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Application of acute normovolemic hemodilution in orthopedic operation LIANG Chun-mei. Operating Room,
Qinzhou Second People’ s Hospital, Guangxi 535000, China

[ Abstract] Objective To investigate the effects of acute mormovolemic hemodilution and autologons blood
transfusion on circulatory function and blood cagulatory function during and after operation in the patients undergoing
orthopedic operation. Methods  Before operation the autologous blood in 22 patients were collected by radial artery
puncture for autotransfusion and 2 ~3 times of Changyuan Xue’ an and balanced salt solution were infused at same
time. During the operation, the changes of HR \MAP CVP SpO, and urine output were monitored. Then the changes
of HCT \Hb \PLT .RBC at 30 minutes before and after arterial blood sampling, at 30 minutes before and after auto-
transfusion, at 1 day, and 7 days after operation were monitored. Results In the course of operation, no distinct
change (P >0.05) of HR \MAP ,CVP SpO, was observed. ECG showed no performance of myocardial ischemia. Af-
ter hemodilution HCT and Hb declined significantly (P <0.01), but not lower than the minimum value (0.25).
PLT and RBC dropped down a little (P <0.05). Seven days after operation, HCT, Hb and RBC recovered quickly;
PLT increased significantly. Conclusion Application of acute normovolemic hemodilution and autologons blood trans-
fusion in orthopedic operation can guarantee the stabilization of circulatory function and blood coagulatory function
during and after operation. After operation the blood coagilatory function recover distinctly and the complication due to
heterogenous blood transfusion reduce. It is a safe and effective autotransfusion method.
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Clinical analysis of transvaginal hysterectomy plus anterior and/ or posterior colporrhaphy in treating pa-
tients with uterine prolapse ZENG Yong-qun,SHE Yuan-ping. Department of Gynaecology and Obsterics, the Affil-
iated Hospital of Guilin Medical College, Guangxi 541001, China

[ Abstract |

rior colporrhaphy in treating patients with uterine prolapse. Methods

Objective To evaluate the effectiveness of transvaginal hysterectomy plus anterior and/ or poste-
The postoperative conditions of vaginal hyster-
ectomy were analyzed in 48 patients who were admitted from March 2006 to March 2008 to our department. All pa-
tients were followed up for 2 years. Results The operative effects were satisfactory and no re — operation case was
found in this group. Conclusion Transvaginal hysterectomy plus anterior and/ or posterior colporrhaphy in treating

patients with uterine prolapse has many merits,such as less trauma, quicker recovery, no scar in abdomen and should

be widely used in clinic practice.
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