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[ Abstract |

lation forceps and electrocoagulation hook in laparoscopic cholecystectomy (LC). Methods

ZHANG Liang-qing ,GAO Hai-hong ,WU Hao-yuan. Pubei County Chinese Medicine Hospiial ,Guan-

Objective To summarize the methods and clinical effect of the application of the bipolar coagu-

First the cystic artery

was coagulated and closed by bipolar electrocoagulation forceps, then was cut off by the electricity coagulation hook.
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The surgical field bleeding points was coagulated with bipolar electrocoagulation forceps to stop bleeding. Other surgi-

cal steps were basically the same as conventional LC. Results

In this group, 32 cases were cured and discharged

from hospital. The mean hospital stay was 3.5 d; the average operative time was 55min; the average intraoperative

bleeding volume 4. 5 ml. There were no postoperative intra-abdominal hemorrhage, bile leakage, poke holes infections

and other complications. No case was of tranferred to laparotomy. Conclusion Appliation of bipolar coagulation for-

ceps and electrocautery hook in laparoscopic cholecystectomy had the advantages of simple operation, good hemostatic

effect, security and feasibility.
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MRI diagnosis of meningioma and related pathology [AN Li, GUI Yun-rong, XIE Jia-liang, et al. Department
of Radiology, the Second People’ s Hospital of Qinzhou, Guangxi 535000, China

[ Abstract |
ogy. Methods

Objective To assess the correlation between the MRI features of meningioma and related pathol-
Thirty-eight cases of meningioma confirmed by surgery and pathology were reviewed, and their MRI
features of the meningioma and histological type were analyzed, including the signal appearance of the tumor, tumor-
brain interface status, peritumorous edema, tail sign, and the signal uniformity after enhance. Results MRI signal

features of meningioma included low SI on T, W images, high and mixed SI on T, W images, and there was diagnostic

values of tail sign. Conclusion The MRI features of meningiomas have high sensitivity and characteristic feature ,and

most of meningiomas could be diagnosed before operation according to MRI features.
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