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[Abstract] Objective To discuss the clinical effect of limited fluid resuscitation in the treatment of hemorrhagic shock.Methods Analyze
60 patients of hemorrhagic shock parted into limited fluid resuscitation group(n=30) and regular fluid resuscitation(n=30), and compare mortality
rate, HBG,PLT,PT and HCT.Results The average transfusion quantities of regular fluid resuscitation were (2880+497) with a mortality rate of
40.0%,while limited fluid resuscitation’s were (1280+314) with 20.0%.The difference between the two group’s HBG,PLT,PT,HCT had prominent
meanings (P <0.05).Conclusion The clinical effect of limited fluid resuscitation in the treatment of hemorrhagic shock is significant by improving
and maintaining important organization organ perfusion,and may improve outcomes and reduce mortality rate.
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[Abstract] Objective To discuss the clinic value of ultrasound in diagnosis of duplication of kidney and ureter malformation. Methods
Respective analysis of the cases with ultrasound diagnosis duplication of kidneys and ureter malformation. which were all confirmed by operation(8
cases) and IVP. Results There were 28 cases with diagnosis duplication of kidneys and ureter (one side 25, bilateral 3).15 cases by complete
duplication of ureter malformation ,13 cases by discomplete duplication of ureter malformation.5 cases by duplication of kidneys and no ureter
ubstruction, 23 cases with ureter ubstruction, 8 cases by ureter bebounch malposition,5 cases by duplication of ureter with cyst,3 cases by ureter
atresia, 8 cases by complication with ureteral calculus,2 cases by bladder stone. In these cases, 2 cases were misdiagnosis , 3 cases were missed
diagnosis , the diagnosis coincidence of renal pelvis and ureter was 82.14%(22 / 28). Conclusion Ultrasonic diagnosis has high diagnosis
coincidence of renal pelvis and ureter malformation.Ultrasonic diagnosis is a ideal means for diagnosising in renal inadequacy.
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