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Exvivo renal revascularization and autotransplantation for renal artery

aneurysm with secondary hypertension
YAN Yong-li,et ol
(Department of Urology ,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: To discuss the safety and feasibility of ex vivo renal revascularization and autotransplantation for renal artery

aneurysm with secondary hypertension. Methods : A right renal artery aneurysm{ 11mm x 20mm ) with acute hypertension (160/110mmHg)

located in the middle of the main renal artery was diagnosed by Renal artery anglography. After aneurysmectomy and temporary

nephrectomy, renal revascularization was done with the kidney protected by hypothermia and continuous perfusion with preservation

solution, and then the kidney was replanted into the right iliac fossa.Results:The operation was successful. There were no significant

perioperative complications. The patient was followed up for more than 6 months, the blood pressure stabilized at about 135/90 mmHg

basically after the surgery. Renal function was normal and color Doppler ultrasonograph showed that the blood circulation in the transferred

renal artery was smooth.Conclusion : This technique treating renal artery aneurysm with secondary hypertension is safe and feasible.
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Nursing of children with solid tumors treated by arterial chemoembolization

MO Lin,et al
(Department of Tumour ,the Children’s Hospital , Chongqing Medical University)

[ Abstract] Objective: To retrospective study of the preoperative, intraoperative, and postoperative nursing of children with solid tumors
treated by arterial chemoembolization, in order to ensure the safety of surgery and successful of postoperative rehabilitation. Methods: 20

children, aged 0.3 to 7 years, with solid tumors underwent successful surgery of arterial chemoembolization from April 2008 to Jan. 2010

in the hospital where the authors worked.The surgical manage
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