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The diagnostic and therapeutic value of colonscope in the acute incanplete bowel obstruction
Zhong Y an, Ye Zhenshi,W u Yanhuan, et al Department of Castroenterology, X iamen Zhongshan Hoital,

Xiamen 361004, China

Abstract

11

Objective To investigate the valuation of colonscope for the diagnosis and treatment of acute incomplete

bow el obstruction M ethods One hundred and tw enty-two patientsw ith acute incomplete bow el obstruction w ere diagno sed

and treated The patients age, obstructive causes and the value of endosoopic diagnosisw ere evaluated Results The clorectal
carcinomaw ere found in 50 of 122 patients (40. 98%) .M ost of then w ere diagnosed as left-side colorectal carcinoma No false

negativeor positive diagnosesw eremade in the colorectal obstruction patients Conclusion There isavery significant diagnos-

tic and thergpeutic value of colonsoope in the incomplete colorectal obstruction
Key words Colonsoope; A cute inoomplete bow el obstruction
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Surgiacal factor s that infect the prognosis of cardial carcinana: Report of 413 cases
Jiang W enxin, Fang Gongxian, W ang Zhenfei N eoplasn Surgical Department, People'sHowital of Fujian
Province, Fuzhou 350004, China

Abstract Objective In order to find out a nomalization of cardial carcinoma radical surgery and a rational measures
to mprove the treating effect M ethods W e have summaried 413 surgically treated cardial carcinoma from July 1989 to July
2002 In these cases 408 cases through thoracolaprotomy, three cases through lgparotomy. In them iddle of upper abdomen, two
cases through left thoracotomy, 377 casesw ere treated by radical suregery. T hirty-six casesw ere treated by nonradical surgery.
One hundred and fifty-six casesw ere in total gastrectomy (37.8%) . The right cardia lynph node involvementwasmost seen
The lymph node around esophagils metastasis rate is 10. 7% .W e resected esophagus 5-7 centimeters from cardia, the cancer
residue at cutmargin is7. 5%, PT4 cardial carcinoma residue rate is 25. 3%, the digphragma involvement rate arrives 10. 2%.
Results Thel, 3, and 5-year survival rateswere 85.6%, 49.3% and 33.4%. Conclusion The author believes the w ay
through thoracolaparotomy is better fo cardial carcinoma The roating cleaning of the around esophagus lymph node plexus
should be taken, the esophagus should be resected 8 centimeters in PT 3 cardial carcinoma and 10 centimeters in PT 4 cardial car-
cinoma The involved digphragma and itsmusculusmembrance should be resected if the serosaw as involved

Key words Cardial carcinoma, Prognosis Surgery
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