE A BRI . PRI AORE MO T Y
FERE . PUBERURRIR T RIS o T N L A RR R A
SRR, AT AE SR/ DRI 5 51 5 R S8, ST
SN SN oo 15Vt S |1 (BB o S S 3]
PR, ShR ke, BT ARERRE 5147
SIS 1 5 PR ARG IR A BRSO s B 3 4
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LA Fril-13 SME AR S BIRA AR (ultra—mini
percutaneous nephrolithotomy, UMP ) YBIT AR NG
£ (1.0 ~ 2.0 em) ™, 2011 4F DESAI 4 ™ 1 S ft i
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Therapeutic efficacy of endoscopic submucosal dissection with
pocket-creation method for early colorectal carcinoma and
precancerous lesions

Bo Shen, Qing-hua Wang, Lin-ying Zhang, Fang Chen, Juan Mei, Jin-zhen Chen, Jing Zhou
(Department of Gastroenterology, Kunshan Hospital affiliated to Jiangsu University,
Kunshan, Jiangsu 215300, China)

Abstract: Objective To explore the clinical effect of endoscopic submucosal dissection (ESD) with pocket-
creation method for early colorectal carcinoma and precancerous lesions. Methods ESD with pocket-creation
method was applied to 23 patients with early colorectal carcinoma and precancerous lesions from April 2017 to
December 2018. The clinical data were recorded and analyzed retrospectively. Results The longest diameter of the
lesions was 1.8 ~ 4.5 cm; The operating time was 25.0 ~ 140.0 min; no intraoperative bleeding or delayed bleeding;
no intraoperative or delayed perforation; the resection rate of the en block was 100.0%. Postoperative pathological
evaluation showed that 14 cases of adenoma with low-grade intraepithelial neoplasia, 6 cases of adenoma with high-
grade intraepithelial neoplasia, 2 cases of adenoma with intramucosal carcinoma, negative horizontal and vertical
incision margins. The complete resection rate was 95.7% (22/23). 1 case of adenoma with high-grade intraepithelial
neoplasia, local carcinogenesis with submucosal infiltration, positive vertical incision margin, and additional surgery
were performed. No local recurrence or distant metastasis was found in all follow-up patients, and the cure resection

rate was 95.7%. Conclusion ESD with pocket-creation method is safe and effective in the treatment of for early
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colorectal carcinoma and precancerous lesions.
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time; en bloc resection
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Clinical observation of laparoscopic single-incision combined with
hernia needle in treatment of varicocele

De-qiang Gu, Wen-zeng Yang, Yan-qiao Zhang, Xiang-yang Lin, Feng An, Jing-yang Guo
(Department of Urology, The Affiliated Hospital of Hebei University, Baoding, Hebei 071000, China)

Abstract: Objective To observe the clinical efficacy of laparoscopic unilateral incision combined with
hernia needle in treatment of varicocele. Methods From October 2016 to January 2018, 200 patients with
varicocele underwent laparoscopy umbilical single incision with hernia needle and spermatic vein to record the
operation time, blood loss, and operation. Post-incision pain rate and other indicators to evaluate the safety and
effectiveness of the surgical approach. Results All the patients underwent operation successfully. The average
operation time was (20 £ 5) minutes, the amount of bleeding was about (10 + 2) ml, 5 cases (2.5%) required
incision pain after drug intervention, and 6 cases (3.0%) required drug intervention. The average length of
hospital stay was 2 days. After 6 months to 1 year of follow-up, the patient recovered and no significant long-term
complications. Conclusion Laparoscopy unilateral incision with hernia needle in treatment of varicocele incision is
small, rapid recovery, no obvious complications, safe and effective.

Keywords: varicocele; single incision in the umbilicus; laparoscopy; hernia needle; surgical treatment
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Attached fig. Laparoscopic single—incision combined with hernia needle in the treatment of varicocele
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