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[ Abstract |

undergoing gynecologic laparoscopic surgery and analyze the risk factors of awareness in operation. Methods A total

Objective To investigate the incidence of awareness during general light anesthesia in patients

of 900 patients with benign adnexal neoplasm undergoing laparoscopic surgery under general light anesthesia were sur-
veyed by questionnaire on the first and second day after surgery, and the incidence of awareness during operation was
counted. The sensory perception was recorded in patients having awareness in operation. The factors that probably in-
fluenced awareness were analyzed with the method of multiple regression analysis. Results  Eleven patients
(1.22% ) were identified as awareness. Incidence of awareness was associated with age, circulating state of the pa-
tients, premature withdrawal and emergency surgery, did not relate with weight. Conclusion The high risk factors of
intraoperative awareness are associated with age, circulating state of the patients, premature withdrawal and emergen-
cy surgery. Reasonable depth of anesthesia monitoring is a fundamental measure to prevent intraoperative awareness.
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Short term efficacy of arterial chemoembolization in locally advanced cervical cancer LIANG Gui-ling, M1
Jian-fen , LIANG Ning-an. Department of Obstetrics and Gynecology, Qinzhou Second People’ s Hospital, Guangxi
535000, China

[ Abstract] Objective To investigate the short term effect of 96 hours’ sequential chemotherapy of cisplatin
and 5 - fluorouracil program by catherizing via uterine artery for locally advanced cervical cancer. Methods Twenty-
nine patients with cervical cancer at [ b, ~ Il b stage (tumor diameter = 4 c¢m) received bilateral uterine arterial in-
fusion of DDP 70 mg/m’, while the uterine artery of in the side of light of disease was embolized, and the trunk uter-
ine artery in the side of severe disease was preserved, and 96 hours’ continuous chemotherapy of 5-fluorouracil 4 000
mg/m’” was performed, efficacy and adverse reactions were observed. Results Among 29 patients , complete remission
were found in 18 patients, partial remission in 8 patients, the total effective rate was 89. 6% . All patients had varying
degrees of gastrointestinal reactions,2 patients had mild elevated alanine aminotransferase (40 ~80 U/L) , 6 patients
[ ~ I ° bone marrow suppression. Genital skin irritation peeling was found in one patient, which was relieved after
symptomatic treatment. No puncture infection, hematoma, lower extremity thrombosis and renal dysfunction were
found. Conclusion Uterine artery embolization plus the sequential chemotherapy of cisplatin combined with 5 - flu-
orouracil chemotherapy program in the treatment of patients with locally advanced cervical cancer is safe and effec-
tive.
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