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Application of optimized anesthesia management in gynecological single port laparoscopy for enhanced recovery
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Abstract: Objective To explore the effect of optimized anesthesia management scheme combined with single-port laparoscopic surgery
on patients’ enhanced recovery. Methods A total of 68 patients with gynecological benign tumor were randomly divided into the control
group and the ERAS group. Patients in the control group were treated with three ports laparoscopic surgery combined with conventional anesthe-
sia management scheme ,while those in the ERAS group were treated with single port laparoscopic surgery combined with optimized anesthesia
management scheme. The operation time , extubation time,resuscitation room stay ,time up to discharge standard, postoperative anal exhaust time,
postoperative hospital stay,and VAS scores at 30 minutes,2 hours, 12 hours and 24 hours after operation were compared between the two groups.
Postoperative nausea and vomiting, incision bleeding and infection were compared between the two groups. Results The operation time,
extubation time,time up to discharge standard , postoperative anal exhaust time and postoperative hospital stay of the ERAS group were shorter
than those of the control group,the differences were statistically significant (P <0.05). There was no significant difference in resuscitation room
stay or the incidence of nausea and vomiting between the two groups (P >0.05). No patient in the two groups developed incision bleeding or
infection after operation. Compared with the control group,the VAS score of the ERAS group at 30 minutes after operation was higher,but which
were lower at other time points (P <0.05). Conclusion The optimized anesthesia management scheme combined with single-port laparoscopic
surgery can reduce the pain of patients,shorten the length of hospital stay and promote enhanced recovery of patients.

Keywords : anesthesia management ; gynecology ;single-port laparoscopy ;enhanced recovery after surgery ;three-port laparoscopy ;benign tumor
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Outcome of vascular interventional embolization in treatment of cerebral aneurysm rupture and hemorrhage
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Nuclear Industry, Xianyang Shaanxi 712000, China; 2. Department of Neurosurgery, Fourth People’ s Hospital of Shaanxi, Xi’ an Shaanxi
710043 , China)

Abstract: Objective To investigate the outcome of vascular interventional embolization in the treatment of cerebral aneurysm rupture
and hemorrhage. Methods A total of 156 patients with cerebral aneurysm rupture and hemorrhage were included and divided into the embo-
lization group and the operation group according to the therapeutic methods,with 78 cases in each group. Patients in the operation group were
treated with craniotomy,and those in the embolization group were treated with vascular interventional embolization. The operation time, post-
operative hospital stay , hospitalization expense,modified Rankin scale ( mRS) score, quality of life score,the recurrence rate and complica-
tions were compared between the two groups. Results The operation time and postoperative hospital stay of the embolization group were
shorter than those of the operation group (P < 0. 05), and the hospitalization expense was higher than that of the operation group
(P <0.05). The incidence of complications such as lower limb venous thrombosis, hydrocephalus, hemiplegia, and intracranial infection in
the embolization group 7 days after operation was lower than that in the operation group (P <0.05). The mRS score of the embolization
group 14 days after operation was lower than that of the surgery group (P <0.05). The quality of life score in the embolization group was
higher than that in the operation group 1 month after operation (P <0.05). There was no statistically significant difference in the recurrence
rate between the two group (P >0.05). Conclusion Vascular interventional embolization is effective for patients with cerebral aneurysm
rupture and hemorrhage , which can reduce the occurrence of postoperative complications and promote the recovery of patients.

Keywords: vascular interventional embolization ;cerebral aneurysm rupture and hemorrhage ; craniotomy ; complications ; quality of life
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