PEIGARBES: 20114 1 H %F44% 1)

IR AR Z BRI <20°; (3) 25 $45 A RO LU 8¢ > 15°, )1
KT Z BRI > 200, 25 R4 126 4, 1 89 #l, B 34
B, AR A 5 A RAELFFRCFA 3 6l

3 iTig

3.1 WEE R AT L E IS 60% 4 & T 10
ZLIRRJLEE, BiE T e , B R, AR T,
P Z IRINAT — 2 W 0 A i, LA ) T A 4R, 2
YERF IS ZAEEYT, REBILE LA SIrgEind, b f+s
B RS- 7 45 o JR b e T Ak b 7 A i BRI, BT 2
Al AR E L, S FReBAEYT, EmE s
B0 , B AR = LR G ARG R, IR B R A i B, 5
FF PRI E LR E AN I AR S, AR L EYT
VAIT B BRI G I LR WK L G2 B U e KRR v 2 1Y
TSN, X6 T TCBH B A sl RS (i AT, FTR BN Je R
BAESMNEEIRYT A T B R B R RGeS g
Sl PR, 388 A R I A A A B B L v E A, i L e
SR/ INTE A BB A1 S W R A

3.2 PG E ML R A B R E iR ik
— B QG TEY FIEIR R0 35 A ] B Skt A
PIIFE AL R E AR I BAE, BB B R SH MW
J5 I [A)BC R BNVA YT I B 2R . 1 S R OB T v
TR, AR T EIE AT T 5 P18 A AF B, A A
UL F 7 BB R A R R B A 0, 3 3 R 5 ol o
Vit i T A T T A U = 2 Y AMIR, 1A R SR
PN AMINEAT ] B2 75 A FR A TR S B T AR
PSR, AT VPRI AN R SR VE IS S B B, HAR A

- 50 .

B EAARDTFRIEE S5 T T AR R T T B i e i

ASE | A B Jet PR 8 3 o = Sk L) ' 5K A 4 T U5 7 [l B A0

R H R PR A UL A i ek JUL P 5 5 SR T ok &7 A0 1) B 1

B REGUN B, FRATAR R AR LA IS /N K i B 7 e

2 ~ 3 MG LA DAMI AT [ 5, #E I 7 3K — W s 2, 3 e

25245 A IR A O BB A L A P [ R AR E P, Zionts

S50 G S LA AIMIN 58 S5 BT P 1 5 A R R, =

HOMUER IR Z , PIBCEAT BT [ 5E B 22 T = HOEE 1, A

28 S5 CQ AT R M 22 T AT B, (EXF T IR Jie | St 8

M AL BERR ER T  R TR e & fE s, R iR 5 1A il

FHA BN W] A S T Wm Be R 6 . TR 5

PR PN [T Al s B R 62 1 I BELA It 9 T

A= i e R e (T -aa O i e = VA A 11 B AW o o N e

VRIT IR BT A R P L T R A BE R (R TR

JRFER T AR IR S 0 A AL R R 038 N E , % R R 4G5 I

JUE R AT A IS B B ARRAT IR

Meyigh

S 30K

1 SRR 2Rk R, e, S B U s IREF 2 5 1R T T E RS
PR #R BT[], A/ LSMRRE ,1996,17(3) 1166 — 168.

2 Wadsworth TG. The elbow [ M ]. Edinburgh; Churchill Livingstone,
1982173 - 187.

3 Zionts LE,Mckellop HA , Hathaway R. Torsional strength of pin config-
urations used to fix supracondylar fractures of the humerus in children
[J].J Bone Joint Surg Am,1994,76(2) ;253 -256.

[WAEBH 2010 -06 -29] [ AL %% REF F A

——
B iR

i b B 45 L Joe U1 155 BRIV 221 v 26 T AR 4 i A o

mEA, FRK, FMLE

YEFHBAL: 535400 )P4, RLE A REEEE @AM}

TEHFE RIS PUERE(1969 - ), 55 A RE BR2p2a TR BRI, WF5E07 1) i AV ISR o E-mail :1a0159770222881@ 163. com

[E]

BHEY T IE B EREAGA AR P REIF I FRRY RN . ik B2 T 2006-02 ~ 2010-

02 SR IR IS T4 B ARG TR 108 Bl E B BORE, A P T IR TR 15 BRI, 85R IRIEM
g 5 B, BRSO 1B, bR R 2 i, R N BRSO 2 BB R I ERG 3 0L R 1 B, M s
Wi 1B, it MRIESATE B ARG AR RAT —E M P ST TR MR EAS 450 00 A1 P H IR P 5 TR

2R A
[RER] MBS, ZSEWERAA; JFEFR
[FES%S] R735.3 [XEIRIAEB] B [XEHS]

doi:10.3969/j. issn. 1674 —3806.2011.01.22

1674 —3806(2011)01 — 0059 -03



- 60 - Chinese Journal of New Clinical Medicine, January 2011, Volume 4, Number 1

Analysis of the causes of the conversion to laparotomy during laparoscopic colorectal cancer radical surgery

QIU Hui-mo ,LAO Jing-mao ,HE Wen-hai. Department of General Surgery,the People’ s Hospital of Lingshan County,

Guangxt 535400, China
[ Abstract |

Objective To analyze the causes of the conversion to laparotomy during laparoscopic colorectal

cancer radical surgery. Methods The clinical data of 108 laparoscopic colorectal cancer radical surgery from Febru-

ary 2006 to February 2010 were retrospectively analyzed, 15 of which underwent an immediate conversion to laparoto-

my. Causes of conversion were analyzed. Results The clinical data revealed the causes of conversion included intra-

abdominal hemorrhage (5 cases) , low position tumor (1 case) , larger tumor(2 cases) , Endo-abdominal internal or-

gans damage (2 cases), abdominal cavity serious adhesion (3 cases) , overweight (1 case), and anastomtic leakage

(1 case). Conclusion TLaparoscopic colorectal cancer radical surgery has a certain rate of coversion to laparotomy.

Endo-abdominal internal organs damage and intra-abdominal hemorrhage are the major causes of the conversion to lap-

arotomy during laparoscopic colorectal cancer radical surgery.
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Investigation of application of antibacterial drugs during the perioperative period of lumbar discectomy WEI
Shu-long. Department of Infection Management ,the People’ s Hospital of Liucheng County,Guangxi 545200, China

[ Abstract] Objective To investigate the use of antibacterial drugs during the perioperative period of lumbar
discectomy in our hospital to provide a basis for reasonable application of these drugs. Methods The application of
antibacterial drugs in 79 medial records of lumbar discectomy from January 2008 to December 2009 were retrospec-
tively and statistically analyzed. Results In 79 cases of surgery,the use rate of perioperative antibacterial drugs was
100% . The use of single drug accounted for 55. 69% ; the use of two drugs accounted for 43. 04% and the use of tri-
ple drugs accounted for 1.27% . A total of 4 kinds were used for prevention, of which cephalosporins accounted for
47.83% ,which maily were the second and third generations of cephalosporins. Conclusion In the prophylactic ap-
plication of antibacterial drugs in lumbar discectomy, there exists following questions; high utilization druy rate, wrong
use of drugs types and long-term use ect. These problem must be addressed, the key to problem must be grasped and
strengthened and the doctors must be trained in order to use antibacterial drugs reasonably.
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