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Clinical Analysis of Transurethral Resection of Bladder Neck in the Treatment of Chronic Prostatitis Complicated with Bladder Neck Obstruc-
tion. Gao Guojun,Sun Lijiang ,Wang Peitao ,et al. Qingdao University ,Shandong 266071 ,China

Abstract Objective To study the clinical effect of transurethral resection of bladder neck in the treatment of chronic prostatitis
complicated with bladder neck obstruction. Methods Retrospective analysis of the treatment course of 37 cases of patient with chronic
prostatitis complicated with bladder neck obstruction treated in our hospital from September 2014 to November 2015. The maximum urinary
flow rate, residual urine volume and surgical effect were analyzed. Results After treatment, the average maximum urinary flow rate was
20.8 £2.4ml/s, and the average residual urine volume was 9.2 £0.9ml, the difference was statistically significant than before ( P <
0.05) . Complications occurred in 5 cases, including 1 cases of urethral stricture, 3 cases of gross hematuria and 2 cases of retrograde e-
jaculation. Conclusion The clinical effect of transurethral resection of bladder neck in the treatment of chronic prostatitis complicated
with bladder neck obstruction is exact, it is of great significance to improve the quality of life of patients, and it is worthy of clinical pro-
motion

Key words Transurethral resection of bladder neck; Chronic prostatitis; Bladder neck obstruction
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scranial doppler, TCD) ¥  43 #t K fixi & 3 ik ( middle cerebral artery, MCA) . K Jixi 7 3l Bk ( anterior cerebral artery, ACA) . KI5 3
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Efficacy of Remote Ischemic Preconditioning on Ischemic Cerebrovascular Disease. Lu Hui, Wang Bincheng, Cui Ningning, et al. Neu-
rology Department of Brain Hospital, Cangzhou Central Hospital, Hebei 061001 ,China

Abstract Objective To investigate the efficacy of remote ischemic preconditioning (rIPC) on ischemic cerebrovascular disease.
Methods A total of 174 patients with previous history of transient ischemic attack (TIA) or cerebral infarction patients were randomly di-
vided into rIPC group(n =88) and control group(n =86). Both groups were given drug treatment in strict accordance with medical guide.
At the same time, the patients in rIPC group were given limb ischemic preconditioning training, once a day for 6 months. The neurological
improvement was observed. The re — infarction rate of patients was determined. The improvement of cerebral blood flow was observed by
SPECT, and the perfusion in frontal, temporal, parietal, occipital lobe, basal ganglia and thalamus area, the average flow velocity in mid-
dle cerebral artery (MCA) , anterior cerebral artery ( ACA ), posterior cerebral artery (PCA), vertebral artery ( VA), basilar artery
(BA) were detected by transcranial doppler (TCD). Results Compared with control group, the neurological deficits was significantly
improved (83.0% wvs 64.0% ) , the re — infarction rate was significantly decreased, the cerebral blood flow was significantly improved, the
perfusion in basal ganglia and thalamus area were significantly improved and the average flow velocity in MCA, ACA, PCA, VA, BA were
significantly increased. All of the difference above were significant( P <0.05, P <0.01). Conclusion rIPC can effectively improve the
neurological deficits and cerebral blood flow, suggesting that rIPC have good treatment on ischemic cerebrovas — cular disease.

Key words Remote; Ischemic preconditioning; Ischemia; Cerebrovascular; Efficacy
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