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Clinical analysis on laparoscopic treatment in 65 case of ectopic pregnancy ZEN Li-Li. Department of Obsterics
and Eynecoclogy ,Luzhai Hospital of Traditonal Chinese Medicine ,Guangxi 545600, China

[ Abstract] Objective To study the feasibility of laparoscopic treatment for ectopic prenancy. Methods
Sixty-five cases of ectopic pregnancy received laparoscpic treatment in our hospital from May 2008 to April 2009 were
selected as laparoscopic gourp, another 65 cases of ectopic pregnancy received open surgery in our hospitol form Au-
gust 2003 to June 2005 were selected as open surgery group ( control group). On the basis of the disease condition and
the patients’ requirement for the preserving fertility, salpingctomy or orduct fenestration were performed in these pa-
tients. The operation time , intraoperative blood loss volume, hospitalization days, recovery time of post operative free
activities and anal exsufflation time between two groups were compared. Results The operative were successfully
completed in 65 cases in the laparoscopic groups. Among them 65 cases were diagnosed during operation. The preoper-
ative diagnostic coincidence rate was 100%. Of 65 cases,4 cases were complicated with ovarian cyst,18 cases were
complicated with pelvic cavity adhesion,8 cases were complicated with infertility. The above-mentioned five index in
the laparoscopic group were significantly superior to those in the open surgery group (all P <0.01). Conclusion
Laproscopic operation has the advantages such as safety, minimal invasion, and rapid,and so on. The short-term and
long-term effects of laparoscopic operation in the treatment of ectopic pregnancy were superior to those of open surger-
y. Laparoscopic operation has become one of the standard operation methods for the treatment of ectopic pregnancy.
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Experience on transurethral vaporization of prostate for the treatment of benign prostatic hyperplasia L/-
ANG Ying-xue. Department of Urology, Debao County People’ s Hospital, Guangxi, 533700, China

[Abstract] Objective To discuss the clinical effect of transurethral vaporization of prostate for the treatment
of benign prostatic hyperplasia( BPH). Methods Transurethral vaporization of prostate was used for the treatment
of 106 patients with BPH. Results The mean operative time was 80min, with smooth operation, less bleeding, no
TURS syndrome, and efficacy satisfaction. Conclusion Transurethral vaporization of prostate is an ideal method for
the treatment of BPH, and it has advantages such as safety,significant efficacy, fewer disease complications, and so

on. It is worth promoting.
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