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ments and homemade gloves port in the treatment of ureteropelvic junction obstruction in children so as to evaluate
its clinical value. A retrospective analysis of 40 children with ureteropelvic junction obstruction was carried out in—
cluding 33 cases of the left and 7 cases of the right side. All cases underwent transumbilical laparoendoscopic sin—
gle-site dismembered pyeloplasty by the same surgeon a 1.5 ~2 em incision at the edge of the umbilical fold was
made followed by the insertion of homemade gloves port and both hands were operated using routine instruments.

Three months after operation the anterior and posterior diameters of the renal pelvis were significantly decreased
and the renal cortex thickness was increased significantly. The patency of the anastomotic stoma was observed by
intravenous urography and there was no obvious scar around the umbilicus. The application of laparoendoscopic
single-site pyeloplasty using conventional instruments and homemade gloves port is effective and safe in the treat—
ment of ureteropelvic junction obstruction in children accompanied by satisfied cosmetic effect which is worth pro—
moling.
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The value of CTE in etiological diagnosis of gastrointestinal hemorrhage
Zhao Yini Liu Wendong Liu Bin et al
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To investigate the value of computed tomography enteroclysis( CTE) in patients with oral isotonic manni—
tol in the location and etiology of gastrointestinal bleeding. A retrospective analysis was suspected as gastrointestinal
bleeding in 111 cases male 73 cases female 38 cases all cases were examined by CTE. All the CTE results were
compared with the final clinical diagnosis and CTE positive results negative results and misdiagnosis were ana—
lyzed. The true positive rate was 69. 1% (65/94) the false negative rate was 30. 9% (29/94) the positive pre—
dictive value was 100. 0% ( 65/65) and the negative predictive value was 37.0% ( 17/46) . The diagnostic rate
of neoplastic lesions was 88. 9% the diagnostic rate of inflammatory lesions was 69. 8% the diagnostic rate of vas—
cular lesions was 58. 3% the diagnostic rate of diverticulum is 75. 0% the diagnostic rate of congenital megacolon
was 100. 0% the diagnostic rate of polyps hookworm and hemorrhoids was 0. CTE is a positive diagnostic method
for the etiology of gastrointestinal bleeding. It has higher detection rate for tumor inflammatory and vascular disea—
ses and has higher clinical value.
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