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Effects of Alprostadil in Prevention of Deep Venous Thrombosis After Splenectomy and Devascularazition. Cui Zheng ,Ren Chongming ,Li
Long ,Shen Yawei. Depatment of General Surgery,Second Hospital of Xi'an, Shanxi 710004, China
Abstract

Objective To investigate the effects of alprostadil ( Lipo PGE, ) in prevention of deep venous thrombosis (DVT) after

splenectomy and devascularazition. Methods Nighty — one patients with portal hypertension who underwent splenectomy and pericardial
devascularization in Second Affliated Hospital of Xi'an Jiaotong University were randomly divided into 2 groups. Patients in control group(n
=45) receivied radix salviae miliorrhazae (RSM ) and took aspirin postoperation for prevention of deep venous thrombosis. Treatment
group (n =46) got additional alprostadil for prevention of deep venous thrombosis(DVT) . Platelets( PLT) , blood clotting, and the change
of deep vein thrombosis were detected periodically. Results There was no significant difference in coagulation time and bleeding tenden-

cy between the two groups. The PLT number increased remarkably in 7th to 14th days after operation. DVT rate in the treatment group was

4.3% ,which was significantly lower than that of the control group(20% ,y’ =3.89,P <0.05). Conclusion

The alprostadil being ap-

plied early postoperative can effectively and safely prevent deep venous thrombosis.
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Imaging Analysis of Pulmonary Hyaline Membrane Disease in Newborns. Han Hai,Ouyang Dajun,Zeng Xiaochun, et al. Department of
Radiology, Dongguan Liaobu Hospital, Guangdong 523400, China

Abstract Objective To investigate the imaging features of pulmonary hyaline membrane disease( HMD) in newborns and to im-
prove the early diagnostic ability. Methods X - ray findings of 105 newborns with clinically and pathologically proved HMD were ana-
lyzed retrospectively. Results Twenty — seven cases of 105 newborns with HMD had fine reticular changing and diffuse granular opacities

in the lung field,33 cases had decreased hyalinization of lung field, mottling shadows with high density,and 26 cases cardiac border and
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