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The short and medium term efficacy and safety of symptomatic intracranial arterial stenosis stenting CHEN
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[ Abstract] Objective To explore the short and medium term efficacy and safety of symptomatic intracranial
arterial stenosis stenting. Methods 64 patients with symptomatic intracranial arterial stenosis were treated with medi-
cation( medication group, n =38) or intracranial arterial stenting(stent group, n =26). NIHSS(US National Stroke
Scale) scores and ADL( activities of daily living) scores were compared between the two groups before and after the
treatment. The rates of clinical events(including cerebral hemorrhage, cerebral infarction and death) were also as-
sessed and compared between the two groups with a follow-up of three months after the treatment. Results NIHSS
scores and ADL scores were significantly higher in the stent group than those in the medication group (P <0.05).
There is no significant difference in the rates of clinical events between the two groups (P > 0.05). Conclusion
Symptomatic intracranial arterial stenosis stenting is more safe and effective than medication for the treatment of symp-
tomatic intracranial arterys tenting.
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[ Abstract]

hundred and seventy-six cases who underwent inguinal herniorrhaphy from January 2012 to January 2014 were includ-

Small incision inguinal hernia mesh repair

Objective To explore the value of small incision inguinal hernia mesh repair. Methods One

ed in this prospective controlled study, with 58 cases in small incision inguinal hernia mesh repair( SITHMR) group,
65 cases in mesh plug hemioplasty( MPH) group and 53 cases in total extraperitoneal( TEP) group. The effectivness,
complications and cost of varied approachs of inguinal hemia repair were analyzed and compared among the three
groups. Results The incision length, recurrence, operating time, cost and recovery time were significantly different

among the three groups(P <0.05). There were a lower recurrence and an average length of (3.7 0. 8)cm in the



