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Clinical Analysis of 36 Gestation Patients with Uterina Incision Treated by Uterine Artery Embolism Combined with Hysteroscopes. Chen
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Fangfang ,Yang Jianwen ,Xue Min. Mawangdui Hospital of Hunan Province ,Hunan 410015 ,China

Abstract Objective To investigate the therapeutic effect of incision gestation by uterine artery embolism combined with hystero-

scopes. Methods 36 patients underwent ultraselective uterina arterial embolism, then imbibition or clamp residual embryo with hystero-

scopes under guardianship by B — mode ultrasonic. Results All patients were cured. Conclusion The hysteroscope has characteristic

of direct, accurate and ninute. Ultraselective uterina arterial embolism could decrease the probability of uterus hemorrhea and whole inci-

sion.
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Clinical Observation on Combined Laser Surgery Treatment for Primary Angle — closure Glaucoma. Hou Zhanquan,Su Jinliang , Yang
Guifang , Wang Xiuli,Liu Shujuan. Department of Ophthalmology. The Daqing People's Hospital , Heilongjiang 163316, China

Abstract Objective To observe the effects and complications of combined laser terchnique for treating primary angle — closure
glaucoma. Methods On 108 eyes of 77 patients with indications, Kr green laser peripheral iridoplasty with Nd: YAG peripheral iridectmy
was performed. The inferior peripheral anterior chamber depth, anterior chamber angle,the configuration of peripheral iris and intraocular
pressure were observed carefully. The postoperative follow — up ranged from 1 to 5 years. Results The results showed that in all these ca-
ses, the peripheral anterior chamber depth was increased, the anterior chamber angle was widened. Goniscope and trabecular meshwork
could be visualized widely in static state. There were no severe postoperative complications except increased transient IOP and iritis reac-
tion. Conclusion The combined laser technique is an ideal method for the treatment of primary angle — closure glaucoma. It can retain
patients vision.
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