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- Frequency — doubled Nd:YAG Laser coagulation in treatment
of peripheral retinal tears

Kuang Yi, et al
Department of ophthalmology. No.8 people’s hospital of Chongging.

To discuss the effect.indications. contradications of frequency —doubled Nd:YAG laser coagulation and how
to avoid photocoagulative complications. Methods: 61 peripheral retinal tears were coagulated with
frequency — doubled Nd:YAG laser. All cases were followed up for durations of 2 to 23 months with an average of
16 months. Results: 58 eyes (95.1%) were cured, 3 eyes(4.9%) wera not. Visual acuity was improved in 25 eyes
{(41%).unchanged in 33 eyes (54.1%) and deteriorated in 3 eyes (4.9%). 39 eyes (63.9%) healed successfully after
one—time laser coagulation, after two times in 18 eyes (29.5%) and after three times in 1 eye (L.6%). No
complications occurred in any patients. None of the cured patients developed retinal detachment. Conclusion:
Photocoagulation with frequency —doubled Nd:YAG,laser is a safe and effective method for treatment of retinal
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tears and prevention of retinal detachment.
KEY WORDS Coagulation retinal tears Nd; YAG laser
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Causes and treatment of recurrent retroperitoneal tumors

Yin Yubing

Department of general surgery, college of clinical medicine

This paper analyzes 23 patients with primary retroperitoneal Tumors(PRT) who were treated in our hospital
from 1985 to 1995.There were 12 male and 11 female patients. We performed 64 operation including 3 multiple
organ resections, 40 complete resections, 11 partial resections and 10 biopgies. The causes and treatment of PRT
are discussed. Good long—term results can be obtained if postoperative follow—up, complete preoperative

preparation and complete resection of recurrent, etroperitoneal tumors are emphasized.
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