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Surgical treatment of infective endocarditis in 137 patients
JU Sheng-jie , PENG Xiao-bo,CHEN Jin-jin, WANG Yong, XIAO Ying-bin
Hospital Affiliated to Army Medical University , Chongging 400037, China)

( Cardiovascular Surgery Institute of PLA, Second

Abstract: Objective To summarize the surgical experience of treating infective endocarditis(TE). Methods The clinical data of 137
IE patients who received surgery in our hospital from December 2015 to December 2018 were retrospectively analyzed. All patients were diag-
nosed as IE by echocardiography and blood culture before operation and the surgical treatment of all patients were operated under cardiopul-
monary bypass. The clinical data of the patients,the condition of intraopertative operation and postoperative recovery were collected. Also the
physical condition of diacharged patients were followed up. Results The length of staying in ICU was 1 to 14 days,with an average of (3.7
+1.4) days. The postoperative hospital stay was 1 to 34 days,with an anverage of (17.3 £5.4) days. There were 4 patients died(2.9% ) ,
133 patients(97. 1% ) were survived and discharged. They were followed up for 3 to 39 months,with an anverage of (19 +10) months. Cardi-
ac function was restored to grade [ in 102 cases and to grade Il in 32 cases. The results of cardiac ultrasound examination were satisfactory,
which showed that the complete correction of intracardiac malformation with no residual shunt and the position and function of artificial valve
were normal with no valve leakage in survived patients. Conclusion Blood culture and echocardiography are valuable for IE diagnosis. And
surgical treatment is reliable for IE patients. Consequently proper surgical timing, correct perioperative management and standardized surgical
principles are crucial to the success of surgical treatment.
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Application of subcutaneous implantation with negative pressure absorbing ball in prevention of abdominal inci-
sion fat liquefaction after cesarean section

CHENG Chang-gong' , WANG Ge-ling' , TIAN Yu',CHEN Zai-min' , WANG Yan® (1. Department of Obstetrics and Gynecol-
ogy,Jianghan Oilfield General Hospital, Qianjiang Hubei 433124, China;2. Department of Obstetrics and Gynecology, Maternity And Child
Health Care Hospital of Hubei Province , Wuhan Hubei 430000, China)

Abstract: Objective To discuss the application effect of subcutaneous implantation with negative pressure absorbing ball in prevention
of abdominal incision fat liquefaction after cesarean section. Methods A total of 83 puerpera with cesarean section in our hospital from Jan-
uary 2017 to June 2018 were selected and divided into control group(n =41) and observation group(n =42). The conventional suturing was

performed in the control group,the subcutaneous implantation with negative pressure absorbing ball was performed in the observation group.
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