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Early complication after Billroth II partial gastrectomy: analysis of 58 cases HAN Jia. Second Department of
Surgery, the First People’ s Hospital of Hechi City, Yizhou Guangxi 546300, China

[ Abstract ]

Objective To discuss the cause and its prevention and treatment of early complication after Bill-

roth II partial gastrectomy. Methods A retrospective analysis of the data of 58 patients with early complication after
Billroth II partial gastrectomy in our hospital were performed. Results In 58 patients with early complication after

Billroth II partial gastrectomy 47 patients were cured;7 patients of abandoned treatment, or were transferred to superior
hospital for medical treatment. Conclusion The occurrence of early complication after Billroth II partial gastrectomy
is related to technical operations. Analysing the causes correctly, and treating timely and correctly can effectively a-

void the occurrence of complications.
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CT guided ozone injection for the treatment of lumbar disc herniation LIANG Shi-wei, SHEN Guo-guang, LI-
ANG Tian-sen, et al. Department of Radiology, Guangxi Provincial Corps Hospital, Chinese People’ s Armed Police
Forces, Nanning 530003, China

[Abstract] Objective To investigate the clinical value of CT guided ozone injection for the treatment of lum-
bar disc herniation. Methods Three hundred patients with lumbar disc herniation were treated with ozone injection.
At first,5 ~20 ml ozone (60jg/ml) were injected into the disc center and the disc hemiation, and then 5 ml ozone
(40 pg/ml) into the vicinity of intervertebral foramina. Results CT scan right after the ozone injection showed that
the distribution of ozone in lumbar discs showed localized shape, cranny shape or dispersion shape. Results were eval-
uated with the modified MacNab classification after 3 ~ 12 months of follow-up. Excellent therapeutic response, par-
tial response and none response was found in 174 patients (54% ), 102 patients (32%) and 42 patients (14%),



