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A Comperative Study of Transumbilical Single — port Laparoscopic Appendectomy vs Laparotomy Appendectomy on Acute Appendicitis.
Wang Xujie ,Yang Shaorong. The First Hospital of Ninghai Zhejiang Province , Zhejiang 315600 , China

Abstract Objective To explore the safty and feasibility of transumbilical single — port laparoscopie appendectomy on acute appen-
dicitis. Methods 402 patients with acute appendicitis was analyzed retrospectively, 211 subjects was in the transumbilical single — port
laparoscopie appendectomy group and 191 subjects was in the laparotomy appendectomy. The clinical results of the two groups was analyzed
after operation. Results No perioperative death was observed in the two groups. Transumbilical single — port laparoscopic appendectomy
had less amount of blood loss (36.1 £10.6 vs 78.3 £16.9,P <0.05), earlier anal discharge (15.3 +8.2 vs 21.4 +9.8,P <0.05),
less antibiotics use (6.4 £2.3 vs 8.3 +3.4,P <0.05), and shorter hospital stay (7.2 +1.6 vs 8.8 £3.4,P <0.05). But the transum-
bilical single — port laparoscopic appendectomy had higher hospital charges (8101.8 +1201.4 vs 4881.6 +1121.7,P <0.05) and more
operation time (76.4 £12.8 vs 61.3 £11.9,P <0.05). Conclusion Transumbilical single — port laparoscopic appendectomy was safe,
reliable, less invasive, faster recovery, less blood loss, and shorter hospital stay in treating acute appendicitis, but the costs was relatively
higher.

Key words Transumbilical; Single — port; Appendectomy; Laparoscopy
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CT Diagnosis of Ovarian Sex Cord - stromal Tumor. Zhang Wengi, Wang Shanjun, Tao Yunnian, Song Huiling, Fang Jinzhong. De-
partment of Radiology, The Women and Child Branch of Zhoushan Hospital , Zhejiang 316000 ,China

Abstract Objective To study the CT manifestations of ovarian sex cord — stromal tumor, and to improve the diagnostic level for
this tumor. Methods CT data of ovarian sex cord — stromal tumor in 17 cases proved by surgery and pathology were analyzed retrospec-
tively. Results Of the 17 ovarian sex cord — stromal tumor, 7 cases were ovarian thecoma, 5 cases were fibromas, 4 cases were granulose
tumor and 1 case was fibroma — thecoma. The tumors were nearly round or elliptic, borders clear. Among them, 14 cases were solid
tumors,3 cases were cystic. The size of the tumors ranged from 2.1 - 15. Ocm, and the average size was 8.7cm. 17 cases of CT manifesta-
tions were density of soft tissue masses, and scattered cystic of low — density area. Those tumors had no enhancement or enhanced slightly.
Two cases showed the slim vessel after enhanced,and other were associated with ascites (n =7) , endometrial hyperplasia (n =4) , endo-
metrial carcinoma (n =2), hysteromyoma (n =7). Conclusion The manifestations of ovarian sex cord — stromal tumor were borders
clear of solid masses. It possesses characteristic features. Although CT combined with the clinical manifestations of patient could improve
the diagnostic accuracy, but diagnosis also needed pathology.

Key words Ovarian; Sex cord — stromal tumor; Tomography, X - ray computed
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