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Establishment of making cystoscope training model with rapid prototyping technology and research on its train-
ing method
ZHOU Hong,HUANG Chi-bing , HU Wen-gang,ZHENG Zong-zhao ,SONG Bo, LI Chuan-gui
gy, Xinqiao Hospital , Third Military Medical University , Chongqing 400037 , China)

(Second Department of Urolo-

Abstract: Objective To explore the feasibility of making cystoscope training model with rapid prototyping technology and its training
method in cystoscope operation. Methods Constructed a cystoscope training model, and designed a set of corresponding training methods ac-
cording to the process and behavioral essentials of cystoscope operation. Selected 20 students who have never learned cystoscope operation
and trained them with the new designed cystoscope training mode and training methods, and the training results were verified. Results

Compared before and after the training, the operation time of all the trainees were significantly shortened, and their operation steps and skills

were more proficient. Conclusion Cystoscope training model can help beginners to grasp the theoretical basis of cystoscopy, operation steps,

and behavioral essentials, so as to shorten the learning curve of the cystoscope operation.

Keywords : cystoscope ; simulate ; operation training; model
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Effect of RFA combined with TACE for treatment of early hepatocellular carcinoma with liver cirrhosis
WANG Yu,MA Kuan-sheng, CHEN Jian, SONG Ju-xian
Medical University ,Chongging 400038, China)

(Institute of Hepatobiliary Surgery, Southwest Hospital , Third Military

Abstract: Objective To assess the effect of radiofrequency ablation (RFA) combined with transcatheter hepatic arterial chemoemboli-
zation (TACE) and radiofrequency ablation alone for the treatment of early hepatocellular carcinoma (HCC) with liver cirrhosis. Methods
The data of all the patients that were given RFA + TACE (n=51) and RFA (n=53) treatments in our hospital from January 2008 to De-
cember 2013 were analyzed. The demographic data, process of operation, postoperative complications , postoperative recovery and follow-up of
the patients in two groups were carefully compared. Results The average follow-up time was (37.6 £20.7) months,38 cases were dead and
76 cases were survival. The overall survival rates of 1 years,3 years,5 years after operation were respectively 96.5% ,78.7% ,65.9% in RFA
+ TACE group and 94.3% ,75. 6% ,62.3% in RFA group. Tumor-free survival rates of 1 years,3 years,5 years were 75.4% ,47.3% ,
32.6% in RFA + TACE group,and 63.1% ,37.2% ,22.4% in RFA group. Conclusion For patients with early hepatocellular carcinoma

with liver cirrhosis, RFA combined with TACE have higher tumor free survival rate than RFA alone in the treatment of early hepatocellular
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