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Observation of lheral;eutic effects of endoscopic local chemotherapy combined with stent implantation in the
treatment of 30 patients with esophageal cancerous stricture PENG Yu-lun. Department of Gastroenterology ,the
Second People’ s Hospital of Qinzhou ,Guangxi 535000 ,China

[Abstract] Objective To value the therapeutic effects of endoscopic local injection of chemotherapentic
drugs combined with stent implantation in the treatment of esophageal cancerous stricture. Methods Thirty patients
with endoscopically and pathologically proved esophageal cancerous stricture received endoscopic local injection of 5-
FU and cisplatin around cancer body and in the centre and the basement of cancer body,and then received stent im-
plantation. Results The reminssion rate of dysphagia was 100% ; the effective reduction rate of cancer body was
60% . Conclusion Endoscopic local injection of chemotherapentic drugs combined with stent implantation in the
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treatment of esophageal cancerous stricture is a comparative effective method. It is simple and easy to master.
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Intraoperative endoscopy in diagnosis and treatment of obscure gastrointestinal bleeding: clinical analysis of
26 cases LIANG Yong. Department of Gastroenterology ,the Second People’ s Hospital of Guilin, Guangxi 541000,
China

[Abstract] Objective To study the value of endoscopy during exploratory laparotomy for the diagnosis and
treatment of obscure gastrointestinal bleeding. Methods The clinical data of 26 patients with obscure intestinal
bleeding undergoing endoscopy during exploratory laparotomy, in our hospital from 2003 to 2009 were retrospectively



