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Resection of urethral polyp using high frequency argon knife in women:a report of 71 cases

.20 .

FAN Song-

giang, WANG Guo-qiao. Department of Urology, the Second People's Hospital of Luohe, Henan 462000, China

[ Abstract]

Objective To investigate the curative effect of resection of urethral polyp by high frequency ar-

gon knife in women. Methods A retrospective study of 71 female patients with urethral polyps who were performed

on removal of urethral polyps using high frequency argon knife were retrospectively analyzed. Results 71 patients

were cured. A relapse of the disease occurred in one case in six month, and in two cases in 1 year. The recurrence

rate was 4. 2% ; 1 case suffered from diabetes mellitus complicated with urinary tract infection. 1 case had mild ste-

nosis of urethra. Conclusion Using high frequency argon knife to remove urethral polyps is effective and worthy of

clinical promotion.

[ Key words] Urethral polyp; Female; Urethra

RERRZRFhEEmait, 58EH%
ROMWEEAR, SBURE TRE RN A& % WG K
RIH IRBAM Ve R 708 HE PR R R B T IR
R IR AIE HEGR BN RIT L RAN M A B
MERERY o S, B R A RBER MRS
FERARBES IR KB B A, IR 30
B iREWT,

1 #RSHE

11—kl 3EHL 2006-01 ~2013-01 FkEzlia
71 Bl v PRIE B N BB BT 3T &, i 25 ~
83(57.16 £12.58) # 52 4 ~24(11.95 £ 12.58)
MH. BRERZEZAD0.2 ~1.0 cm; HA R RA
AT B, BRI Ab DV AR R HE SR B HE SRS R
TR RS HPIEAE 19 6], HEFREME 6 4], B
44, R BEARRIGRIEIRE N BRBZER Y
BT CT KIRIR BN 72 S HERR U bR ZR e L L
fth 5 BR FR B (AR Ao 28 VR 1k 1 IO L B ofexed B 368 B E
1.2 @FhE AARERREARETHEL.
Jiti B BB IRSTF AR A TR, TR B AR R HEE R
W, THEE MRS T BURA AL, B AL ST 0,
LIRERA 18F IR, /KFEFE A 10 ml, ZEHL IR
BIRE R A AMNE L FRRES IR BRI,
HAFaEm ., REHMBERE 1 FHEH IR
O VIR SRR VB R ok JBHER .
BRERKMBRESZEATEEIABAERE 1 FFEK
HIRERITIREY . EEBERE 4 AERER
=Bl 2 4,

2 #£R

AH 71 BB EAR RIS R TEE , R E
RIEE, 2FEE, P 1 REERER,2 61 4
BER,EREN4.2% ;1 PleIRREE LA
TR [25) 2 DR B IR, 9 1 L W 7K T AR B SR B 97 B 2 1
BUBREE R JHAEVRYT 1 B E RE B R AT &

K ARVE LR F BB E IR T3, IR
T AL

3 i

3.1 Sebb IR P R de VPR 1T Y 2
Wy TR . B AL 0, kSRt
A SRR PR SRR B R R T
AR o OB TS S S BRI
AL ML 2 , 3 Rl 4 30 M4

. ALRRE, BINEERRR TRk k&g

PRIBEPS . —HRIRIE B A 2 LT RE O T E S
Ak, DRR KRB O AR A B, SRR,
RETRHERE, Ml 5 H i FFAE2R , HmEh &
MR, RE S ABIT LR, NEF SRS,
e PR b 57 5 PR 6 P2 2 | FROE TR AR A . —
HOREEAA S X B E M WEN, HOBAZE,
BEMTRENM, &5 8EER—EROHEMAHE,
HERSREENH AR, I H AR E RN
BEIGTT A A I — R DR N MESTE S
3.2 ATESALMEEB, ER IR IREE
RERH, BHARTRA, A3 HIUE IER P
B, BEASRO  AlE R AR R, Al A E R,
FaXFE 4o RS — R AR R T AR B, B AR )
HAYIFIEBER | kbR 2% i &8 /b B A A F R
HRES . ABTR T1 BIBEAERE BRI
AR REAERTE &, 23 A A, Hp | FlEE
BREE2H 1 FREER, EREENA42%, 1 fif
FHIRIBRABINE A K, ARG BURE DB EE7E,
SESAPRIEY T, BURBF 2% 1 BIAR 5 ) B [
PRESIERGE, 5 & R B AR R | T ) 25 L S i
A 5, 38 1 45 ) 6 B 8 PR BB AE R AR BN
. BRBESTHRIET.,

3.3 RABRPESIIVIBRZERERAE, AR
JE A BERE SR RIBUE R B, LETERE,
ENNRIFROR, TR T OB, R 45 F IR 7



=30 - : .Chinese Journal of New Clinical Medigine, January 2016, Volume 9, Number |

ZER  RERBIM ISR AL AT EEMGERA 2 B, EZE 2. CO, BORAT RHEREN B AKPIR[]]. 31
TREMEGERT, ARG B R , AR IR 3 M;:?; o Ea;s;ifggw 6 ok BRI 0 8, 208 By
M2 gy | \ 2 3 E i 10, i:F 3
mrBEBE, R RERa s I8 L T
IR, WA HER S B, SR BB ERBER ™ o 4 grcms. AR ENI M. J 30 A RIS KA, 1995
BZ BRSBTS TER L. 0Ocn T X 530,

VEREB A, SFHE Y], MIB ST, BEQI/D JEE 5 HED M0 BRI @RIEARFAR PR, b

I R BTV (AR TR« BRI 2005,5(9) 656 657
N 6 FIBL. FUABARAS AT GRS 46 BT, LYEoh 2,
I B RO A AT IR AT HORRE 1], b B 20, 2004,38(5):37. \

2010,7(7) .26. [ ’li’ﬁi‘? B 'EE] 2015 -05 _29] [*I%#ﬁ— iljﬁ:ﬂ]

SE R IR L sh ke 2E 46 B2k &

SRR, SIN

YEFHAL . 450003 IR, M AR E BB SR
VEEW A B934 <) B B¥EmL AL BB I, BFFE07 1) - B SMEHERIG Y8 . E-mail: 38608843@ qq. com
WIRAEE . 2BUM(1957 =) B RFARL, EEEN, 50 16 : A BHLAESMRHEERIZ . E-mail :15837191087@ 163. com

[BE] BY FitamEE L3142 Z (acute superior mesenteric artery embolism , ASMAE ) 21217
REIEAITER, HRRE, BEBRRBBER, Hik X 200401 ~2011-01 ZEIEH 46 #] ASMAE B
HONSPRYERHAT B AT, S5 HR8 1 h~10 d,46 FIH2 LB CT REMHEME X BNEEY
(CTA)KEHIZ N ASMAE, FARYUIBEGE 28 B, 2N ABRE ESKEEER 10 6, B RE LS KOH
B mEERE S fl. EFRHAFEL:S H, EHSE1E 8 B, BETh 3 F50s, KA 33 FIFETH 3 &, IKE R

it mHBRERIZUER R R E IR, pE 5 R ASMAE, REFTHET CTA &2, R R
RIT R EBOR RPN R,

[xEH] 2MBHEELIKRE; BT

[hEHHES] R572.3 [XEIRIRE] A [XEHKS] 1674 -3806(2016)01 - 0030 - 03

doi:10. 3969/;. issn. 1674 -3806.2016.01. 10

Diagnosis and treatment of acute superior mesenteric artery embolism TONG Lin-long, TONG Xian-zhou. De-
partment of Vascular Surgery, the People's Hospital of Zhengzhou City, Henan 450003, China

[ Abstract] Objective To investigate the key points in the early diagnosis and early treatment of acute supe-
rior mesenteric artery embolism( ASMAE) , to avoid misdiagnosis, and to reduce disability and mortality rate. Meth-
ods The clinical data from January 2004 to January 2011, of ASMAE in 46 cases were retrospectively analyzed. Re-
sults The course of disease was within 1 hour to 10 days. 46 patients were treated with abdominal CT and abdominal
computed tomography angiography ( CTA) examination to confirm the diagnosis of ASMAE. The intestinal resection
was performed on 28 cases and percutaneous superior mesenteric artery catheter thrombolysis was performed on 10 ca-
ses. The superior mesenteric artery thrombectomy vascular reforming was done in 8 cases. 5 patients died periopera-
tively. 8 patients had short howel syndrome and all died within a follow-up of 3 years. The rest 33 cases were followed
up for 3 years and all recovered well. Conclusion At the early stage of ASMAE, if the sudden severe abdominal pain
symptoms do not match with atypical signs, ASMAE should be done as early as possible. Abdominal CTA examina-
tion, early diagnosis and early treatment for the disease are the key points to reduce the disability and mortality rates.

[ Key words] Acute superior mesenteric artery embolism( ASMAE); Treatment



