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Myomectomy performed during cesarean section:a clinical analysis of 38 cases HUANG Zhen- zhen. Depari-
ment of Obstetrics and Gynecology ,Nanning Red Cross Hospital ,Guangxi 530012, China

{Abstract] Objective To evaluate the safety and feasibility of cesarean myomectomy. Methods In this ret-
rospective case-control study,38 patients underwent cesarean myomectomy from Jan. 2004 to Jan. 2009 were compared
with the control group consisted of 38 patients without uterine myoma who underwent cesarean section alone. Results

The average duration of operation was longer in the patients who underwent cesarean myomectomy than those under- ‘

went cesarean alone (P <0.05), but the amount of blood loss or postoperative morbidity, postoperative anal exhaust
time, and hospital days were similar between them. Conclusion In selective patients,cesarean myomectomy is not a
hazardous procedure and can be performed safely by experienced obstetricians.
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Surgical treatment of intracranial arteriovenous malformations HUANG Qi-dan ,HUANG Zhi-wei LU Jian-wu,
et al. Department of Neurosurgery the Forth Affiliate Hospital of Guangxi Medical University , Liuzhou 545005 , China

[ Abstract]

Objective To study the Clinical features and surgical treatment of intracranial arteriovenous mal-

formations, Methods Two patients with intracranial arteriovenous malformations were treated by surgical treatment.
The image features, clinical manifestations, treatment of intracranial arteriovenous malformations ware studied. Re-
sults Total resection was performed in 59 cases (92% ) ,partial resection performed in 5 cases (8% ). Conclusion

Surgical treatment is an effective method in treating intracranial arteriovenous malformations with hemorrhage.
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