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Analysis on the shorter-term cause of death after minimally invasive removal of intracranial hematoma due to
hypertensive cerebral hemorrhage LIN Chun-guang. The First People’ s Hospital, Fangchenggang, Guangxi
538001, China

[ Abstract] Objective To explore the shorter-term cause of death after minimally invasive removal of in-
tracranial hematoma hematoma dut to hypertensive cerebral hemorrhage. Methods The short-term cases of death af-
ter minimally inrasive puncture in 23 patients of intracranial hematoma due to hypertensive cerebral hemorrhage were
analyzed retrospectively. Results Of 23 patients in this group, 8 died, the mortality rate was 34. 8% . Of them, 6
died of cerebral hemia, 1 died of diabetic hypertonic hyperlipidemia and multiple organ failure and 1 died of pulmo-
nary infection and respiratory failure. The relationship between dysfunction of consciousness and death: Of the 15 pa-
tients of coma, 7 died which accounted for 46. 7% . Of the 8 patients whose consciousness was in waking to lethargic
state, 1 died which accounted for 12. 5% . The relationship between age and death: Of the 8 patients above the age of
70 years (including 70), 2 died and accounted for 25% ;Of the 15 patients under the age of 70 years, 6 died which
accounts for 40% . Conclusion The main short-term cause of death after minimally invasive removal of intracranial
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hematoma due to hypertensive cerebral hemorrhage is the cerebral hernia. The dysfunction of consciousness is positive-

ly related to the severity of the illness.

[Key words] Minimally invasive puncture; Hypertension;
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Clinical observation on laparoscopic intra-fascial hysterectomy QIN Chun-hua,LU Hai-ying. Department of Gy-
naecology and Obstetrics , Tiandong People’ s Hospital, Guangxi 531500, China

[Abstract] Objective To discuss the clinncal application value of the laproscobic infra-facial hysterectomy
(LH)and the open abdomen hysterectomy( OH) . Methods The clinical effects between the(LH) group and (OH)
group were compared. Results There was no difference in the surgery time between two groups (P >0.05). There
were significant difference in intraoperative blood loss and postoperative recovery between two groups (P <0.05 or P

<0.01). Conclusion LH may substitute for the majority of classical open abdomen surgery.
[Key words] Laparoscope; Open abdomen; Hysterectomy; Clinical appllication value
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