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Application of accurate transurethral resection of bladder tumor in second resection
GUO Wei'? ,SUN Sheng-kun2 , SONG Tao’ , ZHANG Xu® (1. Department of Urology Surgery, Chifeng Hospital , Chifeng Inner
Mongolia 024000, China ;2. Department of Urology Surgery, General Hospital of PLA, Beijing 100853, China)

Abstract; Objective To study the technical characteristics and application of needle electrode in second resection of bladder tumor.
Methods Selected 6 patients with bladder tumor who were admitted into the general hospital of PLA from November 2015 to June 2018 as the
object of study. All the patients received the first TURBT with conventional ring electrode, and then received the second resection 4 to 6 weeks
after the first surgery under epidural or general anesthesia. The original tumor basement (including the edema mucosa around the tumor site) as
well as the deep muscular layer were completely resected with needle electrode. The operation time , intraoperative and postoperative complica-
tions , pathological stages of tumor were observed,and the postoperative follow-up was also carried out. Results The operation time of the second
resection was 4 tol2 minutes,with an average of 6 minutes. The amount of intraoperative bleeding was minimal, and there was no secondary
bleeding after operation. Accurate pathological staging was obtained in all the pathological results. The results showed residual tumors in 3 ca-
ses, granulomatous in 1 case,and chronic inflammatory lesions in 2 cases. No recurrence or metastasis was found during the follow-up after oper-
ation,and the clinical cure was achieved. Conclusion Accurate transurethral resection of bladder tumor can be safely used during the second
resection with less intraoperative bleeding. Complete tumor basement can accurately determine the depth of tumor invasion,and help to make ac-
curate pathological staging. This method is simple and feasible ,which has obvious advantages over traditional TURBT.
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Ultrasound-guided 22G trocar assisted internal jugular vein puncture in neonates
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Abstract: Objective
Methods

To observe the feasibility of ultrasound guided 22G trocar assisted internal jugular vein puncture in neonates.
Selected 60 cases of newborn patients from July 2016 to September 2017 in cangzhou central hospital , and randomly divided them
into the observation group and the control group with 30 cases in each group. Patients of the observation group used 22G trocar for puncture
and catheterization under the guidance of color ultrasound, and patients of the control group used the original puncture needle for catheteriza-
tion under the guidance of color ultrasound. Results Compared with the control group, the success rate of puncture, guidewire placement,
catheterization were higher, while the puncture time and complications were less, the difference were significant ( P < 0. 05). Conclusion
Ultrasound-guided 22G trocar assisted neonatal internal jugular vein puncture has obvious advantages, which is convenient for clinical anes-

thesia and perioperative management.

Keywords: 22G trocar; neonatus; ultrasound; internal jugular vein
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