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Clinical application of epinephrine combined with lamiophlomis rotata in cervical loop electrosurgical excision
procedure LI Fan,ZHOU Ping. Department of Obsterics and Gynecology ,the First People’ s Hospital of Huainan ,the
Fourth Affiliated Hospital of Bengbu Medical College ,Anhui 232007, China

[ Abstract] Objective To observe the hemostasis and tissue repair effect of epinephrine combined with lami-
ophlomis rotata on surface of cervical loop electrosurgical excision procedure( LEEP). Methods Fifty-seven patients
were selected randomly for LEEP therapy who were divided into two groups randomly: observation group(n =30) and
control group(n =27). For subjects in the observation group, epinephrine cervical injection was applied, lamiophlo-
mis rotata was coated on LEEP surface for hemostasis, given oral lamiophlomis rotata capsule for 3 days; while con-
ventional electric coagulation was routinely adopted to stop bleeding for control group. The intraoperative bleeding vol-
ume, operating time, diameter and height of resected specimen, pain severity, vaginal bleeding time , vaginal drainage
time , post-operation condition were observed. Results There was no statistically significant difference in the diameter
and height of resected specimen between two groups( P > 0. 05). Compared with the control group, subjects in obser-
vation group had less intraoperative bleeding volume, shorter operating time,lighter pain severity,less vaginal bleed-
ing and drainage time. All the differences were statistically significant( P <0. 05 or <0.01). Conclusion Epineph-

rine and lamiophlomis rotata have a positive hemostasis effect on surface of cervical LEEP, and is worth being promo-

- 655 -

ted clinically.

[ Key words] Epinephrine; Lamiophlomis rotata; Cervical loop electrosurgical excision procedure
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Clinical efficacy of laparoscopic conservative operation in the treatment of tubal pregnancy ; Report of 148 ca-
ses QIN Yan-fen,WU Li-ying ,QIN Hua-chan. Department of Obstetrics and Gynecology ,the First People’ s Hospitol of
Hechi City ,Guangxi 546300, China

[ Abstract] Objective To explore the clinical efficacy of methotrexate (MTX) combined with pituitrin in the
laparoscopic treatment of tubal pregnancy. Methods One hundred and forty-eight patients with unbroken tubal preg-
nancy were treated by laparsocopic fendstration and embryo-taken surgery plus local injection of MTX. The patients
were divided into two groups according to whether using pituitrin or not. Observation group(n =74) received injection
of MTX combind with pituitrin into the pregnancy tubal; Control group(n =74) received injection of MTX only. The
conditions of two groups were observed including bleeding volume, operation time, pregnancy tubal electrocoagulation
times, postoperatied blood , HCG level, persistent ectopic pregnancy (PEP) rate, etc. Results Observation group
had less bleeding volume, less operation time, less electrocoagulation times than control group. There were significant

differences between two group (P <0.01); While the conditions of postoperative serum HCG level and PEP rate be-



