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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,
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bleeding and other complications, all patients were cured and discharged. Up to now,there were no longer ‘cholecys-

titis’ symptoms. Conclusion Percutaneous puncture and drainage of gallbladder plus chemical inactivation in elderly

patients with acute cholecystitis is a simple safe and effective method with small trauma.
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Clinical analysis of 30 cases of neonatal congenital syphilis PAN Yi-mei. Department of Dermatology and Cypri-
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[ Abstract )
prognosis of neonatal congenital syphilis. Methods Thirty neonatal cases of congenital syphilis collected from 2005 to

Objective To explore the association between the early diagnosis as well as treatment and the

2012 in our hospital were analyzed retrospectively. Results The main manifestations of neonatal congenital syphilis
were skin lesions, jaundice, and positive laboratory examinations of rapid plasma reagin test and treponema pallidum
hemagglutination test. All patients were cured with two to three weeks treatment with penicillin. Conclusion A satis-
factory effectiveness would be attained with early treatment with intravenous penicillin for neonatal congenital syphilis.
The morbidity and mortality of congenital syphilis could be greatly reduced with the routinely testing for syphilis in
pregnant women for early diagnose and treatment.
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