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A comparative study of laparoscopy versus open

surgery for intestinal malrotation in neonates
Zuo Wei Ge Dahai Liu Xiang et al
(Dept of Neonatal Surgery Anhui Provincial Children’s Hospital Hefei 230051)

Abstract To investigate the safety and effectiveness of laparoscopic surgery for congenital intestinal malrotation
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and evaluate the value of laparoscopic surgery in the treatment of congenital intestinal malrotation. The clinical data
of 183 cases with congenital intestinal malrotation were retrospectively analyzed including 124 cases of laparoscopic
operation and 59 cases of open operation. In patients with intestinal malrotation without midgut volvulus or with
midgut volvulus less than 360° there was no significant difference in operation time postoperative complication
rateand postoperative hospital stay between laparoscopic operation group and open operation group. In patients with
intestinal malrotation and midgut volvulus reaching or exceeding 360° the operation time of laparoscopic surgery
group was significantly prolonged but the postoperative hospital stay was significantly shortened and the difference
was statistically significant. Laparoscopic surgery is safe and effective in the treatment of congenital intestinal malro—
tation. Although the operation time is prolonged in the group with midgut volvulus reaching or exceeding 360°
postoperative hospital stay is shortened. Laparoscopic surgery has certain advantages and is worth promoting.
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Effect of medical titanium alloy gradient composites

with low elastic modulus on cell cycle and apoptosis of 1.929 cells
Li Nan' Wu Wenhui' Xu Ying® et al
(' School of Stomatology *College of Materials and Engineering North
China University of Science and Technology Tangshan 063000)

Abstract The subjects were divided into three groups: medical titanium alloy with low elastic modulus oxidation
medical titanium alloy with low elastic modulus treated by oxidation and coated with tantalum on its surface. The
extract was prepared and used to culture mouse fibroblast 1929 cells. Flow cytometry method was used to test the
cycle distribution and apoptosis of 1929 cells and the results were compared by Ti-6Al4V and negative control
group 18 ml culture solution containing 10% FBS. After cultured in the extracts for 48 h the cell proporation of G2
stage in tantalum coatings and Ti-6Al-4V group were(14.43 £0.18)% and(13.97 £1.39)% (P >0.05) the
cell apoptosis rate in tantalum coatings and Ti-6Al-4V group were (1.39 +0.08)% and(1.40 +0.05)% (P >
0.05). Compared with Ti-6Al-4V medical titanium alloy gradient composites with low elastic modulus had no sig—
nificant difference in cell cycle and apoptosis of 1929 cells and had good cell compatibility.

Key words medical titanium alloy gradient composites with low elastic modulus; flow cytometry method; cell cy—
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