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Clinical observation on endarterectomy and autologous transplantation of bone-marrow stem cells in the
treatment of arterial occlusive disease of lower extremity TONG Lin-long , TONG Xian-zhou. Department of Vas-
cular Surgery ,Zhengzhou People’ s Hospital , Henan 450003, China

[ Abstract] Objective To study the clinical value of endarterectomy and(or) artificial vascular bypass, au-

tologous transplantation of bone-marrow stem cells in the treatment of arterial occlusive disease of the lower extremity.
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A retrospective analysis was performed on the pathogeny, the clinical characteristics, the diagnostisc and

the therapeutic methods in 185 patients with arterial occlusive disease of the lower extremity. Results These patients

were treated by endarterectomy and antologous transplantation of bone-marrow stem cell. The symptoms alleviated in 3

months ,6 months, 12 months and 24 months after operations. Conclusion Arterial occlusive disease can be treated

and get the good result by using the endarterectomy and(or) artificial vascular bypass and autologous transplantation

of bone-marrow stem cells.
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[ Abstract |

of ascites due to cirrhosis complicated by abdominal wall hernia. Methods

Objective To explore the clinical value of mesh plug hernia tension-free repair in the treatment
The clinical data of 25 patients who suf-

fered from ascites due to cirrhosis complicated by abdominal wall hernias and treated by mesh plug tension-free hernia



