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Effect of serum cystatin C in assessment of renal function in neonates with asphyxia ZHANG Jian, TANG
Cheng-he, LI Shu-jun. The First Afflicated Hospital of Xinxiang Medical College ,Henan 453100, China

[ Abstract] Objective To explore the changes of serum cystatin C in neonate with asphyxia,and evaluate its
effect on function of glomerular filtration. Methods  Serum cystatin C, blood urea nitrogen ( BUN) and creatinine
(Cr) of neonates in asphyxia group and of neonates in the control group were measured by enzyme-linked immunosor-
bent assay (ELISA). Results Cystatin C obviously inreased in neonates with asphyxia, compared with control group.
There were no significant difference in serum BUN and Cr levels between the mild asphyxia group and the control
group. Levels of serum cystatin C was incrased in severe asphyxia. Serum CysC levels in the asphyxia group were sig-
nificantly higher than those in the control group ( P < 0.01). After the treatment, levels of serum cystatin C de-
creased. Conclusion Serum Cys C can be considered as a marker of damage function of glomerular filtration in neo-
nates with asphyxia.
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Laparoscopic decollement of mature ovarian teratoma: Report of 180 cases LIU Gui-yu. Department of Obstet-
rics and Gynecology, First affiliated Hospital, Liuzhou Higher Medicaltraining School, Guangxi 545002, China

[ Abstract] Objective To analyze the safety and therapeutic efficacy of laparoscopic decollement of mature
ovarian teratoma. Methods One hundred and eighty patients with mature ovarian tecatima received laparoscopic de-
collement of mature ovarian teratoma in our hospital from March 2004 to March 2008. First, a single-stage coagulation
was used in ovarian surface there is no blood vessels to incise a about 1 ~2 c¢m incisions. Then the envelope was sepa-
rated and torn along the incision with forceps,and the tumor capsule and envelope was gently separated. If the tumor
was rupturd, the tissue outside the capsule should be drawn immediately. Results In the group of 180 deallement of
ovarian mature teratama,the operation time was 45 ~ 90 minutes, with an average of 60. 5 minutes. The loss of blood
was less than 20 ml. No patient was converted to laparotomy. Between 3 ~ 12 months of following up,no patients had
tumor recurrence by Bultrasound examination, and all patients had normal menstruation. Conclusion Laparoscopic

decollement of mature ovarian teratoma is safe and reliable and less traumatic. The occurrence of intraoperative tumor



