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The clinical observation of PPH treatment severe hemorrhoids

WANG Hai-peng ,TIAN Xiao-lin,GUO Yun

( Department of General Surgery ,Affiliated Hospital of Gui Lin Medical University ,Guilin 541001, China)

[ Abstract] Objective

To discuss the methods and clinical value of PPH treatment severe hemorrhoids.

Methods 60 cases of severe hemorrhoids patients were treated by PPH, and compare with 50 Milligan treatment cases in
the same period for various indicators after operation. Results PPH group of operation time, hemorrhoid emerge, VAS
score ,the number of days hospitalized , incontinence , anal stenosis, postoperative follow-up and recurrence of satisfaction are
obviously superior than Milligan group,The difference between the two groups was significant (P <0.05). Conclusion PPH

is simple ,short operation time, efficacy obviously, with less pain,shorter recovery time and fewer complications such advanta-

ges, suitable for promoting.
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FARREA M & GOR2E 23 B, XM ERMRE MR P RFERAERTERHETHFN. HR A StealthStation M A
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Application of neuronavigation system in the operation of intracranial small lesions Neu-

rosurgery
LUO Yu,XIAO Shao-wen ,ZHANG Chao-yuan ,YUAN Yu-shan ,LIAO Xin-sheng
( Department of Neurosurgery , First Affiliated Hospital of Guangxi Medical University ,Guangxi 530021, China)

[ Abstract] Objective To explore the application of the neuronavigation to microsurgery for the intracranial small
lesions. Methods Twenty-three patients with intracranial small lesions were treated by neuronavigational system-assisted
microneurosurgery. Results The localization success rate and total removal rate were both 100% . No severe neurological
deficits took place in patients. Conclusion The StealthStation neuronavigational system is reliable and accurate in neuro-

surgical operation. Thus, it is helpful to facilitate total resection of intracranial small lesions with less operative complications.
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