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Clinical observation of 36 cases of modified large circular pattern
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Abstract: Objective To observe the efficacy and safety of modified large circular pattern Nd: YAG laser posterior capsulotomy.
Methods 36 cases (39 eyes) with posterior capsular opacification were selected in our hospital from November 2017 to August
2018 in this prospective study.The laser posterior capsulotomy of all cases were conducted along a modified large circular pattern
(diameter of 5.0-6.0 mm).The energy was set by 2mJ/pulse with efficient laser points from 10 to 30.Vitreous stands attached with
fragment were cut off by the laser after circular application.The circular fragment was completely separated from vitreous , and then
this fragment was quickly sunk in intravitreal space.Diclofenac sodium eye drops were used four times a day for 3 days, postopera-
tively.The best corrected visual acuity, intraocular pressure, anterior chamber depth, and macular volume (diameter of 3mm) were
measured and compared preoperatively, 3 days and 1 month postoperatively. Results There were no intraocular lens deviation in
all patients.The intraocular pressure, anterior chamber depth and macular volume were (14.7+2.8)mmHg, (4.40+0.38)mm, (2.250+
0.152) mm’; (15.212.6)mmHg, (4.38+0.43) mm, (2.254+0.154) mm®; (15.0i2.5)mmHg, (4.36+0.37)mm, (2.249+0.154) mm?, re-
spectively before and 3 days, 1 month after surgery.The differences were not statistically significant (P =0.262,0.496,0.337).The
best corrected visual acuity (logMAR) was (0.56+0.28), (0.11+0.33), (0.08+0.70) , with statistically significant (P=0.000) dif-
ference, respectively before and 3 days, 1 month after surgery.Conclusion The modified large circular pattern Nd: YAG laser pos-
terior capsulotomy is an effective and safe method for the treatment of posterior capsular opacification , which improves vision obvi-
ously with no side-effect on the anterior chamber depth , intraocular pressure and macular volume.
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The applications of ulrtasonography for diagnosising secondary

hyperparathroidism in laparoscopic operation
YANG Feng
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Abstract: Objective To evaluate the clinical value of ultrasonography for diagnosing secondary hyperparathroidism in laparo-
scopic operation. Methods  Thirty patients underwent ultrasonography before aparoscopic operation. The location, size, number
were recorded and compared The histopathology, two-dimensional ultrasonography and color flow of secondary hyperparathyroid-
ism were analyzed.Results The ultrasonography could have a clear view on:nodule size, location, internal echo and the distribu-
tion of blood flow.The parathyroid glands of 30 patients were detected, 95 parathyroid glands were found by ulrtasonography, 114
parathyroid glands were proved by laparoscopic operation and pathology ,and with the coincidence rate of 83.3% to paroscopic op-
eration.Conclusion Ultrasonography of secondary hyperparathroidism is valuable for preoperative localization and diagnosis.

Key words: Hyperparathyroidism, secondary;  Ultrasonography; Endoscopy



