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Effect of electrical stimulation combined with biofeedback in treating stress urinary incontinence in 57 aged
females WU Yue-lion, LIN Hai-yan;ZHAQO Ren-feng et al. Department of Obstetrics and Gynaecology, the People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[Abstract] Objective To investigate the effect to treat stress urinary incontinence( SUT) in the aged females
by electrical stimulation combined biofeedback. Methods Fifty-seven aged patients with SUI were carried out bio-
feedback electrical stinulation by the devices of PHENIX USB4 ( made by the company of Electronic Concept Lignon
Innonation) for 1 or 2 period of treatment. In 3 month after treatment, the effect was evaluated by the symptom and
the objective index. Results After treatment, the total efficient ratio was 78. 9% , with cured ratio 36. 8% , ameliora-
tive ratio 42. 1% ,resultless ratio 21. 1% . Those patients with uterine prolapse /cystocele/ urethrocele/rectocele had a
sense of abridgement of the bumps. Sex life was improving in the 34 cases with dissatisfied sex life before treatment.
The muscle strength testing scores of type I ~ II pelvic floor muscle increased evidently(P <0. 05). Muscle electro-
physiology average was elevated( P >0.05). Fatigue test improved in type- Il pelvic floor muscle(P <0. 05) ,but de-
creased in type- I pelvic floor muscle( P > 0.05). Leakage times (LT) and abnormal A3 reaction was significantly
lower after treatment than those before treatment( P <0.05). Conclusion Electrical stimulation combined with bio-
feedback was one kind of efficacious and harmless way for treating SUI in the aged females,worthy of using widely.
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Intraoperative and pestoperative observation of laparoscopic splenectomy Bl Yong-hui, SUN Shao-wei, Lin
Xin-xing. Department of Hepatobiliary Surgery, Weihai Municipal Hospital ,Shandong 264200, China
[ Abstract ]

tients undergoing LS, the operative time, blood loss, fasting time, postoperative wound pain scores, postoperative hos-

Objective To explore the clinical effects of laparoscopic splenectomy( LS) . Methods In 12 pa-

pital stay were observed and analyzed. Results The operative time was 155 ~ 182 min, with an average of 170 min;
intraoperative bleeding was 85 ~ 100 ml, with an average of 94 ml; the postoperative fasting time was 24 ~48 h, with
an average of 40 h; On the first postoperative day,the wound pain score was 2 ~4, with an average of 3. 1 points;
third postoperative day incision pain score was 1 ~2 points, with an average of 1. 2 points; postoperative hospital stay
was 6 ~8, with an average of 7. 3 days. Conclusion This method has some superiorities, including less trauma, less
patients’ pain, less blood loss, faster recovery, fewer complications, a small incision pain, sherter hospital stay, and
0 on. It is the best choice for splenectomy patients.

Clinical observation
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