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Combination of corpus cavernosum flushing and surgical shunt for low-flow priapism
FENG Qing-xing' , LI Qian' ,ZENG Qin’,CAO Quan-fu' ,SUN Zhong-yi' ,HU Zheng-wei' ,ZHOU Qing-song' ,ZHOU Bo'
(1. Reproductive Medicine Center, Third Hospital Affiliated to AMU ;2. Chongqing Nursing School , Chongqing 400042 )

Abstract: Objective To evaluate the efficacy of corpus cavernosum flushing combined with surgical shunt in the treatment of low-flow
priapism( LFP) . Methods We retrospectively reviewed 10 cases of LFP patients who were diagnosed and treated in our hospital from August
2010 to March 2017. The ages were from 28 to 67 years old, with average ages 44. 8 years old,and the duration of erectile pain was 19 to 264
hours, with mean time 58.3 hours. Both doppler ultrasonography and analysis of blood gas indicated LFP. Comprehensive strategies were car-
ried out to treat these patients. Results One case with chronic granulocytic leukemia( CGL) gave up treatment and died of acute transforma-
tion three months later. Successful detumescence was achieved by combination of cavernosal flushing and different operation procedures for all
of the other 9 cases. The follow-up duration ranged from 6 months to 12 months,which exhibited 3 cases with partial erectile dysfunction( ED)

and 2 cases with complete ED respectively. Conclusion ~With the combination of cavernosal flushing and surgical shunt procedures, penis

detumescence was successfully achieved. Treatment strategies should be carried out immediately as soon as LFP was diagnosed.
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Rehabilitation training of early cognitive function after carotid endarterectomy
LIAO Li-ping' ,CHEN Ying' ,WANG Ke',GAO Ying' ,HU Xi' ,WANG Na*, WANG Jun® (1. Department of Neurosurgery,

Chongqing Emergency Medical Center, Chongqing 400014 , China ;2. Department of Neurosurgery , Xuanwu Hospital of Capital Medical Univer-
sity , Beijing 100063, China)

Abstract: Objective To investigate the effect of early cognitive rehabilitation training on cognitive function of patients after carotid
endarterectomy. Methods The clinical data of 32 patients with carotid stenosis undergoing carotid endarterectomy ( CEA) admitted to the
neurosurgery department of Chongqing emergency medical center from January 2016 to June 2018 were retrospectively analyzed. Sixteen pa-
tients with conventional CEA admitted from January 2016 to June 2017 were treated as the control group. Sixteen patients with early cognitive
rehabilitation training admitted from July 2017 to June 2018 were treated as cognitive on the basis of routine treatment after CEA. In the train-
ing group , the Montréal Cognitive Assessment Scale (MoCA) scores at 1 week and 3 months after surgery were analyzed. Results There was

no significant difference in MoCA score between the two groups (P >0.05) at 1 week after surgery compared with those before surgery.
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