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[ Abstract ]

Rectal cancer is a common and frequently-occurring disease, and minimally invasive surgery is

the development trend of treating rectal cancer. In this paper, we review the surgical treatment of rectal cancer, the

origin and application of transanal total mesorectal excision( TaTME) , TaTME indications and its efficacy, and anas-

tomosis reconstruction.
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[ Abstract |

Because of the increasing population of the elderly, cerebrovascular diseases have become one of

the main causes of death in them. Therefore, it is the common aspiration of medical workers in the world to further

study the mechanism of the occurrence and development of ischemic stroke and actively carry out effective early pre-

vention. In this paper, we review the research progress of purinergic 2X7(P2X7) receptor in the pathogenesis of is-

chemic stroke to provide theoretical basis for the treatment of ischemic stroke.
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