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Biochemical Compositions of Urinary Calculi in Heilongjiang Province: Analysis of 870 Cases. Xia Silong, Fu Yiming, Ni Shaobin. De-
partment of Urology ,The First Affiliated Hospital of Harbin Medical University ,Heilongjiang 150001 ,China

Abstract Objective To discuss the stone biochemical compositions of urinary calculi in HeiLongjiang province, and provide meth-
ods in prevention and treatment of urinary stones. Methods Samples were collected from patients with urinary calculi after extracorporeal
shock wave lithotripsy and postsurgery in the First Affiliated Hospital of Harbin Medical University between September 2011 and September
2013 using infrared spectrometry for quantitative and qualitative and qualitative analysis. Results The urinary stones were more frequent
in males than females with a ratio of 1.85. The upper system stones were more frequently found than that of the lower system stones. The
most dominant composition of urinary stones was calcium oxalate (84.77% ), followed by carbonate apatite(52.18% ), and other ingredi-
ents calculi proportion was low. Conclusion The dominant stone composition in inhabitants of Heilongjiang province is calcium oxalate.

Grasping the study of constituents of urinary stones is very important for the understanding of the aetiology, treatment, and prevention of u-

rinary stones in the future.
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Exploration of Delivery Ways of Repregnant Women in Labor with Scar Uterus. Su Tao, Liu Yafei, Jin Guorong. Tongzhou Maternal
and Child Health Hospital of Beijing , Beijing 101100, China

Abstract Objective To discuss the selection of delivery modes in re — pregnancy women in labor with scar uterus. Methods The
delivery modes, delivery outcomes in pregnant women and the effect on maternal and infant were retrospectively analyzed. There were 24
cases of vaginal birth after cesarean (VBAC) from 60 patients with a history of cesarean section. Delivery modes, delivery outcomes, ma-
ternal infection in VBAC group were compared with 60 cases of non — scar uterus women with vaginal delivery ( VBNC) . Twenty four cases
(VBAC) were compared with 50 cases received cesarean section (RCS) again and 50 cases( RCS) were compared with randomly selected
50 patients with cesarean section ( PCS) for the first time. Results Sixty cases were vaginal trial — produce, 24 patients of whom were
successful, and the success rate was 40% . There was no slatistically significant difference in blood loss, in — hospital day and asphyxia
neonatorum when comparing VBAC group with VBNC group (P >0.05). But there were statistical differences between VBAC group and
RCS group in the above items(P <0.05). While the blood loss, incidence of abdomen adherence in RCS group were significantly higher
than PCS group, and the difference between two groups was statistically significant (P <0.05). Conclusion Vaginal delivery is a feasible
and safe mode selection under the close guardianship for those women in labor who underwent cesarean section while given sufficient oppor-
tunity to vaginal trial delivery.

Key words Repregnancy scar uterus; In labor; Vaginal delivery
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