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Diagnosis and therapy of malignant pleural effusion using multi-situs forceps cliping
through thoracoscopy
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[ Abstract] Objective To explore the therapeutical effect of medical thoracoscope in diagnosing and treating malig-
nant pleural effusion by using forceps cliping on multi-situs pleura. Methods Multi-situs forceps cliping were performed in
12 patients with malignant pleural effusion. After examination,closed drainage remained in 3 days. The curative effect and the
adverse reaction were observed during these days. Results Among the 12 patients,7 cases were complete remission and 2
cases were partial remission. Inefficacy was demonstrated in 3 cases suffered hypoproteinemia. Complications of permanence
pain, hemorrhea , arhythmia and aeropleura did not occur. Conclusions Thoracoscopy has satisfactory value for treatment of

malignant pleural effusion, for it has superiority in simplicity of operation, higher-safety, acceptance for patients, and combi-

nation of examination and therapy in one time,etc. The medical thoracoscopy can be widely used in clinic practice.
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Clinical analysis of laparoscopic surgery in ectopic pregnancy
ZHAO Fang-fang ,JIANG Xiao-li ,QIN Gui-rong
( Department of Obstetrics and Gynecology,The First Affiliated Hospital of Guangxi Medical University , Nanning 530021, Chi-

na)

[ Abstract] Objective To explore the clinical effect and application prospect of the laparoscopic surgery in ectopic
pregnancy. Methods The data of 160 ectopic pregnancy patients undergoing laparoscopic operation and another 100 cases
in the same period having the surgeries with laparotomy were compared and analyzed. Result All 160 cases of laparoscopic
group completed the operation successfully. The bleeding capacity were less, anus exhaust time and bed leaving time were
shorter in the laparoscopic group than in the laparotomy group(all P <0.05). The rate of fallopian tube reconnection and
pregnancy were significantly higher in the laparoscopic group than in the laparotomy group ( P <0.05 ), with no significant
difference in operation times in the two groups( P >0.05). Of 78 cases in the laparoscopic group with retention of the affected
fallopian tube ,40 cases underwent mesosalpinx injection of MTX 30mg, who had lower occurrence rate of persistent ectopic
pregnancy than patients who were not treated with MTX(P <0.05). Conclusions Laparoscopy is safe, effective,less in-
vasive,and can serve as the first choice operation mode in curing the ectopic pregnancy.
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