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Early diagnosis and surgery timing of strangulated intestinal obstruction

ZHANG Wen-hua' , LIU Zhi-xiong” ,ZHOU Song' ,LIU Jing' , YANG Ai-guo' ,ZOU Yao-xiang' ,NIE Kai'
of General Surgery,175th Hospital of PLA ,Zhangzhou Fujian 363500, China;2. 73156 Military Hospital of PLA,Zhangzhou Fujian 363500,
China)
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Abstract: Objective To investigate the early diagnosis and surgery timing of strangulated intestinal obstruction. Methods The clini-
cal data of 90 patients with strangulated intestinal obstruction who were admitted into our hospital from January 2013 and January 2016 were
retrospectively analyzed. And these patients were divided into the early stage group (28 cases) and the later stage group (62 cases). The rate
of mortality and the rate of necrotic bowel resection of the two groups were analyzed. Results Among the 90 patients underwent emergency
surgery , there were 88 cases cured and 2 cases died,and there were 10 cases (11.11% ) of necrotic bowel resection among the survivor. In
the early stage group,there were 8 cases of necrotic bowel resection and 1 case of death. In the later stage group,there were 2 cases of necrotic
bowel resection and 1 case of death. Conclusion Early diagnosis and prompt surgical treatment can reduce the mortality of strangulation ob-
struction and necrosis of bowel resection.
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Efficacy analysis of radiofrequency ablation for atrial fibrillation in patients with cardiac valve disease

MI Ye-dong'?,ZHANG Lin-fei' , SHAN Li-mei', ZHENG Xiang-xiang' , LI Zhi', HUANG Chen-jun', QIN Jian-wei'
(1. Department of Cardiothoracic Surgery,First Affiliated Hospital of Nanjing Medical University, Nanjing Jiangsu 210029, China;2. Depart-
ment of Cardiothoracic Surgery,Jiangyin People’s Hospital, Jiangyin Jiangsu 214400, China)

Abstract: Objective To investigate the clinical efficacy and prognosis of bipolar radiofrequency ablation for atrial fibrillation in pa-
tients with cardiac valve disease. Methods Sixty patients with atrial fibrillation and valvular heart diseases who merely underwent cardiac
valve surgery were selected as the control group, and seventy-five patients who underwent bipolar radiofrequency ablation modified Maze pro-
cedure along with concomitant cardiac valve surgery were selected as the observation group. The perioperative technological characteristics and
postoperative restoration of sinus rhythm in different time-points of the two groups were retrospectively analyzed. Results There was no sig-
nificant differences in terms of the surgical pathway and types of replaced cardiac valves (P >0.05) ,but the cardiopulmonary bypass time
and aortic-cross clamping time of the observation group were significantly longer than those in the control group( P >0.05). Successful resto-
ration of sinus rhythm in the observation group was significantly higher than that of the control group 3 months,6 months,and 1 year after op-
eration respectively. Conclusion Bipolar radiofrequency ablation modified Maze procedure along with concomitant cardiac valve surgery is
clinically effective during the short term for the patients with atrial fibrillation and valvular heart diseases.

Keywords: atrial fibrillation ;radiofrequency ablation ; surgery ; Maze procedure
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