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Application of Transvaginal Reconstructive Pelvic Surgery with Polypropylene Mesh Compared with Traditionary Surgery in Old Patients
with Severe Pelvic Organ Prolapse. Jiang Jun,Liang Yueqin,Wang Jianfen ,Zhang Li, Jiang Xuelu. Department of Gynaecology, Zhejiang
Provincial Hospital of Chinese Medicine, Zhejiang 310053, China

Abstract Objective To evaluate the effect and short — term outcomes of transvaginal reconstructive pelvic surgery with polypropyl-
ene mesh and traditionary surgery for the treatment of in old patients with severe pelvic organ prolapse. Methods We retrospectively ana-
lyzed the clinical data of fifty — two old patients with severe pelvic organ prolapse who have undergone surgery in our department to compare
the two procedures. Results Among 52 participants, there were no significant differences in pre — operative assessments include BMI,
the score of ASA, the score of PFIQ —7 and PFDI —20, the stage of POPQ and course of disease( P >0.05) between the groups. Howev-
er, the age of two group and years of menopause have significant differences( P <0.05). The traditionary surgery group had significantly
reduced operative time, blood loss, days of urine indwelling catheter and the cost( P <0.001). A high level of satisfaction with surgery
and improvements in symptoms and quality — of — life data were observed at 12 months compared to baseline in both groups, but there was
no significant difference. However, vaginal mesh exposure occurred in 2 women in the mesh group (9.1% ). One woman suffered de novo
overactive bladder in each group and 1 woman experienced urinary retention for 7 days in mesh group. Conclusion In this study, the two
procedures have similar surgical outcomes at short — term follow — up. Furthermore, traditionary surgery has less trauma and lower rates of
surgical complications. It's a safe, reliable, economic and time — efficient procedures for old patients who has no desire for vaginal func-
tion with severe pelvic organ prolapse.
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Effect of Acute Non - isovolemic Hemodilution ( ANIH) on the Coagulation and Formation of Deep Venous Thrombosis (DVT) in Total Hip

Arthroplasty ( THA).
Hospital ,Medical College of Ningbo University , Zhejiang 315040 , China

Wu Ludan, Gu Yixiang, Mu Yinyuw, Liv Juan, Chen Binghua, Li Li. Department of Clinical Laboratory, Lihuili

Abstract Objective
deep venous thrombosis (DVT) in total hip arthroplasty( THA). Methods

To observe the effect of acute non — isovolemic hemodilution (ANIH) on the coagulation and formation of
Sixty qualified patients were divided into ANIH group ( group
A) and control group( group B), and we examined the changes of coagulation and D — dimer before anesthesia, 30min after ANIH, after
operation, 1d after operation and 3d after operation. Results After hemodilution, the PT and APTT of group A were significantly pro-
longed within normal level and improved relatively after autotransfusion. The FIB of both groups decreased differently after ANIH, and re-
covered gradually 1d after operation, 3d after operation. The FIB of group B was significantly higher than that of group A, and it was also
much higher than that before anesthesia( P <0.01). The D - dimer of both groups was of statistical significance after operation as com-
pared with that before anesthesia( P <0.01), but there was no significant difference between the two groups. In addition, the D — dimer of

group A gradually decreased 1d after operation, but it markedly increased in group B, and there was statistic significance between the two
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