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Percutaneous dilatational tracheostomy assisted by flexible lightwand in patients with severe neurological disease
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Sheng-qing  ( Department of Neurosurgery, Second Affiliated Hospital of Army Medical University, Chongging 400037 , China)

Abstract: Objective To analyze the effect of flexible lightwand assisted percutaneous dilatational tracheostomy ( FL-PDT) on patients
with severe neurological disease who need sustained endotracheal intubation and mechanical ventilation,and the puncture accuracy and safety
of FL-PDT are assessed. Methods From April 2018 to December 2019, a total of 52 patients with severe neurological disease who need
sustained endotracheal intubation and mechanical ventilation in neurosurgery department of our hospital were divided into FL-PDT group and
percutaneous dilational tracheostomy(PDT) group according to random number table, with 26 cases in each group. Patients in FL-PDT group
were treated with percutaneous dilatational tracheostomy assisted by flexible lightwand,and patients in PDT group were treated with conven-
tional percutaneous dilatational tracheostomy. The intraoperative conditions and postoperative complications of the two groups were compared.
Results There were significant differences between the two groups in the successful rate of first puncture, the rate of inadvertent endotracheal
intubation extubated and punctured, the operation time (P <0.05). There was no significant difference in the incidence of postoperative
hemorrhage and subcutaneous emphysema between the two groups (P >0.05). However,the difference in hemorrhage needed for treatment
was significant between the two groups( P <0.05). Conclusion FL-PDT has high clinical application value with advantages of accurate lo-
cation, high rate of successful puncture,short operation time, high safety and less postoperative hemorrhage for patients of severe neurological
disease who need sustained endotracheal intubation and mechanical ventilation.

Keywords : flexible lightwand ; percutaneous dilatational tracheostomy ;endotracheal intubation ; mechanical ventilation ; severe neurologi-
cal disease
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Feasibility of laparoscopic surgery for inguinal hernia and varicocele

ZHANG Hong—bol ,LIU Fa-junl , XIONG Yuan—fang2 , ZHANG Zhi' ,DU Dan' (1. Department of Urology, Second People’s
Hospital of Yichang City, Institute of Urology, Three Gorges University, Yichang Hubei 443000, China ;2. Department of Surgery , Fifth People’
s Hospital of Yichang City, Yichang Hubei 443007, China)

Abstract: Objective To explore the feasibility of laparoscopic surgery in the treatment of inguinal hernia and varicocele at the same

time and the effective method to prevent its complications. Methods From January 2014 to December 2018, a total of 86 patients of inguinal
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