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[ Abstract] Skeletal class Il malocclusion is common in clinic. Its characteristics are that the mandible is rel-
atively anterior and the midface is sunken deformity. It not only affects chewing, language, breathing and other physi-
ological functions, but also has an impact on facial beauty which is often accompanied with serious psychosocial prob-
lems, and the rate of clinical consultation is high. The upper airway is also known as the human “life cavity”, and
obstruction of the upper airway will affect normal breathing and sleep. The upper airways have different changes dur-
ing the orthodontic treatment due to many different factors in the patients with skeletal class [l malocclusion. There-

fore, it is important to understand the upper airway characteristics of skeletal class [ll malocclusion and to explore the

effects of different treatments on the upper airway. We briefly review the advances in upper airway space of the pa-

tients with skeletal class [l malocclusion in this paper.
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Advances in etiological mechanism and surgical treatment of recurrent intrahepatic bile duct stones FAN

Hai-jun, TIAN Da-guang, WEI Xiao-ping. The First Depariment of Hepatopancreatobiliary Surgery, the Second Affili-
ated Hospital of Kunming Medical University, Yunnan 650101, China

[ Abstract] Intrahepatic bile duct stones(IBDS) is one of the common diseases in hepatobiliary surgery. The
causes of IBDS are complex and its treatment is difficult. IBDS has many complications and high incidence of postop-
erative recurrence, seriously affecting the quality of the patients’ life. Currently, the recurrence mechanism of IBDS
in clinical practice is not completely clear, and may be related to bacterial and parasitic infections, recurrent cholan-
gitis and cholestasis, genetic environment and dietary metabolism, and initial treatment mode and timing selection.
With the development of modern medical technology, various treatment methods have emerged one after another. Pre-
cise hepatectomy, percutaneous hepatic choledochoscopy ( PTCS) , various endoscopic and lithotriptic minimally inva-
sive techniques have developed rapidly. In this paper, the etiological mechanism of recurrence of hepatolithiasis and
its treatment progress are summarized, so as to provide some basis for clinical treatment and prevention of recurrence
of IBDS after operation and to alleviate the patients’ pain and improve their quality of life.

[ Key words] Intrahepatic bile duct stones(IBDS);  Recurrence; Etiology; Precise hepatectomy; Per-
cutaneous hepatic choledochoscopy ( PTCS)



