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Effect of different reconstruction ways of digestive tract

on the reflux after laparoscopic gastric cancer surgery
HAN Xiao-peng' , XU Wei®, LI Zheng-kai’ ,TAO Rui-yu’ ,YU Wen-wen’ , YU Jian-ping' , LI Hong-tao' , LIU Hong-bin' ,MA Xiao-ling*
(1. Department of General Surgery,The 940th Hospital of Joint Logistics Support Force of Chinese People's Liberation Army,
Lanzhou Gansu 730000 ;2. Health Team of the 68062 Army of the PLA,Xining Qinghai 810000 ;
3. The Second Hospital of Lanzhou University , Lanzhou Gansu 730000, China)

[ Abstract] Objective:To analyze the related factors of the gastrointestinal reflux after laparoscopic gastric cancer surgery,and explore
its treatment measures. Methods ; The clinical data of 1835 patients treated with laparoscopic gastric cancer surgery were retrospectively
analyzed. Three hundred and eighty-six cases were treated with gastroduodenal anastomosis(B-1 type),1002 cases were treated with
gastric jejunum anastomosis( B- I type) ,412 cases were treated with stomach empty Roux-en-Y anastomosis,and 35 cases were treated
with triangle anastomosis. Results; Postoperative stage | reflux in 13 cases,stage Il reflux in 12 cases,stage Il and IV reflux in 5 cases
were identified in the patients treated with B- I type anastomosis. Postoperative stage I reflux in 39 cases,stage I reflux in 67 cases,
stage Il and IV reflux in 71 cases were identified in the patients treated with B-II type anastomosis. Postoperative stage I reflux in 9
cases,stage I reflux in 7 cases,stage Il and IV reflux in 3 cases were identified in the patients treated with stomach empty Roux-en-
Y anastomosis. Postoperative stage I reflux in 1 case,and no stage II , lll and IV reflux case were identified in the patients treated with
triangle anastomosis. Conclusions: Laparoscopic triangle anastomosis in gastric cancer surgery has more obvious advantages of anti-
reflux.
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Effect of antepartum hemorrhage on maternal and infant outcomes in late pregnancy
XU Jing,CHEN Yan-qin, WANG Jia-jun
( Department of Gynecology , Wuxi Maternal and Child Health Care Hospital ,Wuxi Jaingsu 214000 ,China)

[ Abstract] Objective: To investigate the influence of antepartum hemorrhage on maternal and infant outcomes in late pregnancy.
Methods ; One hundred late pregnant women were divided into the control group(82 cases,no antepartum hemorrhage) and observation
group (28 cases, antepartum hemorrhage) . The clinical data of two groups were analyzed. The causes of antepartum hemorrhage in late
pregnancy were analyzed, and the pregnancy outcomes of pregnant women and neonates were compared. Results: The late pregnancy
bleeding causes were placental abruption, placenta previa, cervical and others in observation group,and the incidence rates were 50% |,
32.14% ,14.29% and 3. 57% , respectively. The incidence rate of postpartum hemorrhage between two groups was not statistically
significant( P >0.05) . The rate of vaginal delivery in observation group was lower than that in control group( P <0.01). The incidence
rates of cesarean section, hysterectomy,and premature birth and neonatal asphyxia in observation group were higher than those in control
group , respectively (P <0.01 and P <0.05). The differences of the incidence rates of fetal distress and stillbirth between two groups
were not statistically significant (P > 0. 05). Conclusions: The incidence rates of the poor outcomes in late pregnancy women with
antepartum hemorrhage increase significantly. The targeted clinical intervention should be implemented in medical personnel according
to the specific situation.
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