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Curative effect of microscopic surgical treatment on 88 patients with intracranial aneurysms in acute stage

LIU Hai-peng,Zheng Ke-bin,Shan Xiao-song, Wang Ji-wei  ( Department of Neurosurgery, Affiliated Hospital of Hebei Universi-
ty, Baoding Hebei 071000, China)

Abstract: Objective To study the clinical effect of microsurgical surgery for the treatment of intracranial aneurysms in the acute
phase. Methods 88 patients with intracranial aneurysm who were treated with the microscopic surgery in our hospital were selected as the
research object. The prognosis was evaluated by Glasgow scale ( GOS) ,and the mortality rate during the follow-up period and postoperative
complications were observed. Results All the patients received surgery success. The operation time was (60.5 +20.3) min,and the intraop-
erative blood loss was (45.2 +21.5) mL. 12 months after operation, according to the GOS score of daily living ability,42 patients were of
good prognosis and the other 46 cases were of poor prognosis. The good prognosis rate was 47.7% and it is significantly higher than that of 3
months and 6 months after surgery. The difference was statistically significant (P <0.05). There were 4 cases died among the 88 patients with
a mortality of 4. 5% . Conclusion Using microsurgical treatment to treat intracranial aneurysms can receive good prognosis and low mortality
rate. Complications were significantly improved after symptomatic treatment.
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Value of complete mesocolic excision for patients with colon carcinoma
SUN Guang-wei, LI Hua-zhang, YI Ying-liang ( Department of Surgery, Rongjun Hospital, Wuhan Hubei 430070, China)

Abstract: Objective To explore the value of complete mesocolic excision (CME) for patients with colon carcinoma. Methods The
68 patients with colon carcinoma were divided into CME group (n =34) and control group (n =34) randomly. The patients in CME group
were managed CME and the control group were arranged traditional open operation. The operation condition, preoperative complications, a-
mount of lymph node scavenged , and the relapse rate of the 2 groups were contrasted. Results The operation period , the hospital stays, period
of passage of gas by anus,the drainage volume post 3 days of operation and the period of drainage tube extraction of CME group were respec-
tively (158 +£38) min,(13.4+£4.0),(2.3 +£0.5) d,(123.3 £20.5) mL,(12.3 £2.5) d,with no difference compared to control group
(P >0.05). The intraoperative bleeding volume of CME group (112.3 +35.5) mL was less than that of control group (146.6 £36.7) mL
(P <0.05). There was no difference in complication and the amount of lymph nodes scavenged of patients between 2 groups( P >0.05). But
the amount of lymph nodes scavenged of patients in TNM I and Il of CME group (18.6 +6.7),(22.6 +8.6) was more than that of
control group (15.2 £4.8),(16.8 £6.7) (P =0.019 0,0.002 8). The relapse rate in CME group (0.0% ) was lower than that in control
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