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{ Abstract]

phase , the formation of ascites due to liver cirrhosis not only affects the quality of life of patients,but also increases the

Ascites due to liver cirrhosis is one of the main complication in hepatocirrhosis decompensated

risk of spontaneous pertonitis , renal failure and upper gastrointestinal bleeding, and is an index of ominous prognosis.

In this paper, the research progress on the formative mechanism and the treatment of ascites due to liver cirrhosis in

the recent years are reviewed.
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Progress of cranial-bones repairing and the choice of repair material WE! Zu-bin,TAN Yi. Department of Neu-
rosurgery, Wuming People’ s Hospital, Guangxi 530100, China

[ Abstract] Clinical data have showed that the patients’ clinical symptoms will appear if skull defect is greater
than 3 cm in diameter. The best time of repair is in 2 and 3 months after surgery, and there will be conductive to re-
covery of nervous function repair, and improve ment of clinical symptoms. The choice of cranial bones’ repair materi-
al is the key in the cranioplasty. And there is a direct relation between the biocompatibility and the improvement of
patients’ cerebrovascular hemodynamics and nervous’ function. By reviewing some correlative documents from 1993
to 2010, this paper introduces the operation time of repair of skull and different repair material and its effect in order
to offer the thought and reference for treatment skull defect.
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