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Management of Complication of misdiagnosis and mistherapy of

ongenital penile curvature(chordee’without hypospadias)in children
Wei Guaenghui, et al

Department of pediatric surgery, college of pediatrics

This paper reported the misdiagnosia and mistherapy of congenital penile curvature (chordee’ without
hypospadias) in & children. The causes and pathological characters of this penile curvature. reasons of
misdiagnosis and complications of mistherapy were discussed. It was recommended that urethrolysis.
cicatrectomy. urethral fistulaorrhaphy and urethroplasty should be chosen for the treatmeat of complications

such ag urethral fistula. penile cicatrices. etc.
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Analysis of delay diagnosis in three cases of iatrogenic cholangic

injuries
Zheng Ming, et al

Departent of surgery. the second college of clinical medicine

Simple cholecystectomy of 5068 cases were operated in our surgical unit from 1980 to 1996 and injury to the
extrahapatic biliary system were found in 6 patients. Three of the 6 cases were recognized at the time during
cholecystectomy and managed immediately, While the other three cases were verified seperately in the 15th
month, the 26th and 21st day after operation. The reasons of misdiagnosis were carefully analyzed in this article

KEY WORDS  Cholecystectomy; Delay diagnosis; Iatrogenic Cholangic Injuries
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