- 448 . Chinese Journal of New Clinical Medicine, May 2014, Volume 7 , Number 5

EFR O RESBRES. 311 -317.
3.5 IEmﬁ H bﬁ%im%m% Emﬁ*ﬂ;ﬁ% E‘J%ﬁ% 2 San Z,}:ljysaldTl; B:s;lftcl .FA, .et ali i)cclusal c?ntact ?:;El.;;;s v:th
removable an onded retainers in a 1-Year retention pen . n-

B EERME AR L% R BRERRT e T

FRERRRRERN, BLEMTEEEIT TR 3 sen.w o o Slmman AN o B o b

HPTREIE R, X TRHERRELHEE,E PRAMHTLI]. BRI REEE 27, 2012,28(5) 1301 - 302.

W EE A SRS, O TBUR ERVRR AEST 4 MRE ORESY¥[M] J65: AR T B R, 2007:468 -

WAL IRRE WRTERERERE | |

Eﬁ_ljﬂiﬁi(q‘ [:[ﬁﬁﬁ]: %Eﬁ%ﬂﬁﬁﬁlﬂ ['ﬁ] - %i}éfﬁ ﬂ: S Lapatki BG,Baustert D, Schulte-Ménting J, et al. Jonas. Lip-to-inci-
0 . ’ . 71; e ? . sor relationship and postorthodentic. Long-term stability of cover-bite

BEVRHERNEE, BRES ?ﬁj%ﬁﬂgﬁ treatment[ J]. Angle Orthod, 2006,76(6) :942 —949.

FNAIT TR, AT MEBERIBITE L. MTEER 6 watk, mrrs, Sunmm, 5. 61 50 p EREST 2% 0 B E 447

) , B R0 A RE E BRI BUR RN , I a] 4% (1), LR B M 4% ,2006,22(10) :695 - 696.

1%%:”2{%;%‘%[%0 7 Back MS,Choi YK, Yu HS, et al. Long-term stability of anterior open-
bite treatment by intrusion of maxillary posterior teeth[ J]. Am J Or-
Eo thob Dentofacial Orthop,2010,138(4) el —&9.

[MAaH 2013-12-B])[ A% Hoa Bz
1 MRE oEEHE(M]ES E. LR AR AR KR, 2010.

R AR FAR R I & T MR B L £
40 Bk

amaE

P& B 450100 JHRg, MW ARER ™R
FEERAr: ATE975 ) &, K¥EARM, Bt , FREM, BI5EH 0= RRBLE. E-mail:1939806381@ qq. com

[(WE] BH HWESEEPRNFREHETEES KR (LEDVT) WEKBITRE. FE EE
4T 40 BIARI AR F AR & LEDVT BEMNBERRIUT S BRI k. &R AREERLF
ARG LEDVT | 24 %4 1% (40/4000) RS S ERNE A FRRSEFN BB F AT ES
TR, B I P LA o 2 % B e B /] VAR SF 25 90397 U5 40 5 LEDVT Bp3a @, BE 3 A ~2 4,57 A
BEHTEHERA. &it SEMEEARNFARSH LEDVT BE, NI R2H BRI, TREHEN
g

[x@iF] ABEAIFEAR; THRERKLE; SLEHEHELE; HYHRT

[(PESHES] R713 [XEERINEE] B [XEHS] 1674 -3806(2014)05 - 0448 - 03

doi;10.3969/]. issn. 1674 ~3806.2014.05.20

Diagnosis and treatment of lower extremity deep vein thrombosis after gynecological pelvic vaginal surgery
BAI Li-hua. Department of Obstetrics and Gynecology, the People’'s Hospital of Xingyang City , Henan 450100, China
[ Abstract] Objective To explore the clinical efficacy of conservative treatment of lower extremity deep vein
thrombosis( LEDVT) after gynecological pelvic vaginal surgery. Methods Forty patients who received gynecologic
pelvic vaginal surgery and suffered from postoperative LEDVT were used as the research objects, their clinical charac-
teristics, diagnosis and treatment were retrospectively analyzed. Results The incidence of LEDVT was 1% (40/

4000). The used drugs included compound danshen injection, low molecular heparin calcium injection, low molecu-
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lar dextram injection danshen injection, or added with traditional Chinese medicine for activating blood circulation as-

pirin and soon. The postoperative follow-up of 3 months to 2 years showed, all patients had not sequelae. Conclusion

For the patients with LEDVT after gynecological pelvic vaginal surgery, it is necessary to perform early diagnosis and

treatment in order to obtain better efficacy.
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Clinical application of percutaneous puncture and drainage of gallbladder plus chemical inactivation in elder-
ly patients with acute cholecystitis WEN Qin,HE Nuan-jian ,LIAO Wei-ming ,et al. Second Department of Surgery,
Lecong Hospital ,Shunde District , Foshan City ,Guangdong 528315, China

[ Abstract] Objective To explore the therapeutic effect of percutaneous puncture and drainage of gallbladder
plus chemical inactivation in elderly patients with acute cholecystitis. Methods A retrospective analysis was per-
formed of clinical data in 37 elderly patients with acute cholecystitis who were treated by percutaneous puncture and
drainage gallbladder and chemical inactivation. Results  All the 37 patients successfully underwent percutaneous
puncture and drainage of gallbladder and obtained effective drainage. Six weeks after operation via the drainage tube

95% anhydrous alcohol was injected for gallbladder chemical inactivation, without the occurrence of biliary fistula,



