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[ Abstract ]

Objective To investigate the clinical effect of cervical loop electrosurgical excision procedure in



- 854 - Chinese Journal of New Clinical Medicine, September 2014, Volume 7, Number 9

the treatment of cervical lesions. Methods Two hundred and seventy-eight patients with various cervical lesions un-

derwent colposcopic biopsy, then were treated by cervical loop electrosurgical excision procedure. The operation time

and bleeding volume were observed, the therapeutic effect and safety were analyzed retrospectively. Results In 278

patients treated by cervical loop electrosurgical excision procedure all operations were successful. The operation time

ranged from 5 to 20(average 7.5) min; intraoperative blood loss was 10 to 60(average 12. 8) ml; 257 patients were

cured, 13 patients improved, the total effective rate was 97. 1% . Conclusion Cervical loop electrosurgical excision

procedure treatment of cervical lesions is safe and effective, and can improve the cure rate.
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Monitoring of first ovulation after removing subcutaneous implants . clinical analysis of 200 cases SHEN Ai-
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[ Abstract ]

as to guide the contraception and conception. Methods Monitoring of the first ovulation time was performed in 200

Objective To explore the first ovulation time in woman after removing subcutaneous implants, so

women after removing subcutaneous implants under different conditions such as different embedment duration, differ-
ent age, different dosage forms and so on, and postoperative pregnancy was followed up. Results Al the 200 women
recovered ovulation. The first ovulation time was (41.4 = 9.8)days. The first ovulation time in women with men-
strual cycle was shorter than that in women with amenorrhea period; the first ovulation time in women whose implants
were removed at due time was shorter than that in women whose implants were removed within 3 years due to different
causes; the first ovulation time in women under 40 years of age was shorter than that in women over the age of 40
years, the differences were significant ( P <0.05). There was no significant difference in the first ovulation time be-
ween women receiving China-made implants type [ and women receiving China-made implants type IJ (P >0.05).
In 25 women with fertility intention who were followed up, the 1-year pregnancy rate was 88. 0% . Conclusion After
removing subcutaneous implants, women can quickly restore ovulation and fertility.

The first ovulation

[ Key words] Subcutaneous implants; Monitoring;
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