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[ Abstract] Objective To investigate the effect of fast track surgery( FTS) on the patients with mixed hemor-
rhoids in the perioperative period. Methods 78 patients with mixed hemorrhoids were randomly divided into two
groups; the observation group(n =40) and the control group(n =38). The control group was treated with conven-
tional methods, while the observation group was treated with fast track surgery in the perioperative period. Both
groups were compared in terms of operation and postoperative rehabilitation. Results ~ Compared with the control
group, the FTS group had longer operative time (¢ =2.189, P <0.05). The FTS group was better than the control
group in less blood loss(¢=2.974, P <0.05) , fewer postoperative complications( P <0.05). There were significant
differences in wound healing time, duration of hospitalization, hospital costs (P <0.05) and clinical effect (y* =
2.596, P <0.05), and better outcome was seen in the observation group. Conclusion Fast track surgery in periop-

erative period of mixed heorrhoids can reduce the complications, being helpful for the patients postoperative recovery.
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The influence of Pd-based dental casting alloy to the color of metal-ceramic restoration 7/AN Bao, PAN Xi-
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[ Abstract |

casting alloys on the color of metal-ceramic restoration. Methods

Objective To investigate the influence of experimental low-gold Ag-Pd alloy and two other dental
10 disc samples were casted by each metal. The
samples were covered by 0. 1 mm OP and 1.1 mm dentin porcelain. The color of each sample was tested and the
differences of three dental casting alloys were compared. Results There were no significant differences in L., C, H
values of metal-ceramic restoration with the same thickness of OP and dentin porcelain by 3 different dental casting al-
loys. Conclusion There are no significant differences in lightness, chroma and hue of metal-ceramic restorations by
3 different dental casting alloys; Pd-based dental casting alloy cannot significantly influence the color of metal-ceramic
restoration.

Ag-Pd alloy; Pd-based alloy; Metal-ceramic restoration
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