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The one — and - a — half syndrome

Peng Guoguang, et al
Department. of Neurology, college of clinical medicine

THe "one—and—a—half” syndrome is a characteristic eye movement disorder, and a sign for topographic
diagnostic value. Six cases are reported. The clinical features, site of the lesion and recorded causes of the

syndrome are discussed together with the literature.
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Experimental studies on chemical cholecystectomy dept
of surgery, college of clinical medicine

_ Yaon Xiong, et al
Department of Surgery,College of Clinical Medicine

The experiment was to investigate effecta of sclerosing agents as 100% ethanol and 100% ethanol plus 3.5%
carbolic acid to gallbladders under the occlusion of cystic duct. The histological changes of the gallbladder wall,
the degree of fibrosis on the different time phases, the volume density of fibrous tissue in the gallbladder wall,
and the remain or regeneration of epithelium were discussed. The results showed that there was obvious
proliferation in fibrous tigsue instead of the gallbladder epithelium after 2 weeks, and the gallbladders were all
fibrotic after 6 weeks. The experiment suggests that the chemical cholecystectomy is a possible way for chronic
cholecystitis and cholecystolilhiesis in appropriate cases.

KEY WORDS Chemical Cholecystectomy; Scleroeis agents; Occlusion of cystic duct; Fibrosis of gallbladder
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