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Clinical effect in the treatment of retinal detachment without holes with a heavy silicon oil as temporary tam-
ponade IAN Qian-gian, LI Min,ZHAO Xin et al. Department of Ophthalmology, the People’ s Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract |

in the treatment of retinal detachment without holes. Methods

Objective To assess the clinical efficacy of a heavy silicon oil as temporary internal tamponade
Vitrectomy combined with intravitreal heavy silicone

oil tamponade ( Oxane HD)was performed in 7 eyes of 7 patients with diagnosed retinal detachment without holes. Re-
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sults The recurrence of retinal detachment was not be found in all 7 cases followed up for 89 ~248 days. Two cases

showed improvement in visual acuity, 2 cases remained visual acuity and 3 cases showed visual acuity decreased after

the surgery. After surgery intraocular pressure was abnormal in 5 cases, included 2 case lower than 10 mmHg and 3

cases higher than 21 mmHg. Tamponade was found in the anterior chamber in 2 case. No complicated cataract, sili-

con oil emulsification or excessive postoperative inflammation in anterior chamber were found in the follow-up period.

Conclusion Treating the retinal detachment without holes with vitrectomy combined with intravitreal heavy silicone

oil tamponade could secure a satisfactory rate of retinal reattachment, whereas the incidence of complications is low

and the comfortability of patients is improved.
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The impact of temperature of irrigating fluid on life signs of patients undergoing percutaneous nephrolithoto-
my GU Chao-qiong ,YANG Hong-yan LI Xiao-yan et al. Operation Room ,the People’ s Hospital of Guangxi Zhuang
Autonomous Region ,Nanning 530021, China

[ Abstract] Objective To investigate the temperature of irrigating fluid on life signs of elderly patients un-
dergoing the minimally invasive percutaneous nephrolithotomy lithotomy ( mPCN). Methods Ninety elderly patients
undergoing mPCN were randomly divided into three groups by different temperature of fluid, each group 30 cases. The
temperature of irrigating fluid group A were (20 ~24)°C, group B (28 ~30)°C, group C (36 ~37)°C. Body tem-
perature (T), mean arterial pressure (MAP) , heart rate (HR) and the incidence of shivering were observed when
using different temperature fluid on patients. Results In group C,T, MAP and HR showed no significance between
before and after mPCN (P >0.05) ; the incidence of shivering in group C was lower than in group A or group B (P
<0.01). Conclusion Using irrigating fluid ranging from 36 to 37 degree “C in mPCN can reduce the changes of
body temperature, blood pressure, heart rate and the incidence of shivering.

[ Key words] Percutaneous nephrolithotomy; Irrigating fluid; Life signs



