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Clinical observation of hysteroscopy-lapar-oscopy combined with surgery on uterine incision diverticulum af-
ter caesarean section GAO Mei. Department of Gynaecology and Obstetrics , the First People's Hospital of Shangqiu,
Henan 476100, China

[ Abstract] Objective To explore the method and clinical effect of hysteroscopy-lapar-oscopy combined with
surgery on uterine incision diverticulum after caesarean section. Methods The clinical data of 11 patients with uter-
ine incision diverticulum after caesarean section, who were treated in our hospital with hysteroscopy-lapar-oscopy
combined with surgery from March 2012 to February 2015 were retrospectively analyzed. Results All the operations
were performed successfully on the patients, and no complications occurred during or after the operation. The time of
operation was (102.4 £17.6) min. The amount of bleeding was (82.3 +£19.2 ) ml during the operation, and the
hospital stay was for 6 to 7 days after the operation. The symptoms of 11 patients remitted obviously after the first
menses and the period was (7.2 +1.7)days, with a excellent result in 9 cases, effective in 2 cases, and the total ef-
fective rate was 100% . No relapse occurred after a follow up of 6 months to 1 year. Conclusion Hysteroscopy-lapar-
oscopy combined with neoplasty is effective in the treatment of uterine incision diverticulum after caesarean section. It
can improve the patients’ clinical symptoms and cause less bleeding and complications.

[Key words] Uterine incision diverticulum after caesarean section; Hysteroscopy-lapar-oscopy combined

with neoplasty; Clinical effect
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Clinical observation of quadruple therapy containing bismuth in the treatment of gastric ulcer FEI Bi-miao,
WANG Cong-jian. The Township Pubic Health Center of Hengzhou, Nanning 530300, China
[ Abstract |

ment of gastric ulcer. Methods

Objective To explore the therapeutic effects of quadruple therapy containing bismuth in treat-
Sixty-three cases with gastric ulcer were randomly divided into the treatment group(n =
32) and the control group(n =31). The treatment group was treated with quadruple therapy containing PPI, two anti-
biotics and bismuth. The control group was treated with triple therapy containing PPl and two antibiotics. The course
of treatment lasted for 10 days. '*C-urea breath test, electronic gastroscope Hp eradication, clinical symptoms and
side effects were rechecked 4 weeks after drug withdrawal. Results In the treatment group, 9 cases were cured, 20
cases effective, 3 cases ineffective. In the control group, 5 cases were cured, 16 cases effective and 10 cases were
ineffective. There was significant difference in Hp eradication rate between the treatment group (93.8% ) and the
control group(74.2% ). Conclusion Quadruple therapy containing bismuth is effective in treatment of gastric ulcer.
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