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Clinical analysis of postoperative diabetes insipidus because of pituitary tumor’s micrurgy PANG Rong-nan,
CHEN Ming ,WU Wen-chang ,et al. Department of Neurosurgery ,the First Hospital of Yuling City, Guangxi 537000,
China

[ Abstract]
sipidus after removal of pituitary tumor through micrurgy,to decrease the incidence of postoperative complications and

Objective To study the reason,diagnosis, prevention and treatment of postoperative diabetes in-

improve the treatment of pituitary tumor. Methods The clinical data of 55 cases of resection of pituitary tumor by mi-
crurgy in 5 years were retrospectively reviewed. Results There were 17 cases of postoperative diabetes insipidus in
total of 55 operations,6 of them occurred in the fisrt postoperative 24 hours, 11 of them occurred in the second and the
third postoperative 24 hours. Eleren recovered within 1 W, 5 recovered within 2 W, 1 recovered within 3 W,no per-
sistent diabetes insipidus was found. Conclusion The key points to prevent postoperative diabetes insipidus lay in
the improvement of operative skills, careful protection during operation and avoidance of unnecessary injury. In case of
diabetes insipidus ,rational use of antidiuretics and correction of electrolyte balance were effective in the treatment of
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postoperative diabetes in sipidus.
[Key words] Micrurgy; * Diabetes insipidus;
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Preoperative preparation for digestive tract in the patients with esophageal carcinoma HUANG Guo-wu,
ZHANG Chun, LI Chan-bo ,et al. Department of Cardio-thoracic Surgery ,the 7th Affiliated Hospital of Guangxi Medical
University ( Wuzhou Workers® Hospital) ,Guangxi 543001 ,China

[ Abstract]
tract in the patients with esophageal carcinoma. Methods Before operations of excision of esophagus and anastomosis
of esophagus-stomach on 173 patients with esophageal during January 2005 and December 2008, the methods of regu-
lar oral nursing, rinsing of esophagus, laxation of motions, also using antibiotic medicine or intubation of stomach in

Objective To summarize the method and curative effect of preoperative preparations for digestive

case of esophageal obstruction was used. Results No case of incidence was related to narrowing of sewing up the in-

cigion, leaking of fluid or pyothorax, obvious abdominal distension, constipation. Lower rate of lung iffection and ear-



