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Observation on the clinical efficacy of mesh for pelvic floor dysfunction
ZHANG Jie WANG Ying HUANG Li. Maternal and Child Health Hospital of Qinhuangdao City Qinhuangdao 066000
Heber China

(Abstract)  Objective: To explore the application of mesh in treatment of female pelvic floor dysfunction. Methods: Sixty — seven
patients with pelvic floor dysfunction who were treated with mesh in department of gynecology in the hospital from 2006 to 2009 were analyzed
retrospectively including 38 patients undergoing hysterectomy 19 patients reserving uteri and 10 patients undergoing partial resection of cer—
vix. Sixty —one patients underwent pelvic floor ventrofixation anterior vaginal wall patch and posterior vaginal wall repair anterior vaginal
wall patch respectively and 34 patients who were combined with stress urinary incontinence underwent TVT — O surgery simultaneously 6
patients underwent single TVT — O surgery. All the patients were followed up regularly after surgery. Results: The operation was successfully
completed for all the patients. The mean operation time was 129. 8 minutes ( 30 — 240 minutes) the average placement time of mesh was
20. 1 minutes ( 10 — 30 minutes) . The mean amount of blood loss during operation was 149. 4 ml (50 =300 ml) . The mean hospitalization
time after operation was 6.4 days (3 — 11 days) . All the patients were followed up for 1 —5 years the symptoms of pelvic organ prolapse
were corrected completely after operation no recurrence occurred; among the patients with urinary incontinence one patient recurred the
symptoms of two patients were improved and the symptoms of the other patients disappeared. Patch erosion occurred in four patients and
one patient was found with infection. Conclusion: Pelvic floor ventrofixation is a minimally invasive surgery of new pelvic floor reconstruction
to treat multi — regional and complex pelvic organ prolapse and realize pelvic anatomical and functional reconstruction. The pelvic floor recon—
structive surgery with mesh may bring some postoperative complications but the method is simple easy to operate and well tolerated in pa—
tients so it is worthy to be popularized and applied in clinic.
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Study on the correlation between serum adiponectin level and glucolipid metabolism

in pregnant women with gestational diabetes mellitus
ZHOU Gui — Ju TAO Rui — Xue LI Xin - Ling et al. Department of Gynecology and Obstetrics the First Peoples Hospi—
tal of Hefei City Hefei 230061 Anhui China

(Abstract)  Objective: To understand the relationship between serum adiponectin ( APN) level and glucolipid metabolism in preg—

nant women with gestational diabetes mellitus ( GDM) explore whether APN participates in the formation of glucolipid metabolic disorders a—
mong the pregnant women with GDM. Methods: Enzyme — linked immunosorbent assay ( ELISA) was used to detect the fasting serum APN
levels in 30 pregnant women with GDM and 30 pregnant women with normal glucose tolerance ( NGT) ; the levels of fasting serum total cho—
lesterol ( TCH) triglyceride ( TG) very low — density lipoprotein cholesterol ( VLDL - C)  fasting plasma glucose ( FPG) and glycosylat—
ed hemoglobin Alc ( HbAlc) in the two groups were also measured at the same time. Results: (DThe fasting serum APN level in GDM
group was significantly lower than that in NGT group ( P <0.05) . @The levels of fasting serum TCH TG and VLDL - C in GDM group
were significantly higher than those in NGT group ( P <0.05) . (@The levels of FPG and HbAlc in GDM group were significantly higher
than those in NGT group ( P <0.01) . @The results of correlation

analysis showed that in the two groups there was negative correlation
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between serum APN levels and BMI during the third trimester of preg—



