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Clinical comparison on efficacy of tension - free vaginal tape and transobturator tension - free vaginal tape in old female patients with
stress urinary incontinence. CHEN Ze — bo LAl Yong — qing SHI Ben — tao et al. Department of Urology Peking University Shenzhen Hospital
Shenzhen Guangdong 518036 China.

[Abstract] Objective To compare the outcome of surgical treatment of female stress urinary incontinence ( SUI) with tension — free vagi—
nal tape ( TVT) and transobturator tension — free vaginal tape ( TVT — O) and to estimate the change in life quality of old female patients with SUI
before and after surgical treatment. Meanwhile the time and volume of blood loss in operation were compared. Methods A total of 67 women with
SUI were assigned to undergo either TVT or TVT — O surgery. Therapeutic effect was evaluated according to classification of Grouts — Blaivas out—
come scores. The evaluation of change in life quality before and after surgical treatment was based on the influence of incontinence to quality of life
in stress (1 - QOL) . Results Both TVT and TVT - O have advantages of reliability and mini — invasiveness. The efficacy of TVT is similar to that
of TVT =0 ( P >0.05) . After operation the status of mental health physiological health social activity and family condition of patients had
been improved respectively (allP <0.01) expect their sexual function. Meanwhile the operation time in TVT group is longer than that of TVT
— O group and the volume of blood loss in TVT group is more than that of TVT — O group. Conclusion The tension — free urethral suspension is
effective and safe for treatment of SUI in old women and it may improve their life quality. The operation time of TVT group is longer than that of
TVT - O group and the volume of blood loss in TVT group is more than that of TVT — O group.
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The value of combined use of high - frequency and low — frequency probe ultrasonography for the diagnosis of acute appendicitis. PENG

Li WANG Jing —yu WEN Qiang et al. Department of Ultrasound The First Peoples Hospital in Longquan Chengdu Sichuan 610100 China.

[Abstract] Objective
cute appendicitis. Methods

logical diagnosis. Results Of 122 cases of acute appendicitis

To explore the value of combined high — frequency and low — frequency probe ultrasonography in the diagnosis of a—
A total of 122 cases of acute appendicitis were retrospectively analyzed by comparing the ultrasonographic with patho—

110 were diagnosed by ultrasonography 8 were missed 4 were misdiagnosed; the

diagnose accordance rate was 90.16% (110/122) . Comparison of the types of acute appendicitis between preoperative ultrasonographic diagnosis

and postoperative pathologic diagnosis in 110 cases indicated the diagnose accordance rate was 86.4% (95/110) . Conclusion Combined use of

high — frequency and low — frequency probe ultrasonography improves the diagnostic accuracy and provides important information for pathologic clas—

sification in the diagnosis of acute appendicitis.

[Key words] Acute appendicitis; Ultrasonic diagnosis; Combined use of high — frequency and low — frequency probe ultrasonography
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