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[ Abstract] Objective
airway (LMA) and postoperative recovery in pediatric ophthalmic surgery. Methods

To study the effect of muscle relaxing agents on the insertion of laryngeal mask
Selected 60 cases of
ophthalmic infants (40 cases of congenital strabismus, 10 cataract and 10 glaucoma) ,aged from 2 to 8years old,
they were randomly divided into two groups, 30 cases in each group. In the experimental group the LMA was
inserted after the injection of the right amount of muscle relaxing agent( Not to give the medicine again during the
surgery ) ,the control group did not give muscle relaxing agent. The heart rates of the two groups were recorded
before and after induction and the insertion of laryngeal mask airway (TO, T1 and T2). To recorded the number of
restlessness and bucking. The time of respiration recovery and LMA and the heart rate after extraction were
recorded (T3).Results

When the LMA was placed in the experimental group, the vital signs were stable, no bucking and restlessness

After induction, the heart rate of the two groups was significantly decreased ( P<0.05) ,

occurred. In control group, there were 6 cases of restlessness and bucking and one case of airway spasm, he need
to stop operation and add induced drug use, There was no significant difference between the two groups in the time
of recovery and pulling out the LMA after the operation ( P> 0.05). Conclusions
surgery , the use of muscle relaxing agent makes the LMA more smoothly. And it does not prolong the time to wake

For pediatric ophthalmic

up and pulling out the LMA, it can be used safely.
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Comparing the effect of open surgery and laparoscopic operation in the treatment of abdominal adhesion
HUANG Jian - qing.
523290, China.
[ Abstract] Objective
treatment of abdominal adhesions.Methods
2013 and March 2016, were divided into the control group and the experimental group, 50 cases in each group.

Department of emergency, Shijie hospital of Dongguan, Dongguan, Guangdong,

To analyze the clinical effects of open surgery and laparoscopic operation in the
100 cases of abdominal adhesion patients, hospitalized during March

The control group was treated with open surgery, while the experimental group was treated by laparoscopic surgery.
The intraoperative and postoperative situation and incidence of complications of the two groups were observed.
Results
less surgery bleeding, postoperative intestinal peristalsis recovery time and first exhaust time were earlier, there

The operation time and hospitalization of experimental group were shorter than control group, and with

were statistical significance ( P<0.05). The complications rate of experimental group was 4.0%, which was
significantly lower than of 18.0% control group ( P< 0.05). Conclusions
operation and follow the principle of operation, treating laparoscopic intestinal adhesion with laparoscopic

On the basis of the principle of

intestinal adhesion lysis, the effect is satisfied, it will induced less postoperative complications and it is conducive

to the rapid recovery of patients.

[ Key words] Abdominal adhesion; Open surgery;
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