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Minimally invasive surgery in treatment of hysteromyoma MA He-qun, JI Liu-yu . Department of Ultrasono-
graphy , the Fourth Affiliated Hospital , Guangzi Medical University , Liuzhou ,545005, China

[Abstract] Hysteromyoma is common ailments and frequently-occurring diseases. This review describes
minimally invasive surgery in treatment of hysteromyoma, such as the laparoscopics urgeryforldilmyoma, the em-
bolization therapy of hysteromyoma, radiofrequency ablation, high intensity focused ultrasound technique, targeted
cryoablation therapy, microwave and PEI
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The evaluation of the performance of the anesthesia machine during clinical operation HUANG Ai-lan, QIN
Ling. Department of Anesthesiology, the People’ s Hospital of Guangzi Zhuang Autonomous Region , Nanning

530021, China

[Abstract] Anesthesia machine is used frequently in clinical anesthesia, but now there haven’t reference
standards in the evaluation of the performance of this machine. This article reviews the appraisal of the effective-
ness and security of anesthesia machine in order to build a system to judge the performance of anesthesia machine.
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