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[ Abstract |

Objective To discuss the feasibility of the development of laparoscopy surgery in basic hospital.

Methods The clinical date of 445 cases of laparoscopic surgery, including the surgery type, the treatment result,

doctor’ s technology, the experience were summarized. Results  Among 445 cases of laparoscopic surgery, conver-

sion to open surgery were required in 15 cases, operative complication occurred in 6 cases,all cases were cured. Con-

clusion It is practical and feasible to develop the laparoscopic surgery in the basic hospital.
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[ Abstract] Objective To explore the clinical effect of modified anastomosis in arteriovenous fistula opera-
tion. Methods The data of 36 patients received modified anastomosis were retrospectively analyzed,and comparred
with the data of 21 patients received common end-to-side anastomosis at the same time. Results In 36 patients re-
ceived modified anastomosis, the anastomosis were successfully parformed in all patients at first time, the mean vas-

cular anastomosis time was (15 +3)min, the patency rate was 97.2% during a follow-up of 2 years without obviously



