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Diagnosis and treatment of duodenal diverticulum
Ni Chun et al
(Department of Surgery , Chonggang General Hospital )

[ Abstract JObjective: To explore the clinical feature of duodenal diverticulum and the reason for delayed-diagnosis or misdiagnosis of this
disease. Methods: The clinical data of 43 duodenal diverticulum patients admitted to our hospital between 1998.9 to 2008.9 were
reviewed retrospectively. Results: All 43 patients were not considered to have duodenal diverticulum when admitted to hospital, The
preliminanry diagnosis was common digestive tract disease. Final diagnosis was established only after the examination of barium meal,
duodenoscopy, or ERCP examination. 32 patients received non—operative treatment. 6 received diverticulum remaining and duodenal
bypass operation. 1 received diverticulectomy. 2 received inverting suture,and 2 received Oddi’s spincterplasty. The therapeutic effects
were excellent in all patients. Conclusion: The duodenal diverticulum was not in clinic and the absence of vigilance in doctors lead to
delayed—diagnosis or misdiagnosis of this disease frequently. Medical treatment can relieve or cure the complaints of most duodenal
diverticulum patients. Operation is the best choice for patiences with indolent symptom or serious complication.
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One-stage restitution of nasal and lip deformity associated with a bilateral cleft lip
QIU Lin,et al
(Department of Burns and Plastic , the Children’ s Hospital, Chongqing Medical University)
[ Abstract JObjective: To explore the surgical method of correcting cleft lip and nasal deformity at one—stage in restitution of congenital
bilateral complete cleft lip in order to get more satisfactory cosmetic operative effect and decrease the difficulties of repairing secondary
nasal deformity. Methods: The chief design principle of cleft lip restitution was keeping the length of prolabium, and at the same time the
philtrum and nostrils width were adjusted by little triangle besides columella nasi. The orbicularis oris muscle was dissected and replaced.
During operation, nasal deformity was rectified by remodeling position of greater alar cartilage, recover rhino—dome and lengthen
columella nasi through the operative incision of bilateral nostril verge. Results:Fifteen patients were treated with this surgical method.
Their ages were from six months to twelve months. Primary healing of the incision was achieved and the blood supply of anterior lip was
sufficient. The followed—up was as long as three years. 20 of these cases showed satisfactory results with desirable height of lip, regularity
of red labial margin, nice Cupid’s bow, turgor vitalis of vermilion of the lip, continual orbicularis oris muscle when lip exercising. Their
collapse ala nasi significantly improved; the double nostrils were similar, and the columella nasi were lengthened. 5 of these cases achieved
satisfactory effect of repair of cleft lip but their nasal deformity were only partly improved. Conclusion: The good operative effects could

be achieved when cleft lip was repaired and nasal deformity was corrected at one—stage in bilateral complete cleft lip. Therefore, this
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surgical technique is recommended to the bilateral cleft lip.
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