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were negligible, Duration of operation: 10 to 65 minutes, with an average of 26 minutes. Immediate complica-
tion was markedly reduced. Results: 376 cases were cured and 28 improved. 110 patients were [ollowsd up
for 2 to 17 years: Anal pain with occasional bleeding and cxternal skin tag occurred in £ patients, mild
constriction of rectsl mucosa in 2 and recurrence after 3 years-in 2 cases. Satisfaciory results were found (n
the remaining patients (89, 09 %) . Discussion: Local anesthesia to the Ieft, right and posterior sphincter
groove using fine needle to avoid tension—induced pain and bleeding after operaiion. Adoption of high
ligation and pressed with Lasiosphaera fenzlii sponge 10 prevent from bleeding und constriction of anus and
rectum . Apprepriate excision of the skin flap over external hemorrheid refrain from injury to the anal muscles
and the recurrence of hemorrhoid, The internal and exiernal varicose veins should be completely removed.
From the above—mentioned, we considered that external excision and internal separation with high ligation
is a fairly ideal operation for mixed hemorrhoid.

. (Original article on page 598)

Observation on the Hemospasia Therapy and Sodium Ferulate '
Intravenous Dripping in Treating Cor Fulmonale
Yang Rulan(##H=), et al
Daxian District Hospital, Sichudn Province

30 cases of cor pulmonale { CP) were treated by means of hemospasia therapy and sodium ferulate
intravenous dripping in our hospital frem Oct. 1983 to Nov. 1984. They were compared with 38 cases of
comprehensive therapy, 48 cases of sodium ferulate only, and 30 cases of heparin therapy. Before treatment
there was no significant difference in severity of illness, age, indexes of hemorheology and partial pressure of
arterial oxygen {PaQ; )among the four groups {P>0.03) ..After treatment. there was no marked change
among the three control groups (P >0.035) .But in the group of hemospasia therapy, the resuits showed that
mean hemoglobin ( Hb) lowered by 9. 03 %, hematocrit { Ht) by 1t. 035 %, whole blocd viscosity by
15.15% (P <0.05 ~ (.005), the serum viscosity and PaQ> did not change significantly (P>0.05) . After
hemospasia, systolic pressure reduced (P <0.02), but diastolic pressure, heart rate, cardiac output and cardiac
index had no significant change (P >0.05).

The amount of hemospasia was 50 to 350 ml / time, which may be repeated iu one week or two. Altogeth-
et, the sum was 250 to 1220 ml. After hemospasia, 560 ml of Dextran—40 or Dextran was infused immediately,
then sodium ferulate was dripped intravenously every day.After treatment. the patients’ sympioms. alieviated,
they felt relaxed, the palpitation and chest oppression lightened, the cardio—pulmonary function improved. No
case of death was reporied. In 20 cases of CP with respiratory failure, their Ht and blood viscesity decreased -
rapidly, time had been won for further treatment.

{Original article 'on page 601)
An Observation on Therapeutical Effect of Retentian Enema
of Da Cheng Qi Tang (ZCRS i) after Gyneco—Obstetrical Abdominal Operation
Li Youdi (45 A 58), Xiao Hexiang (% #)
Xinhuang People’s Hospital, Xinhuang County, Hunan Province

A prnspectwe study has been carried out on 120 patients after gyneco—obstetrical abdominal operation
for the recovering of intestinal function since 1984. The patients were randomly divided into the treated and
the control group, cach with 60 cases. The treated group was administered with the Da Cheng Qi Tang (GRS,
% )by retention enema. immediately after the operation, one dose of 100 ml for each patient. If it produced no
effect, remedication might be taken 6 hours later. The treatment might be repeated again until intestinal gas is
expelled from anus within 24 hours, The treatmens should not stop until the intestinal motility was recovered
compietely, while the control group had no immediate gas—expelling effect. [t was demonstrated that the time
needed for the patients of treated group to expell gas was 25.2 hours in average afier operation, Moderate
[latulence occarred in 1 among 60 cases, while that of control 47. 8 hours in average. Moderate and severe
flatulence occurred in 15 among 60 cascs, Differences in the recovery of intestinal motility between the two
groups were significant statistically. Side—effects and complication such as depletion of body fluid, severe
diarrhea and posipartum bleeding, etc. , have not been found in treated group. It has been shown that the Da
Cheng Qi Tang retention enema after gvneco—obstetrical abdominal operation yielded remarkable effect for
the recovery of intestinal motility, The retention cnema not only refrain from the vielent action of the drug,
but also may stimuiate the intestinal smooih muscle. Therefore, this method may promote the recovery of
mntestinal motility post—aperatlonsily.

{Oniginal article on page 604)



