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Application of self-made scalpel for the treatment of urethral stricture under ureteroscopy HUANG Xin-yun.
Department of Urology, the People’s Hospital of Yizhou City, Guangxi 546300, China
[ Abstract]

der ureteroscopy. Methods Seventeen patients with the length of urethral stricture between 0.2 and 1.0 cm were

Objective To investigate the effect of self-made scalpel on the treatment of urethral stricture un-

performed transurethral ureteroscopy + urethral dilatation therapy using self-made scalpel under the ureteroscopy. The
intraoperative bleeding, postoperative complications and the clinical effects the were observed. Results The surgical
operations were successfully performed on all the 17 patients with less bleeding and complications and complications.
Conclusion Self-made scalpel is a safe, minimally invasive and effective surgical method for the treatment of ure-
thral stricture under ureteroscopy.
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Clinical effect of mosapride combined with Danshitong capsule in the treatment of geriatric functional consti-
pation YIN Xu-dong, LI jing. Health Center of Lutou Town, Longkou City, Shandong 265704, China

[ Abstract] Objective = To investigate the clinical effect of mosapride combined with Danshitong capsule in
treating geriatric functional constipation. Methods 64 patients(age=60) with geriatric functional constipation were
collected and divided randemly into the observation group and the control group, with 32 cases in each group. The
observation group was treated with mosapride combined with Danshitong capsule, while the control group received on-
ly mosapride. The patients were followed up for 2 weeks after the treatment. Results In the observation group, the
clinical effect was marked in 26 cases, good in 5 cases while invalid in 1 case. In the control group, it was marked in
12 cases, good in 10 cases and invalid in 10 case. In the observation group, slight abdominal pain cccurred in 2 ca-
ses and mild diarrhea in 1 case. In the control group, 3 cases-had obvious abdominal pain, 1 case had severe diarrhe-
a and 2 cases had skin rashes. Conclusion Mosapride combined with Danshitong capsule has definite effect and bet-
ter patients’ compliance in the treatment of geriatric functional constipation.
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