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LAPAROSCOPIC OVARIAN PUNCTURE —ELECTROCAUTERY FOR
TREATMENT OF PCOS— RELATED INFERTILITY
Shi Xudong> Huang Xiaoje, Sun Beijia: et al
(Xuzhou Maternity and Infant Health Institute- Xuzhou. Jiangsu 221009, China)

ABSTRACT Objective To evaluate the laparoscopic operation for treating the infertility related to
polycystic ovarian syndrome (PCOS)- Methods Two groups of PCOS patients ( n =151 each) were treated
separately by laparoscopic ovarian puncture —electrocautery and laparotomic wedge resection of the ovary- The
rates of ovulation and pregnancy and the hormonal levels were determined and compared after the operation-
Results The duration of operation and loss of blood were less and the rates of ovulation and pregnancy after
the operation were higher significantly in the laparoscopic group than in the laparotomic group- The improve-
ment of fertility and the lowering of hormonal levels (androgen and LH/FSH) were obvious in the first 6
months after operation. and after that these effects would decline markedly - Conclusion T he laparoscopic o~
varian puncture —electrocautery is a treatment for PCOS ~related infertility superior to the laparotomic wedge
resection of the ovary -
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RENAL TRAUMA DIAGNOSED BY COMPUTERIZED TOMOGRAPHY
Kong Fanbin; Liu Xingxing, Xia Ruigan, et al
(Department of CT > Xuzhou No- 1 People s Hospital, Xuzhou, Jiangsu 221002, China)

ABSTRACT Objective To assess the value of computerized tomography (CT ) for staging renal injuries
and indicating surgical intervention- Methods The CT finding of 32 patients with renal trauma were reviewed
and analysed- Results CT could clearly define the 3 basic types of renal injury. contusion, laceration and in-
farction- The laceration could further be classified into minor or superficial laceration, major or deep medullary
laceration with/without extravasation. fractured kidney and fragmented kidney - Renal vascular avulsion and
arterial occlusion could be demonstrated in CT after contrast enhancement- CT could define the extents of
hematoma and urine extravasation, and could also reveal various injuries in other viscera as well as originally
existing abnormalities, such as polycystic kidney and urinary stone- Conclusion CT can provide sufficient in-
formation for proper management of paients with renal trauma, and the CT findings are dependable and con-
firmable on operating table- Surgical indications suggested by CT include major laceration with extracapsular
extravasation: big devascularized kidney segment; fragmented kidney: severe renal vascular injuries and other
major surgical complications-
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