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Investigation on the treatment and prevention of the complications of laparoscapic cholecystectomy JIANG
Wen ~ shu LU Bang - yu,LIU Zu ~ jun. Department of Minimally Invasive Surgery, The First Affiliated Hospital ,
Guangxi Medical University ,Nanning 530027 , China -

[ Abstract] Objective To investigate the methods of the treatmennt and prevention of the complications of
laparoscopic cholecystectomy. Methods From August 2003 to December 2008 ,the data of 561 case of laparoscopic
cholecystectomy were analysed. Results Lap sfully performed in 558 of 561 ca-
8es(99.47% ). There were 4 cases (0.71% ) with complicatios . These involved 2 cases(0.36% ) with a biliary
leak, 2(0. 36% ) complete transversal injury of the common bile duct. The operative duration was (51.36 +20.46)
min; The duration for hospitalization after operation was (4. 15 +1.36)d. Conclusion Laparoscopic cholecystecto-

pic cholecy my was

my is minimally invasive technique which can be carried out safely and effectively. The complicatios can be minmized

by emphasizing prevention and improving the techniques of laparoscopic cholecystectomy.

[Key words] Surgery; Laparoscopy;
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Clinical observation on treatment of severe acute left heart failure with noninvasive positive pressure ventila-
tion ZAI De - fu,LI Ming. Qihe People’ s Hospital ,Shandong 251100, China

[Abstract] Objective To observe the efficiency of noninvasive positive pressure ventilation( NPPV)in the
treatment of patients with severe acute left heart failure. Methods The clinical data of 61 patients with acute left
heart failure from January, 2006 to May, 2008 were retrospectively analyzed. In addition to conventional treatment,
33 patients accepted NPPV by a face mask connected to a ventilation set in pressure support ventilation (PSV ) and
positive end ~ expiratory pressure( PEEP) . The change of clinical symptoms, respiratory rate( RR) , heat rate(HR) ,
mean arterial pressure ( MAP) , arterial blood gas (pH, Pa0,,PaCO,, Sp0,) of two groups at admission and at 2
hours, 1 day after NPPV were compared. Results After NPPV ,the clinical symptoms had been improved significant-
ly. All the clinical parameters showed a statistical differences( P all < 0. 05 ) compared with those before NPPV and
the routine treatment( RT) group. The mortality was remarkably lower in the NPPV group(9.09% ) than that in the
RT group(28.57% ) (P <0.05). The mean length of hospital stay was significantly shorter in the NPPV group than
that in the RT group( P <0.05). Conclusion NPPV can improve symptoms and hypoxemia in patients with the se-
vere acute left heart failure rapidly. It is a safe and effective method in treating the severe acute left heart failure.

[Key words] Acute left heart failure; Noninvasive positive pressure ventilation (NPPV); Treatment



