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Analysis of the Efficacy of Hysteroscopy Combined Laparoscopy in Treating Patients With Diverticulum Cesarean Section Surgery Laparosco-
py. Li Shenghui, Tang Lirong. Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing 100026, China

Abstract Objective To evaluate the efficacy of uterine incision diverticulum patients after cesarean section of laparoscopy com-
bined with hysteroscopy. Methods Retrospective analysis of clinical data of patients with cesarean incision diverticulum after cesarean
section from January 2013 to July 2016 was performed. Twenty - six cases in the observation group were treating with hysteroscopy com-
bined with laparoscopy and 15 cases in the control group were treating with hysteroscopy alone, to analyze and compare the clinical efficacy
of two groups. Results All patients were operated successfully without any surgical complications. All patients were examined with trans-
vaginal ultrasound 6 months after operation. The diverticulum in 8 cases in Laparoscopy combined with hysteroscopy group disappeared af-
ter treatment, 15 cases were reduced, while only three cases remained unchanged. The remission rate of laparoscopy combined with hyste-
roscopy was 88.3% . The symptoms of thirteen patients in hysteroscopic surgery alone group got improvement, and the remission rate was
86.7% . Conclusion Laparoscopy combined with hysteroscopy in treatment of cesarean scar diverticulum with satisfied effect, can con-
sider pregnancy after the operation, it is worth promoting in clinical use.
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Evaluation of Speckle Tracking Imagingin Left Ventricular Systolic Function in Patients with Coronary Heart Disease before and after PCI.
Meng Deli, Qian Jijiang, Wang Jing, et al. Department of Ultrasound, Shaoxing Municipal Hospital, Zhejiang 312000, China

Abstract Objective To explore value of speckle tracking imagingin left ventricular systolic function in patients with coronary heart
disease before and after PCI. Methods Sixty patients with coronary heart disease by PCI and 60 healthy people admitted to our hospital
from March 2017 to August2017 were enrolled in this study, respectively. The patients underwent echocardiography and STI 3 days before
PCI and 1,2,5 months after PCI. Comparison of parameters of routine echocardiography and STI between patients before and after PCI and
healthy people was performed. Their correlation were compared. Results Before PCI, the parameters of routine echocardiography( A ,E/
A,LVEF) and STI ( GBLS,GBRS,GBCS) were significantly lower in patient group than in control group( P <0.05), and significantly
higher in patient group 1,2 and 5 months after PCI than in control group(P <0.05). The GBLS,GBRS,and GBCS were significantly cor-
related with LVEF ( Simpson’s biplane method) (P <0.05). Conclusion STI can quantitatively evaluate the regional and globalsystolic
function of left ventricle in patients with coronary artery disease before and after PCI, and provide quantitative indicators for clinical deci-
sion — making and prognosis.

Key words Speckle tracking imaging; Coronary artery disease; Percutaneous coronary intervention; Left ventricular systolic function
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