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The establishment of a general anaesthesia model without bronchial cannula for Guangxi bama miniature pig
DENG Da-zhi ,LIU Gang. Department of Emergency ,the People’ s Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China
[ Abstract] Objective To establish a general anaesthesia model without bronchial cannula for Guangxi bama
miniature pig. Methods Eight male Guangxi bama miniature pigs were chosen. Ketamine hydrochloride injection in
a dose of 0.1 g and diazepam injection in a dose of 10 mg were used to anaesthetize Guangxi bama miniature pigs
through intramuscular injection behind the pigs’ ears. Then Guangxi bama miniature pigs were anaesthetized with ket-
amine hydrochloride injection and diazepam injection through intravenous anaesthesia discontinuously. While the oper-
ations were done on urinary system ,the depth of anaesthesia was adjusted according animal’ s heart rate , eyelash reflex
and pain response. Results Eight Guangxi bama miniature pigs recovered well and the effects of anaesthesia were
satisfactory. Conclusion It was a safe, effective,, simple and easy method to anaesthetize Guangxi bama miniature pig
with diazepam injection and ketamine hydrochloride injection discontinuously.
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A control study between the vaginal birth after cesarean section and the repeated cesarean section JIANG
Yong-hong. Department of Obstetrics and Gynecology, Liaocheng Dongchangfu People’ s Hospital, Shandong 252000,
China
[ Abstract] Objective To discuss the delivery way of the re-pregnacy after cesarean section. Methods

From January 2008 to September 2009, the ways of childbirth, the results of childbirth and the cost in the 156 cases of
re-pregnacy after cesarean section randomly selected were retrospectively analyzd. Results Among 156 cases of re-
pregnacy after cesarean section, 125 cases received repeated cesarean section (RCS) (112 cases received selective
cesarean section, 13 cases received cesarean section after failure of trial of vaginal labor) ,accounted for 80. 13% ;the
trial of vaginal labor were adopted in 44 cases, accounted for 28. 21% ;the VBAC 31 cases, accounted for 19. 87% ;
the success rate of trial of vaginal labor was 70.45% . The quantity of postpartum hemorrhage of RCS was more than
that of VBAC, [ (85.5+8.5)ml (175.7 +4.0)ml] ,and the average days of hospitalization were more than that of
VBAC,[ (8.20 £1.58)d.(3.20 £0.42)d],and the cost of RCS was higher than that of VBAC. Conclusion Ce-
sarean section history is not the absolute indication of cesarean section, vaginal birth is possible under intensive moni-
toring.
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