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Effects of different sutures and suture methods on laparoscopic myomectomy during and after operation and
pregnancy outcomes LIU Ni-ping, ZHAO Ren-feng, WEI Hai-tang, et al. Department of Gynecology, the People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To compare the effects of different sutures and suture methods on laparoscopic myo-
mectomy ( LM ) during and after operation and pregnancy outcomes. Methods One hundred and seventy-four patients
with uterine myometrial fibroids receiving LM treatment in our hospital from January 2013 to March 2018 were select-
ed. According to different sutures and suture methods, the patients were divided into the common absorbable pad su-
ture group(n =34), the common absorbable baseball suture group(n =34), the V-Loc pad suture group(n =55)
and the V-Loc baseball suture group(n =51). The intraoperative blood loss, the operation time, the degree of hemo-
globin(Hb) decrease after operation, the rate of residual myoma and pregnancy were compared among the four
groups. Results There were statistically significant differences in the operation time, the intraoperative blood loss
and the degree of Hb decrease among the four groups( P <0.05). During the follow-up period, 52 cases were preg-
nant successfully, with a total of 59 times of pregnancy, and the pregnancy rate was 29.89% (52/174). Among
them, 5 cases had a full-term pregnancy once again after the first pregnancy abortion; 1 case had a full-term pregnan-
cy after 2 times of miscarriage. There were no significant differences in the pregnancy rate and pregnancy interval a-
mong the four groups( P >0.05). There were no complications during and after operation in the four groups. No re-
sidual fibroids were found in B-ultrasound examination 3 months after operation. Conclusion Using V-Loc baseball
suture can shorten the operation time and reduce the amount of intraoperative and postoperative bleeding. Different
sutures and suture methods have certain impacts on the patients’ pregnancy outcomes after LM.
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Application of bedside Gugging swallowing screen in quality management of single disease of acute cerebral
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[ Abstract |

quality management of single disease of acute cerebral infarction. Methods Four hundred patients with acute cere-

Objective To explore the application value of bedside Gugging swallowing screen( GUSS) in the

bral infarction who were hospitalized in our hospital from January 2015 to December 2015 were selected. All the pa-
tients completed GUSS scores within 48 hours of admission. According to the patients’ GUSS scores, dietary recom-
mendations and swallowing rehabilitation treatment were performed. The recovery of swallowing function, the length of

hospitalization, the incidence of pneumonia, the utilization rate of antibiotics, and the outcome at discharge were



