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Operative coordination for the arthroscopic repair of the rotator cuff
QIU Man et ol
(Department of Anaesthesiology ,the First Affiliated Hospital , Chongging Medical University)
[ Abstract JObjective: To explore the operative coordination for the arthroscopic repair of the rotator cuff. Methods: A total of 67 cases of
injury of rotator cuff were involved. Before operation, the necessary surgical equipments and instruments were sent to the operation room,
and the physical and mental conditions of patients were carefully evaluated. The patients were carefully nursed during operation. The
operation time, satisfactory score of the surgeon and patients, post—operative complications, and VAS score were recorded. Results: The
time of operation was 45~125 minutes, averaging 46.2 + 12.7 minutes. The satisfactory score of the surgeon was 90.3 £7.7 (total 100).
The satisfactory rate of patients was 97%. The 6 months postoperative VAS score was 3.4 + 1.6. Superficial infection was developed in 2
cases. Conclusion:Careful evaluation of the conditions of patients, maintenance of equipments and instruments, and intra- and
post—operative coordination of the nurses and surgeons are the keys to successful arthroscopic operation of rotator cuff injury.
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Laparoscopic radical prostatectomy: A report of 21 cases
HE Wei—yang,et al
(Department of Urology s the First Affiliated Hospital, Chongqing Medical University)

[ Absiract JObjective: To report the experience of laparoscopic radical prostatectomy (LRP) in the trealment of prostate cancer and
evaluate its clinical efficacy. Methods : From May 2006 to July 2010, LRP was done on 21 patients (with an average age of 66.7). All of
the patients were diagnosed by pathology. Among the cases, transperitoneal approach was used in 7 patients, and exiraperitoneal approach
was employed in 14. Results : The operation was successfully performed in 20 cases. The mean time period of operation was 270 minutes.
The mean blood loss was 390 ml. 5 cases received transfusion intraoperatively. 1 case received open surgery. The postoperative
catheterization time was 14~22 d (mean, 18.6 d). There was no injury to the rectum in all cases. Urine leak occurred in 4 cases, but
recovered with conservative therapy ; true incontinence occurred in 1 case. 1 case (5.2%) had positive surgical margins. The patients were
followed up for 2~39 months {mean 15.6 months ) and no local recurrence or distant metastasis was found. Serum PSA was 0~0.12 pg/ml.
No death occurred. Conclusion: With the advantages of good operating field, minimal invasion, less complications and rapid recovery,
LRP is safe and effective for the treatment of prostate cancer.
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