810 B F KFERE ] REG ANAT OPER SURG  2018,27(11) http ://www. jjssxzz. cn

doi;10. 11659/ jjssx. 05E018140 ¢ "ﬁﬁiﬁﬁgf ¢
AR FARZHEITEDILEZZAURESF=ZRWXAFSE B Ia K Ffr b

B  FEE  BEE GRS BFRFEC ,ER THER BN (1 i p s R B O A SR
B WE 57031152, B O IR O, E EER 2R BB ANE B AMEL, Jb 5T 100037)

(# =] BH FAFRTARIREXE L UL T & I = IS A RRIG RSP AL, ik #2010 451 £ 2015
12 A9 R B e A KR R B SR (97 % DUIRAE & I =SRG2 224 JL 40 B WF T 0 G, #5447 0 s B b 25 1) B e 454
VAR gt e A 0 3 30 H B AR 20 B T 4, 20 s B0 A8 2 [R] B 45t L B 308 A 0 2 O HE B FR 2 20 910 T4, R4 LA
2 SHEILIF ARG, ARG I R AE LA T ARG M7 O LA o0 . SR 1 4LBJLT ARG YT L 30 BKBEH TN (] ARSI 2R
(6] PP IR ML A IS 18] B2t ICU i fa] 5 102 e, 22 5 R GE 2408 (P >0.05) o 2 AL T A A A ol e, T 4L/ JLAR
JE ARG O HR W A R AR RART N4, 225 A GEi 22 R (P <0.05) , T 2 ZHA7 %0 B R 1R A 33 Hh TE B e R L
BRGNP >0.05) o 2 LRI CK-MB i B LA, 22 S 4e it 22 L (P >0.05) o ARJ 4 h ARG 24 h,

I LMY CK-MB gk BEX W R T T4, 2R A4t (P <0.05) . SFik &4 AR TR UBUAE & HF =Rk

PR AL T ARIGST , ol LG i T AR 22 et S B S5 I R , R T R LR G B

[ SRR ] LIS VUIPRAE ; — OIS 5 13 PO A AR s 28457 B AR FFARAR B 5 (R SMIE A 5 30 ik BT

[FESES] R654.1 [ X#f4riRAE] A [WiREH] 2018-07-13

Clinical efficacy of different surgical approaches in treatment of infantile tetralogy with tricuspid valve closure
GE Guang-quan' , WANG Qiong-yu' ,CHEN Dao-hu' ,SHI Zhen-su' ,CHEN Ze-lun' , WANG Tian-guang' , HE Shu-wu',
WEI Yi-zhen® (1. Department of Cardiovascular Surgery,Second Affiliated Hospital of Hainan Medical College ,Haikou Hainan 570311,
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Abstract: Objective To explore the clinical effect of different surgical approaches in treatment of tetralogy of fallot combined with tri-
cuspid valve closure in infants. Method A total of 40 infants with tetralogy of fallot and tricuspid valve closure were collected as the re-
search object from January 2010 to December 2015 in the second affiliated hospital of Hainan medical college, Of whom 20 cases with the
right atrium of repairing ventricular septal defect and right ventricular outflow tract were in group [ ,20 cases with mending ventricular septal
defect, and right ventricular outflow tract were in group II. The operation, postoperative complications and the changes of serum myocardial
enzymes before and after surgery between the two groups were compared. Results There was no statistically significant difference in surgical
treatment of aortic clamping time, extracorporeal circulation time, ICU ventilator tube time between the two groups( P >0.05). The incidence
of postoperative secondary malignant arrthythmia of group [ was lower than that of group Il patients,the difference was significant( P <0.05).
There was no statistically significant difference in right ventricular outflow tract bulging tumor and the incidence of right ventricular outflow
tract stenosis between the two groups( P >0.05). There was no statistically significant difference in serum CK-MB concentration between the
two groups(P >0.05). At 4 hours and 24 hours after surgery,the serum CK-MB concentration of the infants in group 1 was significantly
lower than that in group II (P < 0.05). Conclusion The treatment of transatrial approach for infants with tetralogy of fallot combined with
tricuspid valve closure can improve the operation security and postoperative rehabilitation,and reduce the postoperative complications.

Keywords : tetralogy of fallot ;tricuspid valve closure ;radical operation of the tetralogy of fallot ;transatrial approach ;surgical approach;

extracorporeal circulation ;aortic occlusion
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Etiological analysis and clinical experiences of diagnosis and treatment in spontaneous renal rupture
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( Department of Urology, Xijing Hospi-

Abstract: Objective To analyze the etiology of spontaneous renal rupture, and to summarize the clinical experiences of diagnosis and
treatment. Methods The clinical data of 68 patients with spontaneous renal rupture in our hospital from January 2001 to December 2014
were retrospectively analyzed ,and the etiological factors, diagnostic measures and therapeutic strategies were summarized by checking patients
outcomes. Results The causes of renal rupture and hemorrhage included renal angiomyolipoma, renal cell carcinoma,renal infectious dis-
ease,renal tubular degeneration and necrosis,renal and ureteral calculi,ureteral carcinoma, renovascular disease,and so on. Among the 68 pa-
tients ,30 were treated conservatively and 38 were treated surgically. All 68 patients were discharged as cured. One patient with renal cell car-
cinoma died of distant metastasis at 10 months after operation. Up to date,the remain 67 patients have no further renal rupture bleeding, no
tumor recurrence and distant metastasis,and the patients’ renal function were recovered well. Conclusion The main cause of spontaneous

renal rupture is renal angiomyolipoma, and CT is the first choice of diagnostic procedure. The individualized therapeutic strategy is preferred

according to the specific condition of the patient under the condition of defining the etiology.

Keywords: Wunderlich syndrome ;renal rupture ;radical nephrectomy ;renal artery embolism ; tumor
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