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Effect observation of conjunctival crescent resection and sclera fixation for the treatment of middle and severe
conjunctivochalasis SONG Han,HAN Su-zhen ,WANG Jie et al. Department of Ophthalmology , Heilongjiang Provin-
cial Hospital ,Harbin 150036, China

[Abstract] Objective To ohserve the clinical efficacy of conjunctival crescent resection and sclera fixation
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for the treatment of middle and severe conjunctivochalasis. Methods
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Twenty-seven patients (41 eyes) with middle

and severe conjunctivochalasis were operated by conjunctival crescent resection and sclera fixation. Their postopera-

tive follow-up time was 1 year. Results Postoperatively, slit-lamp microscopic examination showed relaxed conjuncti-

va disappeared completely in 37 eyes,and no conjunctival folds was found, conjunctival incision healed well. The ef-

fective rate was 90.24% . Conclusion Conjunctival crescent resection and sclera fixation is a safe and effective

method for the treatment of middle and severe conjunctivochalasis.
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Additive Toupet fundoplication for hiatus hernia in neonates. experience of 6 cases WU Jun, CAOQ Xin,
HONG Wei, et al. Department of Pediatric Thoracic and Cardiovascular Surgery, the Affiliated Kunming Children's
Hospital of Kunming Medical University, Yunnan 650034 ,China

[ Abstract]
atus hernia( HH) in neonates. Methods  Six neonates with HH accepted surgical repair and Toupet fundoplication

Objective To explore the methods and effect of additive antireflux surgery in the treatment of hi-

procedure in Kunming children’s hospital were reviewed (4 male, 2 female). Results All procedures were carried
out smoothly without serious compication. Six cases did well during follow-up. Conclusion Early surgical repair and

Toupet fundoplication procedure is still the main procedure for neonates with severe HH, which can reach satisfactory

effect.
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