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Outpatient Surgery of 1035 Cases with Pediatric Hydrocele.
ment of Pediatric Surgery, The 2nd Affiliated Hospital and Yuwying Children's Hospital of Wenzhou Medical College , Zhejiang 325027 , China
Abstract
Methods

Huang Ting ,Zhu Libing Huang Xiaozhong, Li Zhongrong, et al. Depart-
Objective To investigate the outpatient surgical model of pediatric hydrocele and main points of the outpatient surgery.
Retrospective study of the curative effects and results of 1035 pediatric cases with hydrocele in outpatient surgery in recent 5
years were performed. In this group,there were 384 cases located in the left,640 in the right and 11 in the bilateral. High ligation of pro-
cessus vaginalis through external inguinal ring by transverse small incision was performed. Results By this outpatient surgical model, all
the patients left for home in 2 — 4 hours. There was no death, no wrong operative location, no incision infection, accident and haemor-
rhage , no medical dispute and complaint to the surgeon. Seven patients(0.68% ) developed recurrence. Conclusion This surgery model
is safe, convenient, low — budget and suitable to extend. It has great economic returns and social benefits. High ligation of processus vagi-
nalis through external inguinal ring by transverse small incision played a pivotal role in the surgery model.
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Effect of Extracts from Nidus Vespae on Resisting Human Hepatocarcinoma Cell Line HepG, in vitro. Dai Guanhai,Yang Feng,Tong Yel-

ing. Institute of Basic Medicine, Zhejiang Academy of TCM ,Zhejiang 310007 , China

Abstract Objective To observe the effect of extracts from nidus vespae on resisting human hepatocarcinoma cell line HepG, in

vitro. Methods Activity composition ( A ~ G sample) was extracted from nidus vespae with different solvent. Sensitivity test of *H — TdR

incorporation assay was also used to detect the effect of inhibiting HepG, cell by extracts from nidus vespae in vitro. Results Extracts

from nidus vespae had good inhibition to HepG, cell, especially ethanol petroleumether layer( F sample ) and ethanol ethylacetate layer( G
sample ) . The proliferation inhibition rates were 38.6% -99.6% ,21.4% -98.7% ,and also had a dose — dependent manner. Conclu-
sion Extracts from nidus vespae had good effect on resisting tumor.

Key words Extracts from nidus vespae; HepG, cell; Anti — tumor
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