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Clinical analysis of fiberoptic bronchoscope in the treatment of 45 patients with acute atelectasis (QIAN Yu -
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[ Abstract |
lectasis. Methods

Objective To explore the clinical value of fiberoptic bronchoscope in the treatment of acute ate-

Forty-five patients with acute atelectasis received fiberoptic bronchoscopy, attracting and local ir-

rigation. Results  Thirty-six patients got lung recruitment after first bronchoscopic attraction and lavage ;9 patients got

lung recruitment after second bronchoscopic attraction and lavage, without incident. Conclusion Fiberoptic broncho-

scope is great valuable for the diagnosis and treatment of the patient with acute atelectasis, which can effectively re-

move blood clots, sputum and secretion in the airways, shorten the duration of symptoms. It is a better for the treat-

ment of patients with acute atelectasis.
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Effect of methotrexate injection in the treatment of fallopian tube pregnancy by means of treansvaginal ultra-
sound LI Ya-jie, CHEN Xiu-ming. Depariment of Obsteirics and Gyneocology, Ceniral Hospital of Fuxin, Liaoning
123000, China

[ Abstract] Objective To explore the indication and treatment effect of the transvafinal ultrasound interven-
tional therapy in the treatment of fallopian tube pregnancy. Methods By means of the transvaginal ultrasound , preg-
nant substance in fallopian tube were aspirated by COOK puncture needle and 50 mg/kg methotrexate was injected.
Them blood HCG-B was monitored as well as the change condition of mass in the attachment area was observed. Re-
sults Successful treatment was seen in 21 of 22 patients except one. Conclusion The trans vaginal ultrasound in-
terventional therapy in the treatment of fallopian tube pregnancy is effective, which enlarges the indication of fallopian

tube pregnancy conservative therapy and protect the fertility of female.
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