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Analysis on short-term complications in 1436 cases of cesarean section HUANG Zhen-yun. Department of Obstet-
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[ Abstract]

recent 6 years and explore the preventive measures of postoperative complications. Methods

Objective To summarize the occurrence of complications of cesarean section in our hospital in
The clinical data of
short-term complications of cesarean section in cases of cesarean section were retrospectively analyzed. Results In
1436 cases of cesarean section postpartum hemorrhage occurred in 73 cases( accounting for 5.08% ) , laceration of u-
terine incision in 28 cases(accounting for (1.49% ) ; puerperal infection in 21 cases( accounting for 1. 46% ) ; ab-
dominal distension in 10 cases( accounted for 0. 69% ) ; side injury in 1 ases(0.07% ) ,all cases were successfully
cured. Conclusion Strictly grasping the indications for cesarean section, actively taking the according preventive

measures before and during the surgery and the post-operative care and treatment, and improving the obstetric quality

can reduce the occurrence of postoperative complications of cesarean section.
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#1 HEFEHHREREERI((%)]
4 B = F=JE RO PR R 1k BRI i RE R
2003 128 5(3.90) 6(4.68) 2(1.56) 1(0.78) 1(0.78) 0(0.00)
2004 199 10(5.02) 7(3.51) 3(1.50) 2(1.00) 2(1.00) 0(0.00)
2005 153 9(5.88) 5(3.26) 1(0.65) 2(1.30) 0(0. 00) 0(0.00)
2006 263 21(7.98) 4(1.52) 1(0.38) 3(1.14) 0(0.00) 0(0.00)
2007 343 13(3.79) 3(0.87) 9(2.62) 1(0.29) 1(0.29) 0(0.00)
2008 350 15(4.28) 3(0.85) 5(1.42) 1(0.28) 0(0.00) 1(0.28)
B 1436(24.9) 73(5.08) 28(1. 49) 21(1.46) 10(0. 69) 3(0.20) 1(0.07)
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Climical analysis on iatrogenic biliary tract injury due to cholecystectomy WANG Xiu-wen. Department of Gen-
eral Surgery, Guangxi Beihai Gaud Hospital ,Beihai 536005, China

[ Abstract ]
Methods Eight cases of iatrogenic biliary tract injury due to cholecystectomy in our hospital during the past 15 years

Objective To discuss the methods of prerention and treatment of iatrogenic biliary tract injary.

were retrospectively analyzed. the damage spot, type, discovery time, surgery method and treatment result were ana-
lyzed. Results Six cases of biliary tract injury were found during the operation and were promptly treated by biliary
tract end to end anastomosis, biliary intestinal anastomosis and biliary tract drainage ; another 2 cases of biliary tract
injury were found in 3 days after the operation and received reoperation. Conclusion For iatrogenic biliary tract inju-

1y, the prevention is the key ;the prompt discvery,and adoptipn of the effective surgery method in the operation is very

important,
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