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Comparison of home modified Epley maneuver and Semont maneuver in benign paroxysmal

positional vertigo of the posterior semicircular canal

GAN Zhuang-qin', YANG Hui', FU Jin-dao', WANG Ying-xia', WANG Xiang-xiang’, ZHOU Shi-ling'" (1. Department
of Neurology; 2. Department of Otolaryngology; Qionghai City People’ s Hospital, Hainan 571400, China)

Abstract: Objective To compare the efficacy of home modified Epley maneuver (HMEM) and Semont maneuver
in benign paroxysmal positional vertigo (BPPV) of the posterior semicircular canal. Methods One hundred patients with
posterior semicircular canal BPPV were randomly treated with Semont maneuver or HMEM. Clinical efficacy, residual
symptoms, dizziness handicap inventory (DHI), visual analogue scale (VAS), and serious adverse reactions were compared
between two groups. Results At one day following therapy, DHI, VAS and clinical efficacy were superior in HMEM group
to those in Semont maneuver group (P<0.01 or 0.05). At one week following therapy, residual symptoms were fewer in HMEM
group (P<0.05), but clinical efficacy was comparable between two groups (P>0.05). Conclusion HMEM is effective in

posterior semicircular canal BPPV with fewer residual symptoms.
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Effect of visual puncture device combined with fine needle in the prevention of perioperative

complications of laparoscopic hernia surgery

HAN Zhuo-xing, CHEN Chun-lei’, LIN Hui, LIN Kang-qiang, YE Zhi-rong (The Second Affiliated Hospital of
Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To investigate the effect of visual puncture device combined with fine needle in the prevention of
perioperative complications of laparoscopic hernia surgery. Methods A total of 247 patients diagnosed with inguinal hernia
and received laparoscopic surgery were divided into the Observation Group (7=88), Control Group A (n=87) and Control
Group B (n=72). The Observation Group was sutured with visual puncture device combined with slim needle at trocar port; The
Control Group A received conventional suturing under external direct vision at trocar port; The Control Group B received 30°

laparoscopic assistance combined with slim needle puncture and suture at trocar port. The general situation, operative factors
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