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Clinical analysis of 86 elderly patients with acute cholecystitis ZHOU Li-song. Department of Surgery, the Fifth
Affiliated Hospital ,Guangxi Medical University ,Liuzhou 545001 ,China

[ Abstract]

Objective To investigate the clinical characteristics of elderly patients with acute cholecystitis

and to raise awareness of this disease and reduce mortality rate. Methods Through the comparisom between the clin-
ical data of 86 cases confirmed by pathology cases and surgery and those of 34 cases of non-surgical group at the same

period, the better choice and the timing of surgery on the treatment of this disease were obtained. Results In opera-

tion group,80 cases were cured,2 cases were improved,4 cases died; mortality rate was 4. 6%. In the non-surgical

group of 34 case,29 cases were improved,5 cases died, mortality rate was 14. 7% . Conclusion It should be neces-

sary to advocate an active surgical treatment for elderly patients with early stage,do not advocate too much emphasis

on using non-surgical control at acute cholecytitis at the first and then elective operation.
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Thoracoscopic-assisted minimal incision surgery in the treatment of 14 patient with recurrent pneumothorax
ZHOU Man-xin, YANG Xun-jun, CHEN Jia-fu, et al. Department of Thoracic Surgery,Hezhou People’ s Hospital,

Guangxi 542800, China

[ Abstract] Objective To evaluate the clinical application effect of thoracoscopic-assisted minimal incision

surgery for recurrent pneumothorax. Methods Retrospective analysis of the clinical data of 14 patients with recurrent
pneumothorax underwent video-assisted thoracoscopic surgery with minimal incision was performed. Results All pa-
tients in this group had achieved good therapeutic effect, there was no perioperative death,all patients were followed
up for 2 to 24 months, there was no recurrent patient. Conclusion Video-assisted thoracoscopic surgery with mini-
mal incision for recurrent pneumothorax is easily accepted by the patients and thoracic surgeon, and should be promo-

ted at the grass-roots hospital.

[ Key words] Thoracoscope; Minimal incision;
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