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Retrospective analysis of autologous arteriovenous fistulas in 1820 cases
ZHANG Fan,et al
(Department of Nephrolpgy Renal Interal , General Hospital of Chengdu Military Region)

[ Abstract JObjective: To explore the perioperative treatment principle for arteriovenous fistulas of hemodialysis, the related factors to the
success of operations and the intervention measures. Methods : 1820 cases in the 2 periods from 1992to 2000 and from 2001 to 2008 were
selected, and the relation of the change of primary diseases, the difference of their blood vessel condition before operation, different
operation methods and different treatment after operation to the successful rate of operation and fistulas blood flow was analyzed and
statistical analysis was made to the related data. Results: The ratio of secondary renal disease in the second period was much bigger and of
significant difference with that in the first period (P<0.01);the factors to decide the success of operation included primary disease, the
protection of peripheral vessels of upper limbs before operation, the right time to set up fistulas, methods of anastomosis and
post—operation treatment measures; the blood flow was correlated to the operation methods, the blood flow after mature formation fistulas
anastomosed with cyclic titanium nail was 210.20 +45.42 ml/min, the blood flow after mature formation fistulas anastomozed with
end-to-end neurorrhaphy was 281.10 + 27.57 ml/min while that with end-to—side neurorrhaphy was 323.40 + ml/min, there existed a
statistical difference among the 3 methods (P<0.05). Conclusions: Time going leads to the change of primary diseases in patients with
chronic renal failure, and then to the changes of blood vessels and the inner circumstances in patients of fistulization ; the increase of the
successful rate of operation should not only depend on performance skills, but also on each link in perioperative period, including the
protection of blood vessels before operation, the selection of blood vessels for fistulization, the selection of operation methods, the
performance in operation and the treatment of anticoagulation and antiplatelet.
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Clinical study of flare — up after root canal therarp on acute periapical

periodontitis
LIANG Ya-ping, et al
(Department of Emergency , Hospital of Stomatology Peking University School )

[ Abstract JObjective : To evaluate the incidence pain after treatment of acute periapical periodontitis using calcium hydroxide and CP as an
intracanal dressing at the first time. Methods : 303 patients with single—toot acute periapical periodontitis were randoml allocated to three
groups.A group was treated by stainless steel hand files and opened ;B group was treated by stainless steel hand files and covered by CP.;C
group was treated with Hero nickel-titanium rotary instruments and covered by calcium hydroxide paste. The incidence and degree of
incidence pain after root canal preparation in the three groups were recorded. Results: There were significant difference between group A
and group B,group B and group C,group A and group C (P<0.05). Conclusion: Nickel-titanium rotary instruments and calcium
hydroxide paste used can effectively prevent and reduce the pain and dropsy during root canal therapy on acute periapical periodontitis.
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