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Comparative study of Lap-re-Do repair and Keyhole repair for paracolostomy hernia
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Abstract: Objective
Methods

To compare the efficacy of Lap-re-Do repair and Keyhole repair for the treatment of paracolostomy hernia.
The clinical data of 80 patients of paracolostomy hernia were collected, and they were divided into the Lap-re-Do group
(38 cases) and the Keyhole group (42 cases) according to the therapeutic method. The operation time, hospitalization time, intraoperative
bleeding volume, length of hernia ring,size of hernia sac,postoperative complications , postoperative appearance satisfaction and dysdefecation
were compared between the two groups. Results There was no significant difference in hospitalization time , intraoperative bleeding volume,
length of hernia ring and size of hernia sac between the two groups (P >0.05) ,but there was significant difference in the operation time
between the two groups (P <0.05). There was no significant difference between the two groups in the incidence of temporary abdominal
distention , incision infection, postoperative abdominal wall pain,intestinal injury, intestinal leakage, intraperitoneal infection and blood circula-
tion disorder of stoma (P >0.05) ,but there were significant differences in serous swelling, recurrence, poor defecation and satisfaction with
the appearance of stoma between the two groups (P <0.05). Conclusion Both Lap-re-Do repair and Keyhole repair are available for the
treatment of paracolostomy hernia. Compared with the Keyhole repair, Lap-re-Do repair has the advantages of reducing the rate of recurrence,
serous swelling, poor defecation,and improving the appearance satisfaction.
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Effect of 3D printing guide plate in treatment of primary trigeminal neuralgia

ZHAO Da-min, XU Huan, CUI Er-hui, MA Shu-ze, JIA Qing, ZHAO Su-qian  ( Department of Stomatology, Shijiazhuang
People’ s Hospital , Shijiazhuang Hebei 050000, China)

Abstract: Objective To evaluate the clinical effect of radiofrequency thermocoagulation via oval foramen assisted by 3D printing guide
plate on the treatment of primary trigeminal neuralgia. Methods A total of 53 patients with trigeminal neuralgia (the 2nd and 3rd nerves)
underwent radiofrequency thermocoagulation in our hospital were selected as the studied objects. They were divided into the observation group
and the control group according to the principle of random allocation,23 cases in the observation group were punctured assisted by 3D printed
guide plate,and 30 cases in the control group were punctured via conventional approach. The intraoperative puncture needle adjustment times
and the operation time of the two groups were compared , the postoperative complications such as facial swelling, corneal hypoesthesia, chewing
weakness were recorded. Numerical rating scale(NRS) was used to evaluate the postoperative pain of patients 3 days,1 month,3 months,
6 months,and 12 months after surgery,and the total effective rates of the two groups were calculated. The self-made scale was used to evaluate

the satisfaction evaluation of patients in the two groups 12 months after surgery. Results The intraoperative puncture needle adjustment times
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