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Clinical analysis on emergency intravenous thrombolytic therapy for acute myocardial infarction LIU Ben-
guang. Chongzuo People’ s Hospital, Guangxi 532200, China

[ Abstract] Objective To study the efficacy and prognosis of emergency intravenous thrombolytic therapy for
acute myocardial infarction ( AMI). Methods  Thirty-six cases of AMI in emergency were treated by intravenous
thrombolytic therapy with urokinase. The recanalization rate of cases of AMI were determined and the occurrence of
cardiac events in acute phase were observed. Results In all 36 cases of AMI, there were 23 cases obtained the coro-
nary recanalization, the recanalization rate was 63. 9% . Of 36 cases 27 cases were treated with thrombolysis within
6h of incidence, 21 cases obtained the coronary recanalization, the recanalization rate was 21/27 (77.8% ). 9 cases
were treated greater than 6h of incidence the thrombolytic recanalization rate was 2 / 9 (22.2% ). There was signifi-
cant differences in the thrombolytic recanalization rate between two groups (P <0.05). Conclusion Emergency in-



SEERFES 20094 117 $2% FuMk

- 1187 -

travenous thrombolytic therapy for AMI is a timely and effective practical ways. The patients of AMI will be treated

early, and more patients were be successfully salvaged.
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Clinical analysis of laparescopic curative resection of rectal cancers LIANG Chong,LAO Jing - mao, HE Wen
~ hai. Department of General Surgery ,the Lingshan People’ s Hospital ,Guangxi 535400, China

[Abstract] Objective To assess the feasibility and process of laparoscopic curative resection of rectal cancers,
Methods Laparoscopic procedures( Miles or Bacon or Dixon method) were performed on 36 patients. Results The aver-
age duration of operation was 195 min. The mean blood loss was less than 150 ml. The time for recovering bowel function
and taking diet was 2 days after operation. Average hospital stay was 10 days. Conclusion Compared with open surgery,
laparoscopy is an effective altemative technighe for redcial operation of rectal cancer with minimal invasion.
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