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Observation and Analysis of Influencial Factors of Residual Gas in Early Time after Abdominal Opration.
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Abstract Objective To observe the residual gas conditions of paitients after abdominal operation under different conditions, and to

explore the main factors of all conditions affecting residual gas and analyze their causes. Methods

Using the incision site and whether

place closed suction drainage as the main influencing factors of the case groups, we observed subphrenic free gas of each case by upright

abdominal plain film. Results Almost no subphrenic free gas was observed in cases with closed drainage under negative pressure in early

postoperative time,as well as lower abdominal incision cases without closed negative pressure drainage. But subphrenic free gas was found

in almost all up — abdominal incision cases without closed negative pressure drainage, which was little correlated with the size of the inci-

sion. Conclusion The residual abdominal gas in early post — abdominal — operation is correllated with the incision site and closed suction

drainage, and is unrelated with the incision size, age, sex and disease type.

Key words Abdominal postoperative; Closed suction drainage;
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The Application of Midazolam Intranasal Sedation in Simple Pedodontic Procedures.

PR LB BHAYT MR

Wan Kuo, Ma Lin, Jing Quan,Chen Xi. Depart-

ment of Dentistry, Peking Union Medical College Hospital, Beijing 100730, China

Abstract Objective

To observe the sedation effect and safety of intranasal midazolam in simple pedodontic procedures. Methods

In dental outpatient, intranasal midazolam by 0.4mg/kg dosage was administrated to healthy children with dental treatment fear whose oral

procedures were relative simple. The Houpt score, success rate and side effect were recorded. Results

16 pediatric patient were enrolled

and 13 of them(81.25% ) were successfully managed under intranasal midazolam. No severe side effects were observed and the mean
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