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Clinical application of double incision in phacoemulsification combined with trabeculectomy
XU Mao-hui, XU Chang-sheng, YAN Qiao-ling, LI Jia
chuan 620010, China)

( Department of Ophthalmology , People” s Hospital of Meishan, Meishan Si-

Abstract: Objective Conducting phacoemulsification combined with trabeculectomy through double incision to treat glaucoma and cat-

aract,and observing the visual acuity, intraocular pressure before and after the operation and complications of this therapy. Methods Totally
60 patients (78 eyes) with glaucoma and cataract from January 2010 to December 2013 in our hospital were observed. 32 patients (40 eyes)
who were given phacoemulsification combined with trabeculectomy through double incision were regarded as the observation group,and the
other 28 patients (38 eyes) who were merely given phacoemulsification were regarded as the control group. The visual acuity ,intraocular pres-
sure and anterior chamber of the two groups were observed and recorded,and they were followed up for 3 ~6 months. Results Visual acuity
and intraocular pressure of the two groups were improved after operation, but the observation group achieved a better result which showed a
significant difference (P < 0.05). Anterior chamber inflammation occurred in patients of the observation group,and 2 cases were of anterior
chamber exudation. The control group,by contrast,has less anterior chamber inflammation. There was no hyphema, shallow anterior chamber,
choroidal detachment occurred in both of the two groups. Conclusion Using phacoemulsification combined with trabeculectomy through
double incision to treat glaucoma and cataract could receive a good recovery of visual acuity and intraocular pressure. Although, more severe
anterior chamber inflammation occurred after operation compared with the control group,it can be alleviated soon after medication. This meth-
od is a good therapy which can reduce pain and economic burden of patients from multiple operations. But it requires a strict selection of ap-
propriate case.
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Experience of laparoscopic complete mesocolic excision in radical resection for colon cancer
LIN Wu-hua, HUANG Qian-tang,Ll Jun-qing, CHU Jun-min,HE Yu-fen,ZHOU Qi, CUI Jian-xiong ( Department of On-
cology , Sichuan Provincial Crops Hospital of Chinese People’ s Armed Police Forces,Leshan Sichuan 614000, China)

Abstract: Objective To investigate the experience of laparoscopic complete mesocolic excision (CME) for colon cancer. Methods
There werel02 patients, of which 68 cases with colon cancer were performed laparoscopic CME 34 cases were treated by traditional surgery.
The 2 groups were reviewed retrospectively. Results As compared with the traditional group,the operation time, time of first flatus, hospital
stay in the CME group increased. The postoperative suction drainage was decreased in CME group. The CME group had less blood loss and
more mean lymph nodes clearance than the traditional group. The complication incidences had no significant differences between 2 groups.
Conclusion Laparoscopic CME for colon cancer,with the advantages of less tumor spreading and more thoroughly lymph node dissection,is
worthy of clinical application.
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