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Effect of training accomodative facility on myopia developing in children SONG Han, GAO Song, HAN Su-
zhen et al. Department of Ophthalmology , Heilongjiang Provincial Hospital ,Harbin 150036, China

[ Abstract] Objective To observe the effect of Flipper mirror training accomodative facility on myopia devel-
oping in children. Methods Sixty-two(117 eyes) myopia children aged 6 to 12 were divided into 3 groups according
to the degree of myopia: I group( < ~3.00 D); II group( -3.00 ~ —6.00 D) ; 10 group( > —6.00 D). The
changes in annual progression range of myopia after 6 months of Flipper mirror adjustment training were analyzed. Re-
sults Compared with the original myopia, the progression range of myopia after Flipper mirror training significantly
decreased( P < 0. 05) ; there were statistically significant difference between different refractive power groups (P <
0.05). Conclusion Flipper mirror training accomodative facility can effectively delay myopic diopters developing in

children , especially in more children with low to moderate myopia.
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Clinical application of transurethral catheterization of vas deferens and seminal veside in seminal duct ob-
struction: report of 30 cases LIU Jun-ning, WANG Xiao-ping, ZHANG Wei-guo et al. University of Traditional
Chinese Medicine, Nanning 530021, China

[ Abstract] Objective To explore the value transurethral catheterization of vas deferens and seminal veside in
the diagnosis of seminal duct obstruction and the treatment of seminal duct diseases. Methods A retrospective analysis
was performed on the clinical data of 30 patients who received ureteroscopic retrograde cathe terication via ejaculatory
duct and seminal veside and indwelling catheter for radiography ,and treatment ( including drug irrigation ect) ,in order to
diagnose seminal duct obstruction and treat seminal duct diseases. Results Angiography showed the seminal duct had
obvious development in all patients. The patients had varying improvement in symptoms, Follow-up of 3 months showed
3 cases had recurrence. Conclusion Transurethral catheterization of vas deferens and seminal veside in the diagnosis of
seminal duct obstruction and treatment of seminal duct diseases has a good effect. Transureteroscopic catheterization of
vas deferens and seminal veside has significant effect, fewer complications, and a high clinical value.
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