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Effect analysis of the endoscopic internal and external drainage in the treatment of obstruction of bile duct LI
Rui-zian, PAN Xiao-ping. Ximeng Hospital , Inner Mongolia 026000, China

[Abstract] Objective To observe and compare long curative effect and complications of the endoscopic in-
ternal and external drainage in the treatment of different lesions and different parts of obstruction of bile duct.
Methods The date of 506 cases of obstruction of bile duct drained by the duodencscope from Octomber 2003 to
December 2007 were reviewed. Results Four hundred and eighty-one cases were successful in 506 and the suc-
cessful rate was 95.1% . The symptoms of obstruction had remittence(jaundice abatment, pain relief and temper-
Conclusion The endoscopic drainage for treating obstruction of bile duct has following merits:
less trauma, less pain, quick recovery, short hospitalization time and good effect. Paying attention to selection of

ature descent) .

drain site can further improve the successful rate of endoscopic biliary drainage.
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Mechanism and treatment strategics of limb deep venous thrombosis in malignant tumeor patients

WANG

Qing, MA Chun-lin. Department of General Surgery, Second People’ s Hospital, Yunnan Province, Kun-

ming 650021, China

[Abstract] Objective To study the pathogenetic mechanisms and treatment of malignant tumor complicated

by limb deep venous thrombosis (LDVT).

Methods The data of 21 patients with LDVT after operations for

malignant tumor from January 2000 to June 2006 were collected and analyzed retrospectively. Results The pa-
tients with LDVT were 5.4 % (21/392)of overal| deep venous thrombosis of the same period. The left leg was in-
volved in 13 of the patients,and right leg in 8 cases. After the treatment, patients’ condition were improved in

some extent. Conclusion The causes of LDVT are various. The early diagnosis and therapy in time is the key to

improve prognosis. The importance of prevention of LDVT after operation for rectal cancer should always be em-

phasized.
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