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Comparative observation on the efficacy of aparoscopic and transinguinal

opensurgery in the treatment of inguinal cryptorchidism
SU Yilin, LYU Wenqiang
Author Affiliation : Department of Pediatric Surgery,The First Affiliated Hospital of University of Science &
Technology China (Anhui Provincial Hospital) ,Hefei ,Anhui 230001, China

Abstract: Objective To investigate the clinical effectoflaparoscopicsurgeryandtransinguinal opensurgeryon inguinal cryptorchi-
dism.Methods Retros pective analysis of 80 patients with inguinal cryptorchidism in Department of Pediatric Surgery, The First
Affiliated Hospital of University of Science &Technology China from January 2016 to June 2018 was performed.The patients were
divided into the laparoscopic group and open surgical group,and the surgical outcomes and prognosis of the two groups were eval-
uated.Results In both groups, the testicles were droppedinto the scrotum.After one year of follow-up, there was no significant dif-
ference between the two groups in testicular location, testicular blood supply, and atrophy occurence (P> 0.05) ; Compared with the
open surgery group, the laparoscopic group had less surgical bleeding (5.42+1.32)vs. (10.67+3.74)mL, the total length of incision
(10.13+2.17) vs. (34.78+4.52)mm was shorter,and the patient’s satisfaction with the operation (4.38+0.33) vs. (3.94+1.13)score
was better, which was statistically significant (P <0.05).There was no significant difference in operation time, pain score, hospital
stay and complication rate (P> 0.05).Conclusion Both methods of operation are safe and effective in the treatment of inguinal
cryptorchidism, while laparoscopic surgery has less bleeding, better appearance,and higher family acceptance.
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Highlights of professor Zhang Yingchun ’s experience intreating restless fetus

based on syndrome differentiation
HAN Hongwei, XUE Tingting, YAO Guojin,ZHANG Yingchun
Author Affiliation : Department of Traditional Chinese Medicine ,Maternal and Child Health Hospital of
Hubei Province , Wuhan , Hubei 430070, China

Abstract: Objective To summarize the experience of syndrome differentiation of traditional Chinese medicine in the treatment
of fetal disturbance Methods Professor Zhang Yingchun is the chief physician of the Traditional Chinese Medicine Department of
Hubei Provincial Maternal and Child Health Care Hospital and the academic leader of the key specialty cultivation project of the
state administration of traditional Chinese medicine during the 12th five-year plan period. Following Dr.Zhang, the author sorted
out three typical clinical cases of different syndromes of fetal unrest and shared them with colleagues Chinese medicine prescrip-
tions were used to treat syndromes according to the differentiation of symptoms. Results ~All the 3 cases were successfully deliv-
ered, including 1 case of natural delivery and 2 cases of cesarean section, both mother and child were safe.Conclusion TCM syn-
drome differentiation in the treatment of restless fetal movement has obvious advantages.
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