HEIGRGEY 20154 7H #8% BIH - 653 -

219. 1409.

4 FeBEE NNW, XKL, %, R B B R O HBAR H G R 9 X T, 0N, 18 Bk kL IR AR A 36 B A AL B
R R RIGIFS 1) R IR R ,2013,30(4) :272 -274. FAERLI]. KR IR ,2012,29(4) ;286 -288.

5 HER BUOBRRENHAEONRNOERZEESI]. FEIE 10 4 2, E ¥7, BBV LEESI BRI MBRER(T]. %
BRFEES ,2012,5(7) :672 ~675. PEBES%,2012,27(5) :794 -797.

6 % f5 MERWESLBRE LB H 500 FHEH 11 RBLF. RO BRI S B RFIRIFE LR LR B RRE
AT]. h ARG AR ES,2013,25(2) ;112 - 114, [J]). s E R E S ,2012,5(5) 435 -437.

7 PR BRI ORER I & OB W 118 G ], 3R 12 F %% J0ERS.% 0RRERFIHELERETY
LW 5T ,2012,23(10) ;1608 ~ 1609. R I]). W EE,2014,34(7) ;1264 ~ 1266.

8 B W, ELE LR, % RESAIBEHES RN.CENE [Kfsads 2015-03-04][ A4 Hpsc]

MAmBR AR (1], P EFREERE A&, 2012,28(8): 1405 -

BRES T2 ARAREERZE 64 Flik R4

F %

EZRAL: 514000 &, M HAREBGR
e&f: T 85(1982 - ), B, KEAR, B¥% L, ERENH, PFFEH 1 @FFERLWE, E-mail:lishujuan22@ 163. com

(€] B FIEREEARRGERNETRNEHRBSR. Ak HBH2012-12 ~2014-12 A
FAMARERERLVERNERE 64 4, LS TERNEEENEREEZR PR LR, ®BiZE
BB EBET SR ESTERBIT, MESTITN. &R BFEHMFEEN82.81% , FERNEEY
WA EN87.50%  EREELHMASELN 100% , EEERERPERTFHEE. FERINETEE (P <
0.05), 64 FIRBIKE CHHERN 95.31% . BEEMEEARK WA (116 £0.86) 43, M —BEFI TR RUEER K
435024 (107. 60 +28. 60) pg/ml FI(5. 82 £0.92) mIU/ml, S RB LR ERBEE R ITEEX(P<0.05), &
it BEEEERARARGEEMERRNLE . BEETERRESBRRERMBIT I,

[xgiRA] BEE; AWAR; BEEKE; BBRRR

[hEs5H3S] R713.4 [rEE4RIRFE] B [XEHS] 1674 -3806(2015)07 - 0653 - 04

doi:10.3969/]. issn. 1674 — 3806. 2015.07. 18

The clinical analysis of IUA in 64 patients after induced abortion under hysteroscopy diagnosis LI-Jing. De-
partment of Gynecology, the People's Hospital of Meizhou City, Guangdong 514000, China

[ Abstract] Objective To explore the treatment of intrauterine adhesion (IUA) in patients after induced a-
bortion under hysteroscopy diagnosis. Methods 64 patients with IUA after induced abortion were diagnosed definitely
in our hospital and were selected as the research objects. The detection rate of the disease were compared among the
different diagnostic techniques of ultrasonic, uterus oviduct imaging and hysteroscopy. Intrauterine adhesions separa-
tion were performed on the patients under hysteroscopy surgery after diagnosis and the efficacy was analyzed. Results
The diagnostic coincidence rate of ultrasoud was 82. 81% , the diagnostic coincidence rate of the uterus oviduct ima-
ging was 87. 50% and the diagnostic coincidence rate of hysteroscopy was 100. 00% ( P <0.05). Total effective rate
of postoperative recovery in 64 cases was 95.31% . The points of IUA was (1. 16 £0.86) , the levels of postoperative
estradiol and follicle-stimulating hormone were (107. 60 +28.60) pg/ml and (5.82 +0.92) mIU/ml respectively,
compared with pre-operation, the differences were statistically significant (P < 0.05). Conclusion Hysteroscopy is
an effective diagnostic method for diagnosing intrauterine adhesions after induced abortion surgery. Hysteroscopy is an
effective treatment method for intrauterine adhesion separation.
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Improved fine catheter drainage in the treatment of severe ovarian hyperstimulation complicated with mas-
sive pleural effusion. An analysis of 21 cases DAI Bin, LIU Hai-kun, YANG Yan-jiang, et al. Department of Ob-
stetrics and Gynecology, the People's Hospital of Daofiao Town, Dongguan City, Guangdong 523176, China

[Abstract] Objective To explore the improvement of fine catheter drainage for ovarian hyperstimulation syn-
drome ( OHSS) leading to a large volume of pleural effusion. Methods Improved self-made fine catheters were used
by B ultrasenic positioning continuously drain of pleural effusion, and fluid expansion and symptomatic treatment were
formed. Results No adverse reactions and dyspnea were found during the drainage. No serious complications such as
pulmonary edema and pleural reaction were found after the operation. The average time for placing chest tubes was
(9.82 £3.22)days, the symptoms were completely relieved after 2 weeks’ treatment. The pleural effusion was found
disappearing completely by B ultrasound examination. The white blood cells, neutrophils, hematocrit, platelet and al-
bumin levels and coagulation function were improved afier the drainage, with significant differences compared with
those before the drainage( P <0.01). Conclusion Improved fine catheter drainage is a safe and effective method for
the treatment of severe ovarin hyperstimulation complicated with massive pleural effusion. It is simple and economi-
cal, can rapidly relieve the symptoms of oppression,reduce infections and other side reactions.

[ Key words] Severe ovarian hyperstimulation syndrome; Improved fine catheter; Pleural effusion
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