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[ Abstract] Objective To study the diagnostic and treatment methods of early colorectal neoplasm and to e-
valuate the value of these methods. Methods Authors reviewed the recent thesis of early colorectal cancer, stud-
ied the diagnosis and treatment methods, introduced new methods including endoscopic mucosa resection(EMR)
Results The treatment methods include endoscopic polypectomy or endoscopic mucosa resection( EMR) . transanal
local excision for early rectal cancer. Conclusion Endoscopic polypectomy or endoscopic mucosa resection(EMR)
and transanal local excision for early rectal cancer are useful for diagnosis and treatment of early colorectal cancer,

and correct preoperative staging of colorectal neoplasms is of significance in guiding treatment.
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Minimally invasive surgery in treatment of hysteromyoma MA He-qun, JI Liu-yu . Department of Ultrasono-
graphy , the Fourth Affiliated Hospital , Guangzi Medical University , Liuzhou ,545005, China

[Abstract] Hysteromyoma is common ailments and frequently-occurring diseases. This review describes
minimally invasive surgery in treatment of hysteromyoma, such as the laparoscopics urgeryforldilmyoma, the em-
bolization therapy of hysteromyoma, radiofrequency ablation, high intensity focused ultrasound technique, targeted
cryoablation therapy, microwave and PEI
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