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Disscution on effects of intermittent hemofiltration on multiple organ dysfunction syndrome GONG Rong,
GUO Hua , LIANG Zhu , et al. Departemt of Nephrology, the Third People’ s Hosptial of Chengdu, Chengdu
610031, China

[Abstract] Objective To observe and investigate the effects of intermittent hemofiltration in the treatment
of multiple organ dysfunction syndrome(MODS). Methods Thirty four patients with MODS were selected.
Changes of BUN and serum CRE, K*, pH and acute physiology and chronic Il scores before and after treatment
were compared. Mean arterial pressure, central venous pressure and heart rate were monitored during the treat-
ment and their changes before and after treatment were compared. Results Compared with that before treat-
ment, all above of datas were significant changes. There were statistically significant difference before and after
treatment (P<0.05). Conclusion Intermittent hemofiltration can effectively clear extra solutes, appropriately
adjust ionic and acid — base balance with little disturbance on blood flow dynamics. It is a effective multiple organ
function support therapeutic method.

[Key words] Hemofiltration; Multiple organ dysfunction syndrome; Organ function support
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The lobectomy of liver for primary intrahepatic bile duct stone LUO Kun — lun, YU Feng, FANG Zheng,
et al. Department of Hepatobiliary Surgery, the 101th Hospital of PLA, Wuxi Jiangsu 214044, China
(Abstract] Objective
bile duct stone. Methods The clinical therapeutic effect of 52 cases suffering from intrahepatic bile duct stone
who underwent lobectomy of liver with other operation modality in nearly 6 years were retrospectively analyzed.
Results Among all the cases, 2 cases were treated with right lateral hepatectomy, 2 cases with right posterior lobe
liver resection, 9 cases with irregular liver resection, 13 cases with left half liver resection, 26 cases with left later-

To summarize the therapeutic effect of lobectomy of liver for primary intrahepatic

al lobe resection. Remnant stones were found in 7 cases after operation, the stones of 5 cases were removed by
choledochoscopy.  Conclusion  Lobectomy of liver is now a ideal method for the treatment of primary intrahepatic
bile duct stone.

(Key words] Hepatectomy; Primary intrahepatic bile duct stone
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