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Laparoscopic Cholecystectomy in the Treatment of Cystic Duct Stones: Analysis of 62 Cases. Sang Changye,Cai Zhen. Department of Gen-
ernal Surgery,The Yanqging Hospital , Beijing 102100, China

Abstract Objective To summarize the techniques and skills in the treatment of cystic duct stones. Methods We retrospectively
analyzed the clinical data of 62 cases of cystic duct stoneswho received laparoscopic cholecystectomy (LC) from January 2006 to December
2013 in our hospital. Results Twenty eight cases were given preoperative diagnosis by ultrasound, CT or MRI. For the left thirty — four ca-
ses, stones were found by exploration in operation. Fifty — eight cases underwent LC successfully and four got conversion to open surgery.
All cases were recovered completely and discharged without bile duce injury, hemorrhage, bile leakage and common bile duct stones. Con-
clusion There is limitation of preoperative imaging examination on the diagnosis of cholecystic duct stones. Attention should be paid to ex-

ploration of cystic duct stonesintraoperatively. Various factors should be taken into account during the operation in order to select a flexible

application of LC skills. LC is a feasible and safe optional therapy for cystic duct stones.

Key words Cystic duct stones; Laparoscopic cholecystectomy
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Effects of o —3 Polyunsaturated Fatty Acids on the Severe Multiple Trauma Patients’ White Blood Cells at Early Stage and Relative Progno-
sis. Fan Jianrong, Yang Kai, Sun Huashan. Ningbo Zhenhai People's Hospital, Zhejiang 315202 ,China

Abstract Objective To explore the effects of w —3 polyunsaturated fatty acids (@ —3PUFA) on a number of indicators (e. g.
white blood cells) of severe multiple injuries at early stage and related prognosis. Methods From August 2010 to July 2013, 74 cases of
patients with severe multiple injuries in our hospital emergency were randomly selected and randomized into treatment group (n =39) and
control group (n =35). The differences between indicators such as glucose, white blood cells, serum C - reactive protein, systemic in-
flammatory response syndrome ( SIRS) score and other prognostic indicators were compared between each group. Results White blood
cells and SIRS scores of patients in treatment group began to decline significantly at day 3, while serum C - reactive protein and glucose
only reduced at day 5 (P <0.05). With prolonged treatment, the impact of w —3PUFA on different indicators of severe multiple trauma
patients were more obvious. Various indicators except blood glucose at day 7 were highly significant reduced (P <0.01). The parenteral
nutrition adjuvant therapy had no significant effect on the period of hospital stay, but significantly reduced the incidences of SIRS, MOF

and mortality (P <0.05). Conclusion ® —3PUFA could inhibit the degree of systemic inflammation, protecting the body from exces-
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