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Using the conventional surgical instruments rather than endoscopic
to cure the teenagers gluteal muscle contracture, a minimally

invasive surgical treatment
PENG Jia—chen ,LIU Jun ‘
(Department of the First Osteology,the Affiliated Hospital of Zunyi Medical College)
[ Abstract ] Objective:To explore the possibility,indications and surgical points of using the conventional surgical method to complete
mihimally invasive surgical treatment of the teenagers gluteal muscle contracture. Methods : Use conventional surgical instruments to finish
a morden minimally invasive surgical treatment rather than the more expensive endoscopic to cure the teenagers gluteal muscle contracture.
The single incision is about 5-10mm long, without damaging subcutaneous organizations such as clearance detachment. Results: Among

29 cases, there were 21 males and 8 female.The ages ranged from 14 to 21 years old, and the average was 16. There were three types of

cases. I, I, and W, among which 10 cases belonged to 1 ,18 cases to Il ,and 1 to Il .And the rate of excellent result was 100%.
Conclusion: The Teenagers gluteal muscle contracture disease does not need the endoscope method, but a simple, practical , the conven—
tional surgical , minimally invasive surgery. And the most important is that the results were satisfactory.
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Effect of dezocine combined with fentanyl and propofol on induced abortion
ZHANG Yong-mei,ZHAO Wei-bing, WU Jia-bin
(Depariment of Anesthesia,Chongqing Emergency Central)

[ Abstract ] Objective:To investigate the effect of dezocine combined with fentanyl and propefol on induced abortion. Methods:From Feb
2007 to Oct 2010, 86 early pregnancy women , undergoing induced abortion, were randomly divided into two groups:observed group under-
going the intravenous anesthesia by dezocine combined with fentanyl and qaAQ+96° +propofol, and control group receiving fentanyl and
propofol. The mean artery pressure ( MAP ) , heart rate ( HR ) , pulse oxygen saturation ( Sp0, ) , revival time, pain of uterus contraction af—
ter operation, and side effect were recorded. Resulls: There were no significant difference in consciousness extinction time and recovery time,
blood loss of operation, MAP, HR and SpO, in both groups. However, the cervix chalasis degree in the observed group was better than that
in the control group. The incidence of side effect in the control group was higher than that in the observed group ( P<0.05 ). Conclusion:
Dezocine combined with fentanyl and propofol is an ideal method for aesthesia in induced abortion.
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