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Meta-analysis of laparoscopic and open repair of perforated peptic ulcer SUN Xin, GUO Jian-sheng, JIA Wen-
bin, et al. Department of General Surgery, the First Hospital of Shanxi Medical University, Taiyuan 030001, China

[ Abstract] Objective To study the safety and efficacy of laparoscopy and open repair for patients with perfo-
rated peptic ulcer. Methods Articles published in Chinese and English were searched in the Cochrane Library and
on the databases of PubMed, EMBASE, CNKI, Wanfang from January 1990 to September 2014, to meet the search-
ing requirements. Meta-analysis was used to analyze the collected data. Results The data of 6 randomized clinical
trials of acceptable quality were collected from the databases,including a total of 682 patients, 362 cases of laparo-
scopic group and 320 cases of open group. The results showed that there were no statistically significant differences
between laparoscopic and open surgery in the operative time( P =0.37) , intra-abdominal abscess(P =0.57) and mor-
tality(P =0. 34) . Conclusion Laparoscopic surgery is safe and feasible. However, more randomized controlled tri-
als with a greater number of patients need to be performed to confirm such an assumption.
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Microvascular decompression for the treatment of idiopathic trigeminal neuralgia: a clinical analysis of 88 ca-
ses LIU Ruo-ping, XIAO Quan, PANG Gang, et al. Department of Neurosurgery, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the clinical outcomes of microvascular decompression( MVD) for the
treatment of idiopathic trigeminal neuralgia. Methods The clinical data, including intra-operative findings, treat-
ment outcomes and complications of 88 idiopathic trigeminal neuralgia patients treated with MVD were retrospectively
analyzed. Results Among the 88 cases undergoing MVD, vascular compression was observed in 84 and arachnoid
adhesion without vascular compression in 4. After the operation, pain was disappeared in 80, relieved in 7, and not
relieved in 1. No recurrence was found after a follow-up of 6 to 60 months. The postoperative complications included
8 cases of nausea, vomiting and dizziness, 8 facial numbness, 3 facial paralysis, 2 hearing loss, 1 poor incision heal-
ing, 5 subcutaneous hydrops and 1 cerebrospinal fluid otorrhea. No death or disability occurred. Conclusion MVD
is a safe and effective surgical method for the treatment of idiopathic trigeminal neuralgia.

[Key words] Microvascular decompression( MVD); Idiopathic trigeminal neuralgia



