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Study on the replace time of breathing machine humidification pot liquid

in mechanical ventilation
LIU Yu—cun,et o
(Department of Pulmonary ,the First Affiliated Hospital , Chongging Medical University)
[ Abstract] Objective: To study on the best replacement time of breathing humidification pot liquid in mechanical ventilation. Methods:
33 mechanical ventilation patients were randomly divided into observation group and control group, in the observation group the
humidification pot liquid were replaced 7 days, while in a control group were replaced every day, all liquid samples were cultured for
bacteria. Results: 119 samples collected in observation group have 3 cases with positive bacterial growth (2.5% ), while 112 samples

collected in control group have 15 cases with positive bacterial growth (13.4% ). Conclusion: Replace humidification pot liquid of

breathing machine everyday may cause bacterial pollution more easily than they were replaced in 7 days interval.
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Early diagnosis and treatment of 16 cases with iatrogenic bile duct injury
CHEN Sheng-kai,et al

(Department of Hepatobiliary Surgery,the Third People’s Hospital of Chongging)
[ Abstract JObjective: To explore the early diagnosis and treatment of iatrogenic bile duct injury. Methods: The clinical data of 16 patients
with iatrogenic bile duct injury from July 1997 to September 2009 were analyzed retrospectively.The clinical types of the bile duct injuries:
Bismuth [ (5 cases), Bismuth I (9 cases),Bismuth Il (O case),Bismuth IV (2 cases), Bismuth V (0 case ).The treatment of the bile
duct injuries: Roux~enY biliary~enteric anastomosis with stent tube drainage(6 cases ), bile duct suture without T tube drainage(2 cases),
bile duct suture with T tube drainage (3 cases), bile duct repair utilizing umbilical vein with T tube drainage (1 case),bile duct repair
utilizing cystic duct with T tube drainage(2 cases ), single drainage of abdominal cavity(2 cases ). Results: All patients had been followed
up for 3 months to 12 years. 11 (68.8%,11/16) cases obtained better effect, while the other 5 (31.2% ,5/16) cases received second
operation because of unsatisfactory effect .Conclusion :Early diagnosis and correct treatment of iatrogenic bile duct injury are necessary
for better effect.Otherwise, the effect will be unsatisfactory. Both bile duct suture or repair with T tube drainage and Roux-en Y
biliary~enteric anastomosis with stent tube drainage are better treatment in the early stage of iatrogenic bile duct injury.
[ Key words Hatrogenic bile duct injury; Diagnosis; Treatment
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