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Experience on surgical treatment of 722 patients with primary hyperthyroidism X/AO Yuan-chao, LUO (i-
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[ Abstract] Objective To investigate the preoperative preparation method in the operation of hyperthyroidism
and the prevention of its complications. Methods Seven hundred and twenty-two patients with primary hyperthyroid-
ism which were diagnosed by pathology were orally administered methimazole,lugol’ s solution and oryzanol, vitamin
B, , for the patients with heart rate greater than 90 beats/min and the ECG without complete atrioventricular block
propranolol were administered for control of heart rate. The patients were administered intravenously dexamethasone 15
mg/day in the first three days after operation. Results All patients were cured. No hyperthyroidism crisis intraopera-
tive and post operative massive hemorrhage were found. No reccurrence was found during 5 years’ postoperative fol-
low-up. Conclusion Preoperative use of oral methimazol,lugol, s solution oryzanol vitamin B, , propranolol for preop-
erative preparation and postoperative use of dexamethasone is effective in the prevention of postoperative complications
of hyperthyroidism.
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Comparative analysis of transabdominal and transvaginal ultrasonography in diagnosing ectopic pregnancy
HUANG Ling. Liuzhou Red Cross Hospital, Guangxi 545001, China

[ Abstract] Objective To investigate the diagnostic value of transabdominal and transvaginal color doppler
ultrasonography in diagnosing ectopic pregnancy. Methods Eighty-five cases with ectopic pregnancy confirmed by
surgery and pathology between September 2004 and March 2012 in the hospital and outside hospital were examined by
transabdominal color doppler ultrasonography( TAS) and transvaginal color doppler ultrasonography (TVS), and the
contrast analysis were carried out on the inspection result. Results Two methods combined with history and blood or
urine human chorionic gonadotrophin (HCG) showed the ruptured ectopic pregnancy in 62 cases and unruptured ec-
topic pregnancy in 23 cases. The ruptured ectopic pregnancy was diagnosed by TAS in 62 cases(100% ) and by TVS
in 59 cases (96% ) ;the unruptured ectopic pregnancy was diagnosed by TAS in 18 cases(78% ) and by TVS in 23
cases(100% ) , the positive coincidence rate of combined use of TAS and TVS was 100% . Statistical analysis of the
two methods showed no significant difference (P >0.05). Conclusion TAS is more sensitive in the diagnosis of rup-
tured ectopic pregnancy. TVS is more sensitive in the diagnosis of early unruptured ectopic pregnancy. Combined
TAS and TVS can improve accuracy in diagnosing ectopic pregnancy with high clinical value.
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