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Clinical and pathological characteristics of 491
gastric and colorectal polyps
Yang Jiao Fang Haiming Zhang Lijiu
( Dept of Gastroenterology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract To analyze the polyps in the aspects of distribution helicobacter pylori ( HP) infection and the use of
proton pump inhibitors ( PPI) in different histological types of gastric polyps; to observe the morphosis under endos—
copy histopathology and the surveillance situation in colonic polyps. The infection rates of HP in gastric hyperplasic
45.31% and 58.33%; the using rate of PPI

among inflammatory polyps patients was higher. The main histopathological type of colonic polyps was adenomatous

polyps inflammatory polyps and adenomatous polyps were 31. 11%

polyps; 20 cases of colorectal polypectomy surveillance of 2 years had recurrence. The occurrence of gastric adeno—
matous polyps may be related to HP infection; PPI had no obvious correlation with the pathological type of the gas—
tric polyps. Colorectal adenoma should strengthen the surveillance colonoscopy of postpolypectomy.
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Clinical controlled study of three kinds of open tension-free

hernia repair in treatment of adult inguinal hernia
Yu Huajie Teng Anbao Zha Xiaoguan et al
( Dept of General Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract 786-{ollowed up cases of inguinal hernia were collected including Lichtenstein 378 cases 322 cases of
Rutkow 86 cases of routine open TEP. Three surgical methods in operative time the postoperative hospital stay
the postoperative recovery time the hospital cost and the postoperative complications were compared and analyzed.
The results showed that there was no significant difference in the operative time the average length of hospital stay
postoperative recovery time and the cost of treatment in three groups of patients. Groin pain in postoperative com—
plications among the three groups was different ( P <0.05) . Open TEP group was significantly less than the other
two groups and Lichtenstein group was the highest. Wound infection nerve paresthesia scrotal edema in the open
TEP group were significantly less than the other two groups ( P <0.05) . But seven seroma cases occurred in TEP
group was higher than the other two groups and the difference was statistically significant ( P <0.05) . Three
kinds of open tensionree hernia repair inguinal hernia treatments of adults had their own advantages according to
the specific circumstances weighing the pros and cons to merit it.
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