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Methods  Sixty patients with secretory otitis media were treated with urokinase and microwave therapy. Results The
most patients had a sitisfactary effectiveness. There was no complication in any patients. Conclusion The urokinase and

microwave therapy was safe and effective for secretory otitis media.
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Abnormmalities of bilateral fingers and toes: an autopsy case report YU Hong-rong , GUO Ling . Department of Anato-
1y, Guangzi Medical University, Nanning 530021, China

[Abstract] Ohjective To explare the abnormalities of bilateral fingers and toes with their relations to operative
therapy. Methods The dead human body was fixed with 10% formalin solution, and then was anatomized. Relative
tissues were sectioned and stained with H— E technique. Results The abnormality patterns and degrees for the right
fingers and toes were roughly similar to those for the left fingers and toes. In addition, H— E staining showed that the
abnormal fingers and toes were infected with bacteria. Conclusion Since the above abnormalities severely affect the nor-
mal activities for bilateral hands and feet, it is urgent to rectify such complicated abnormalities by surgical procedure so as
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to obtain a good therapy effect.
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