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Application of transradial approach in percutaneous coronary intervention for elderly patient coronary artery
disease

LI Wai-qiong, LI Gang, DONG Lu-bing, QIN Shao-xi  ( Department of Cardiology,the Second People’ s Hospital of Qujing City, Qu-
jing Yunnan 655000, China)

Abstract: Objective To explore the effect of transradial approach in percutaneous coronary intervention for elderly patient with coronary
artery disease,and provide reference for clinic. Methods There were 198 patients older than 70 years with coronary artery disease in our
hospital from March 2007 to March 2013, who were divided into the radial group(n =100) and the femoral group(n =98) according to differ-
ent puncture pathways. The X-ray exposure time, operative time ,amount of contrast medium, the success rate of puncture,achievement ratio of
operation and venous complications were compared and analyzed. Results The X-ray exposure time,operative time ,amount of contrast me-
dium , the success rate of puncture ,achievement ratio of operation of 2 groups has no significant differences( P >0.05). The venous complica-
tion of radial group was less than that of femoral group,the difference was statistical significance( P <0.05). Conclusion The transradial
approach in percutaneous coronary intervention for elderly patient with coronary artery disease was feasible and safe,with less complication.
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Clinical analysis for suture of sacral ligament and pubovaginalis fascia plus sacrospinous ligament fixation in

treatment of 32 cases with pelvic organ prolapse
HE Xiao-bing, MA Xin-juan,JIA Zhen-xiang,LU Ling
Hospital , Tai” an Shandong 271000, China)

( Department of Gynecology,the Tai’ an Maternal and Child Health Care

Abstract: Objective To discuss the clinical value of the suture of sacral ligament and pubovaginalis fascia plus sacrospinous ligament

fixation in the treatment of moderate and severe pelvic organ prolapse (POP). Methods Thirty-two cases with moderate or severe POP, who

were treated by the suture of sacral ligament and pubovaginalis fascia besides sacrospinous ligament fixation, were retrospectively analyzed.

Results The locations of POP in the 32 patients were mainly in the anterior and middle pelvis cavity. The degree of uterine prolapse was not

less than POP-Q Il phase. The anterior and/or posterior vaginal walls were also prolapsed. The patients were treated by the transvaginal
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