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The value of using fast-track surgery in colon cancer surgery
GE Ying-gang, WANG Zi-wei
(Department of Gastrointestinal Surgery ,the First Affiliated Hospital, Chongging Medical University)

[ Abstract Objective; To investigate the value of using Fast—track surgery in colon cancer surgery. Methods: 70 colon cancer patients
had been divided into two groups: 40 patients given traditional treatment as control group,and 30 patients given Fast—track surgery
treatment as experimental group. Observe the index of Time of recovering flatus passing and defecating, the changes in white blood
cell counting, the losses of PA,TP,ALB preoperative and postoperative periods. Results: Comparing with the traditional treatment,
Fast~track surgery treatment had better benefits in accelerating recovery of bowel functions(P<0.05) , reducing inflammatory responses
(P<0.05) ,and decreasing the losses of body protein(P<0.05). The complications were not significantly different(P>0.05). Conclusion:
Fast—track surgery treatment is safe and valuable in colon cancer surgery.
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Exploration of the operational opportunity and methods for proliferative

diabetic retinopathy among type 2 diabetes mellitus patients
ZHOU Zhong-qiang, ZHANG Xue—dong, LI Qi
(Department of Ophthalmology ,the First Affiliated Hospital , Chongqing Medical University;
Chongging Key Laboratory of Ophthalmology)
[ Abstract ]Objective: To explore the operational opportunity and methods for proliferative diabetic retinopathy (PDR) among type 2
diabetes mellitus patients. Methods ; Three groups of PDR in 93 patients(143 eyes) with iype 2 diabetes were analyzed retrospective—
Iy:eyes with only vitreous hemorrhage (52 eyes,33 patients) ,vitreous hemorrhage +fibrovascular membranes (71 eyes, 47 patients)
and vitreous hemorrhage + traction retinal detachment(20 eyes, 13 patients)were diagnosed as Mild PDR,Moderate PDR and Severe

PDR respectively. Four mg triamcinolone acetonide (TA) was injected into the vitreous cavity before and in the vitrectomy. In the op-
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