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Efficacy of endoscopic catheter set on bulbar urethral rupture HE Ling-sheng, DENG Shao-zhen, LI Yan-fen.
Department of Urology Surgery, Dongguan Fenggang Hospital, Guangdong 523690, China

[ Abstract] Objective
treatment. Methods  Fifty patients with bulbar urethral rupture were collected from our hospital from December 2011

To study the clinical efficacy of endoscopic catheter set on bulbar urethra fracture

to December 2013, and divided into the study group and the control group, with 25 cases in each group. The study
group received endoscopic treatment using catheter set while the control group received open surgery. The blood loss,
the operative time, the length of stay and clinical efficacy were compared between the two groups. Results There
were no statistically significant differences in the success rate and urinary flow rate between the two groups (P >
0.05). The blood loss, the operative time, the length of hospital stay and surgical costs in the study group were sig-
nificantly less or shorter than those in the control group (P <0.01). Conclusion The endoscopic treatment of ure-
thral catheter set is effective, with a shorter operation time and hospital stay.
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Ultrasonic diagnostic value of common complications after abdominal operation XIE Xin-gang, YANG Kun,
LIU Jie-giong. Department of Ultrasound, the Second People's Hospital of Rongcheng, Shandong 264300, China

{ Abstract] Objective To analyze the ultrasonic diagnostic value of the common complications after abdomi-
nal surgery. Methods Ultrasononic data of 91 cases with abdominal surgery from May 2009 and December 2014 were
retrospectively analyzed. The symptoms that occurred within one year after the surgery included fever, pain, mass,
abdominal distension and lower limb swelling. Results The ultrasonic results shaved hematoma in 22 cases, abscess
in 18 cases, seroperitoneum in 15 cases, abdominal fat liquefaction necrosis in 15 cases, intestinal obstruction in 10
cases, incision hemia in 6 cases, lower extremity deep venous thrombosis in 5 cases. All the ultrasonic results were
proved by a follow-up of one year after the treatment or pathology. Conclusion Ultrasonography has high diagnostic
value for the common complications after abdominal surgery operation.
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