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{ Abstract]
spiratory failure and bronchopleural fistula after thoracic surgery. Methods 9 patients with bronchial BPF were col-

Objective To explore the treatment approach and its effect of the treatment on patients with re-

lected from September 2012 to March 2014 in our hospital and were retrospectively analyzed. Results The curative
rate is 88. 9% (8 cases) and the death rate was 11. 1% (1 case). The average time of hospital stay was (24.6 *
1.3)days, from 18 to 32 days. The oxygen partial pressure and blood oxygen saturation monitoring values were signif-
icantly higher after the treatment of 24 hours than those before the treatment. Partial pressure of carbon dioxide after
the treatment was lower than that before the treatment( P <0.05). Conclusion Comprehensive and effective meas-
ures should be carried out to control the symptoms of patients with respiratory failure, strengthen nutrition support,
improve the body heath condition, and take the bronchial submucosal injection of hardener, chest cavity injection of
xanthan gum, BPF treatment and surgical methods according to the specific patient.
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[ Abstract] Objective To analyze the clinical application of the ratio of liver to spleen volume on predicting
the degrees of esophageal and gastric varices by CT enhancement scanning. Metheds 71 patients in our hospital with
liver cirrhosis were performed enhanced CT scan on the liver and spleen and the ratio of liver volume to spleen volume
was determined. The gastroscope examination and the different series of patients with varicose veins were compared.
Results Gastroscopic examination of esophageal and gastric varices were grade 0 in 9 cases, grade 1 in 29 cases,
grade 2 in 26 cases and grade 3 in 7 cases. Different levels of esophageal and gastric varices group were significantly

different between liver and spleen volume ratio( P <0.01). Conclusion The ratio of liver to spleen volume and e-



