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[ Abstract]
ment of unexplained pleural effusion in the elderly. Methods

Objective To investigate the effect of medical thoracoscopy surgery in the diagnosis and treat-
The clinical data of 78 elderly patients with unex-
plained pleural effusion undergoing medical thoracoscopy surgery was retrospectively analyzed. Results Seventy-eight
patients were successfully carried out surgery and underwent medical thoracoscopy. The pathological findings showed
malignant tumors in 45 cases(57. 69% ), non-specific inflammation in 33 cases(42.31% ). Patients were followed
up for 3 ~ 17 months, the efficient rate was 97. 44% (76/78). No serious postoperative complication was found. Con-

clusion The medical thoracoscopy surgery is safe and effective in the diagnosis and treatment of elderly patients with

unexplained pleural effusion.
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Therapeutic evaluation of high-frequency electric scalpel and tranditional operation for tonsillectomy LUO
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[ Abstract] Objective To explore the advantages of high-frequency electric scalpel for tonsillectomy. Meth-
ods A retrospective analysis of clinical data was made in 128 cases of tonsillectomy from June 2010 to June 2013 in
our hospital. The 63 cases who received tonsillectomy by tranditional operation were chosen as control group, and 65
cases who received tonsillectomy by high-frequency electric scalpel were chosen as observation group. A comparison
was made in the opetative time, intraoperative bleeding volume, the postoperative recovery time of normal diet, the
duration of pain, the fall-off time of pseudomembrane and the pain score between two groups. Results The operative
time, intraoperatice bleeding volume, the postoperative recovery time of normal diet and the duration of pain in the
observation group were significantly shorter than those in the control group(P <0.01 or P <0.05), and its fall-off
time of pseudomembrane was significantly longer( P <0. 01). The excellent rate of pain score in observation group was
96.9% (63/65) , it was 34.9% (22/63) in the control group, there was significant differences between the two
groups( P <0.05). Conclusion The high-frequency electric scalpel can shorten the operative time, reduce the intra-
operative bleeding volume and accelerate postoperative rehabilitation. It has obvious advantagesvcompared with trandi-
tional tonsillectomy.
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