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[ Abstract |

(LC).Methods A retrospective analysis was performed on the causes of conversion to laparotomy in 30 patients re-

Objective To study the causes of conversion to laparotomy during laparoscopic chelecystectomy

ceived LC. Results The causes of conversion to laparotomy, included obscure anatomical relation in surgical site in
16 cases, accounted for 53. 3% ; anomolous anatomical in 6 cases, accounted for 20. 0% ; widely oozing blood of
gallbladder bed in 4 cases, accounted for 13. 3% ; bleeding of cystic artery in 3 cases, accounted for 10. 0% ; injury
of the extrahepatic bile duct in one case, accounted for 3.3% . Conclusion Conversion to laparotomy should be
timely performed when LC meeting difficulties, in order to get the best long-term curative effect. Preoperative careful
evaluation, strictly laparoscopic surgical indications, and intraoperative careful accurate anatomical location, can re-
duce the rate of conversion to laparotomy.
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Evaluation of the prognosis of acute respiratory distress syndrome patients by serum albumin and prealbumin
ZHANG Yi. Department of Respiratory, the 416 Hospital of Nuclear Industry ,Sichuan 610050, China

[ Abstract] Objective To probe whether serum albumin and prealbumin can be used as a prognostic indica-
tor of death by observing the relationship between serum albumin, prealbumin and death in hospitalized patients with

acute respiratory distress syndrome ( ARDS). Methods The clinical data of 50 cases of hospitalized patients with



