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Clinical application of extraperitoneal sigmoidostomy in Miles operation for rectal cancer

YANG Zhao-jin  (Department of General Surgery, People’s Hospital of Jinyan County, Jinyan Sichuan 613100, China)

Abstract: Objective To explore the clinical value of extraperitoneal sigmoidostomy in Miles operation for rectal cancer. Methods 96
patients with rectal cancer undergoing Miles operation during January 2008 to June 2013 were divided into two groups according to different
way of sigmoidostomy: the extraperitoneal group and the intraperitoneal sigmoidostomy group. The clinical data, complications caused by sig-
moidostomy and defecation function were compared between the two grougs. Results 51 patients received extraperitoneal sigmoidostomy and
45 patients received intraperitoneal sigmoidostomy. There was no significant difference between the two groups in stenosis, retraction, necro-
sis and prolapse of mucosa caused by sigmoidostomy. The incidence of parastomal hernia was higher in intraperitoneal sigmoidostomy group
than that in extraperitoneal group (1.9% vs 17.8% ,P <0.05). The defecation function was better in extraperitoneal sigmoidostomy group.
Conclusion The extraperitoneal sigmoidostomy has the advantages of less complications and better defecation functions, and it can effective-
ly improve the life quality of patients.
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Incidence rate and related factors of intraocular pressure after vitro-retinal surgery for patients with diabetic
retinopathy
LI Xu-qing, CAI Xiao-feng, TUO Yao,CHEN Kang (Department of Ophthalmology,324th Hospital of PLA , Chongqing 400020)
Abstract: Objective To explore the incidence rate and related factors of high intraocular pressure after vitro-retinal surgery for patients
with diabetic retinopathy( DRP). Methods The 986 patients(1 326 eyes) with DRP arranged vitro-retinal surgery were studied. The inci-
dence rate of intraocular pressure was analyzed between different types, grades, complicated with macular detachment, filled with silicone oil/
C3F8,total/supplementary retina photo-coagulation and crystalline lens excision. Results The incidence rate of high intraocular pressure
was 27.8% (368/1 326) . The incidence rate of high intraocular pressure of proliferative DRP (34.0% ) was obviously higher than non-pro-
liferative DRP (17.2% ) (y* =30.648,P =0.000) ,and higher in DRP D grade than B grade(34. 1% ,20.8% ) (y2 =8.834,P =0.003).
The incidence rate of high intraocular pressure of proliferative DRP (34.0% ) was obviously higher in patients complicated with macular de-

tachment (30. 4% ,22.7% ) (y* =8.834,P =0.0030) . The incidence rate of patients filled with silicone 0il/C3F8(39. 1% ,24.0% )
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