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[ Abstract] Objective

To observe and analyze the clinical manifestations, pathogenesis and therapeutic

effects of diabetes with sencondary epilepsy. Methods The clinicalo data of 39 middle-aged and aged patients of dia-
betes with secondary epilepsy were analyzed. Results Diabetes with secondary epilepsy were more likely happened to
middle-aged and aged people with diabetes or recessive diabetes history and attacked in a way of focal motor seizures
or generalized seizures continuance. Lowering blood sugar could alleviate or terminate the seizures while the therapeu-

tic effects of antiepileptic drugs were not obvious. Conclusion The seizures of diabetes with secondary epilepsy in

middle-aged and aged people are highly relevant to elevation of blood sugar, therefore , middle-aged and aged epileptics
with no explicit diabetic history can be treated according to the therapy of the symptom mentioned above.
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Diagnosis and treatment of spleen cyst TANG Jian -zhou, HUANG Zhong-hai, HUANG Jun-min. Department of
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[Abstract] Objective To explore the method of diagnosis and treatment of spleen cyst. Methods The data
of 7 patients with spleen cyst admitted to our hospital from January 1990 to January 2009 were retrospecfively ana-
lysed. Results All 7 patients were treated with operation. Five patients had complete splenectomy ,among them 1 had
accessory spleen reserved,1 underwent spleen flake transplantation;2 patients underwent semisplenectomy and cyst
resection. All patients were cured. Conclusion Spleen cyst is not very common. Its pathogeny is still not very clear.
The diagnosis mainly depends on medical history, BUS and CT. Surgery is the main treatment. The operation mode se-
lection is based on the position, size and property of the cyst. And accordingly complete splenectomy , semisplenectomy
or spleen ablation is selected.
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