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Application of ultrasound-guided central venous catheter drainage in the treatment of pericardial fluid . report
SHI Ai-mei. Gaogang People’ s Hospital, Taizhou Jiangsu 225321, China
[ Abstract ]

of 26 cases
Objective To explore a safe and effective method for treating pericardial fluid. Methods Twen-
ty-six patients with moderate-to-large pericardial fluid located by two dimensional echocardiography, were drained per-
icardial fluid with central venous catheter and the curative effect, savety and advere effect were abserved. Results

The tube insertion were successfully performed in the first puncture in all patients. The detained tube time ranged

from 2 to 5 days and detained fluid amount were 300 to 3 800 ml. Conclusion This method is simple, save, reliable

and effective in draining pericardial fluid.
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Perioperative treatment of senile patients with femoral neck fracture undergoing hip joint displacement
ZHANG Ye-guang, CHANG Yun-bing, KE Yu-hong, et al. Department of Orthopaedics, the People’ s Hospital of Pu-
bei, Guangxi 535300, China

[ Abstract] Objective To summerize the perioperative treatment methods and results of senile patients with
femoral neck fracture undergoing hip joint displacement technique. Methods There were twenty-seven senile patients
with femoral fracture, also suffered from other senile diseases. The hip joint displacement technique were adopted in
twelve patients and femoral head prosthetic replacement in fifteen patients. The perioperative treatment of all the pa-
tients were highly valued, which consisted of evaluating the systemic conditions of patients before operation, monito-
ring patients’ physical sign and curtailing operation time during operation, and paying much attention to the treatment
of complicating diseases after operation. Results  As a result, among the sixteen patients who suffered from complica-
ting diseases after operation, one suffered from myocardial infarction after anaesthetization; one suffered from arrhyth-
mia after operation; four suffered from vein thrombus of low limbs; four suffered urinary tract infection, three suffered
pulmonary infection; two suffered both urinary tract infection and pulmonary infection; one suffered both vein
thrombus of low limbs and pulmonary infection. Except one patient died from myocardial infarction after anaesthetiza-

tion, the other twenty-six patients were recovered and discharged from hospital, the function of their hip joints were



