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Efficacy analysis of radiofrequency thermocoagulation combined with absolute ethanol destruction in treatment
of trigeminal neuralgia in elderly patients

ZHAO Da-min,JIA Qing,MA Shu-ze,CUI Er-hui, XU Huan,ZHAO Su-qian
Hospital, Shijiazhuang Hebei 050000, China)

(Department of Stomatology , Shijiazhuang First

Abstract: Objective To explore the efficacy of radiofrequency thermocoagulation combined with absolute ethanol destruction in the
treatment of trigeminal neuralgia in elderly patients. Methods A clinical follow-up study was conducted on 62 elderly patients with primary
trigeminal neuralgia in our hospital from August 2016 to March 2019. Patients treated with the trigeminal nerve semilunar radiofrequency
thermocoagulation were selected as the control group (30 cases). Patients treated with the trigeminal nerve semilunar radiofrequency thermo-
coagulation combined with absolute ethanol destruction were selected as the observation group (32 cases). The efficacy, pain relief,
complications and recurrence of the two groups were observed. Results There was no significant difference in pain visual analogue scale
(VAS) scores between the two groups before operation (P >0.05). The VAS scores of the two groups at various time points after operation
were significantly lower than those before operation,and the VAS scores of the observation group at various time points after operation were
lower than those of the control group,the differences were statistically significant (P <0.05). There was no significant difference in the effec-
tive rate of treatment between the two groups at 7 days after operation (P >0.05). At 3,6,and 12 months after operation,the effective rates
of treatment in the observation group were higher than those in the control group,and the differences were statistically significant (P >0.05).
During the follow-up period, the recurrence rate of the observation group was lower than that of the control group,and the difference was
statistically significant (P <0.05). There was no significant difference in facial sensation and masticatory muscle weakness between the two
groups at various time points after surgery (P > 0. 05). Conclusion Compared with the trigeminal nerve semilunar radiofrequency
thermocoagulation , the trigeminal nerve semilunar radiofrequency thermocoagulation combined with absolute ethanol destruction has a higher
effective rate, more obvious pain relief and lower recurrence rate in the treatment of trigeminal neuralgia in elderly patients.
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Clinical effect of laparoscopy combined with transanal endoscopic radical resection for low rectal cancer
XIE Wen-jian' ,YANG Hong' ,HUA Ye’ (1. Department of General Surgery, Digestive Disease Center, Third Affiliated Hospital of

Chongqging Medical University , Chongqing 401120, China ;2. Department of General Surgery, Chongqing Emergency Medical Center, Chongging
400010, China)

Abstract: Objective To explore the clinical effect of laparoscopy combined with transanal endoscopic radical resection in the treatment
of patients with low rectal cancer. Methods A retrospective analysis was performed on the clinical data of 64 patients with low rectal cancer
admitted to colorectal surgery department of Chongging Emergency Medical Center from April 2013 to October 2017, those patients were
divided into the control group and the observation group according to the different operation methods,with 32 cases in each group. Patients in
the control group were treated by laparoscopic total mesorectal excision, and patients in the observation group were treated by laparoscopy
combined with transanal endoscopic radical resection. The operative related indexes such as the operation time ,length of abdominal incision,

intraoperative bleeding volume,first postoperative exhaust time, time of getting out of bed, hospital stay between two groups were compared.
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