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[ Abstract] With the rapid development of laparoscopic equipments and techniques and the continuous accu-

mulation of operation experience, laparoscopic surgery is safe and effective for low rectal cancer. It has advantages of

clear vision, less trauma and physiological disturbance and quick recovery after operation. To explore the efficacy of

laparoscopic surgery for low rectal cancer and improve the anal function and quality of life of the patients, we review

the research progress of laparoscopic radical resection for low rectal cancer in this paper.

[ Key words] Low rectal cancer; Laparoscope;
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[ Abstract |

source of infants infected with HIV virus. The prevention and control of the maternal-neonatal transmission is a com-

The transmission of human immunodeficiency virus ( HIV) from maters to infants is the main

plicated societal program which needs the efforts of the related people including different departments, social organiza-
tions and individuals to work together to reduce the HIV infection rate in infants. In this paper, we summarize the
comprehensive measures in different aspects, such as the situation in pregnant women who infected with HIV, high
risk groups, social organizations, the managements of floating population and medical treatment.

Human immunodeficiency virus(HIV);  Maternal-neonatal transmission; High risk groups;
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