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Evaluation of the treatment of small volume benign prostatic hyperplasia with

transurethral resection of the prostate.a report of 17 cases
ZHANG Li-ming, Q] Qiu-jiang
( Department of Urology Tongcheng ,People's Hospital , Tongcheng Anhui 231400, China) -

[ Abstract] Objective:To evaluate the therapeutic efficacy of transurethral resection of the prostate (TURP) for the patients of benign
prostatic hyperplasia ( BPH) whose prostate weighing less than 30 g. Methods : Seventeen patients of BPH with the weight of prostate
less than 30 g were received TURP and catheterization , hemostasis and anti-infection treatments after operation. Results: All of the
operations were succeeded, no operation was interrupted or stopped due to the bleeding, the operation time was between 40 — 95
minutes , no transurethral resection related syndrome ( TURS) happened in these patients who received TURP. The average score of
international prostate symptom score ( [PSS) of these patients was 13 one day after temove of catheterization. Conclusions For the
patients of BPH with the weight of prostate less than 30 g, the symptomatic reason of lower urinary tract should be explored before
operation ,and the operation methods should be selected according to patient’s condition, thus the efficacy of operation would be reliable.
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Determination of the minimal motor block local analgesic concentration of ropivacaine for

analgesia in the first stage of labor by sequential procedure
LIU Song,ZHAO Ru-you,ZHOU Sheng-qi,ZHAO ji-ying
(Department of Anesthesia,The Second Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233040, China)

[ZEHS] 1000-2200(2009)09-0785-03

[ Abstract] Objective:To determine the minimal motor block local analgesic concentration ( MMLAC) of ropivacaine for epidural
analgesia in the first stage of labor. Methods; Thirty ASA I nulliparous women were administered 10 ml bolus of epidural ropivacaine in
the first stage of labor. A concentration of 0. 5% ropivacaine was applied to the first woman, and the dosage to the next one was up-
regulated or down-regulated one level in accordance to the previous woman’s response to the concentration. The Brownlee method was
used to quantify the MMLAC. Results; The minimal motor blocking concentration of epidural ropivacaine determined by sequential
method was 0.673 7% in the first stage of labor,and 95% confidence interval was between 0. 651 2% to 0. 697 0% . Conclusions:

Determination of the MMLAC of ropivacaine may guide the use of ropivacaine in the first stage of labor.

[ Key words] labor stage, first; anesthesia, epidural ; amides ; ropivacaine ; dose-response relationship
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