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Comparative analysis of laparoscopic assisted anus preserving surgery and open rectal surgery for lower rectal
cancer Jin Jing,Zhou Yinong,Shen Hongbo, Jiang Ming ,Zheng Jie ( Department of General Surgery,People's Hospital
of Quzhou , Quzhou 324000, China)

[ Abstract] Objective To investigate feasibility, safety and clinical efficacy of laparoscopic assisted anal
sphincter preservation for low rectal cancer. Methods A total of 80 patients with low rectal cancer were collected. Ac-
cording to the operation type,the cases were divided into observation group and control group. The observation group (40
cases) underwent laparoscopic assisted sphincter preserving surgery. The control group (40 cases) underwent sphincter
preserving surgery. The intraoperative blood loss ,number of lymph node dissection,operation time , postoperative anal ex-
haust time , postoperative hospital stay, postoperative complication rate and postoperative quality of life were analyzed and
compared between the two groups. Results  Compared with the control group, the observation group’s operation time
(138.9 +37.2) min, postoperative hospitalization time (5.3 £1.1)d and anal exhaust time (1.9 £0.7)d were signifi-
cantly shorter, bleeding (57. 1 +20. 2) mL significantly less, the number of lymph node dissection during operation
(13.4 £0.8) a more obvious (P <0.05). The incidence of postoperative complications (5% ) in the observation group
was significantly lower than that of the control group (27.5% ) ,the incidence of wound infection (2.5% ) in the obser-
vation group was significantly lower,while the two groups were no statistical significant in the frequency of defecation,
defecation urgency , difficult defecation and anal function satisfaction degree (P >0.05). Conclusion Compared with
open rectal surgery for low rectal cancer,laparoscopic assisted anal sphincter preservation has the advantages of shorter
operation time, quicker postoperative recovery,less bleeding and higher safety.
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Curative effect analysis of the treatment of aged chronic subdural hematoma by drilling and drainage combined
with hyperbaric oxygen Li Daolong ,Shen Jun,Yang Zhenshi,Shen Zhengdong ,Zhang Yuzhong( Department of Neu-
rosurgery ,the Second Hospital of Lu'an City ,Lu’an 237008 , China)

[ Abstract |

in the treatment of aged chronic subdural hematoma. Methods

Objective To explore the clinical effect of drilling and drainage combined with hyperbaric oxygen
A retrospective analysis was conducted among 68 cases
of aged chronic subdural hematoma patients who underwent drilling and drainage operation. Among them,34 patients re-
ceived drug and hyperbaric therapy postoperation ( treatment group) ,the other 34 cases only underwent drug treatment
postoperation( control group). Results Residual hematoma cavity all disappeared in 8 weeks in the treatment group.
The cure rate was 100% and recurrence rate was 0. In the control group,17 cases of postoperative residual hematoma

cavity disappeared in 8 weeks, 14 cases residual hematoma cavity reduced and symptoms improved significantly,3 pa-
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