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Percutaneous Transluminal Angioplasty and Stent Placement for the Treatment of Long Segmental Atherosclerotic Occlusive Disease of Lower
Limb. Hu Hejie, Deng Fusheng, Wang Xiaotian, Sun Xiaojie. Department of Vascular Surgery, Anhui Provincial Hospital , Anhui Medi-
cal University, Anhui 230001 , China

Abstract Objective To evaluate the clinical effects of endovascular angioplasty and stenting for the treatment of TASC B, C arte-
riosclerotic occlusion( ASO) of lower extremity. Methods After the identification of the occlusion by angiography via femoral artery access
by Seldinger method, the occluded arteries ( mean length 7. 5¢m; range 1 ~20 e¢m) in 40 patients(47limbs) were treated by percutaneous
transluminal angioplasty and stent placement. Results The primary recanalization was successful in 45 of 47 limbs. The technical suc-
cessful rate was 96% . Thirty one self — expanding stents were deployed. PTA without stent placememt was performed in 16 limbs ( of
them, 11 were blow knee). The ankle brachial pressure index (ABI) increased from (0.36 +0.14) preoperatively to (0.82 £0.15) on
the 7th postoperative day. All patients were follow — uped for 1 to 48 months. Stents were occluded in 4 patients. Restenosis was observed
in 1 limbs. All of the rest remained patent in the follow — up period. Conclusion Endovascular angioplasty and stenting can be an effec-
tive method for the treatment of long segmental (including below — knee) arteriosclerotic occlusion of lower extremities.
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Study on Microbial Limit Test Method for Tetracycline Ointment.

dong 510180, China

Lin Liying ,Huan Can. Guangdong Institute For Drug Control , Guang-

Abstract Objective To construct the microbial limit test method for tetracycline ointment. Methods The medium dilution meth-

od and extracting binding membrane filtration method were used in the recovery rate and control bacterial test of tetracycline ointment. Re-

sults The counting of mould and yeast could be tested by the medium dilution. Extracting binding membrane filtration method could help

to bacterial counting and detection of control bacterial. Conclusion

The method can detect the microbial contamination of tetracycline

ointment effectively, which supplies the scientific data for the better evaluation of the validity and quality control to tetracycline ointment.

Key words Tetracycline ointment; Microbial limit test; Method validation
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