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Analysis on the occult patent processus vaginalis in the children with unilateral oblique
inguinal hernia and unilateral hydrocele

HU Wei-Lai!, YANG Yang2 (1.Women and Children’s Hospital Affiliated to Guangdong Medical University, Foshan 528300,
China; 2.Pediatric Surgery Department of Maternal and Child Health Care Hospital of Shunde, Foshan 528300, China)

Abstract: Objective To explore the relationship between occult patent processus vaginalis (OPPV) and unilateral
oblique inguinal hernia and unilateral hydrocele (including funicular hydrocele and hydrocele testis) in children. Methods
For 223 sick children suffering unilateral oblique inguinal hernia and unilateral hydrocele and having undergone laparoscopic
surgery, laparoscopic exploration was performed to detect the occurrence of OPPV. The incidence of OPPV in the sick
children with unilateral oblique inguinal hernia and unilateral hydrocele, that in the sick children with left/right oblique
inguinal hernia, that in the sick children with left / right hydrocele and that in the sick children with left / right vaginal process
deformity was compared. Results 62.78% (140/223) of sick children had the positive OPPV, and the incidence of OPPV in
the sick children with unilateral oblique inguinal hernia was lower than that in the sick children with unilateral hydrocele
(58.44% vs 72.46%, P<0.05); the incidence of OPPV in the sick children with the left / right oblique inguinal hernia was
56.72% and 59.77%, respectively; the incidence of OPPV in the sick children with the left / right hydrocele was 83.87% and
63.16%, respectively; the incidence of OPPV in the sick children with the left / right vaginal process deformity was 66.32%
and 60.80%, respectively, and there was no statistical difference between the right and left side (P>0.05). Conclusion It
suggests that routine examination on vaginal process of both sides shall be performed in the laparoscopic treatment for the sick
children with unilateral oblique inguinal hernia and unilateral hydrocele, especially the sick children undergoing surgical
treatment due to unilateral hydrocele.
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Early optical coherence tomography changes after the corticosteroid therapy for Vogt-
Koyanagi-Harada Disease

ZHAO Gui-ling, PANG Yan-hua, ZHOU Zhou, LI Zhong-han, NIE Li-jiao (Department of Ophthalmology, the
Aftiliated Hospital of Guangdong Medical University, Zhanjiang 524023, China)

Abstract: Objective To analyze early optical coherence tomography (OCT) changes after the corticosteroid therapy for
Vogt-Koyanagi-Harada Disease (VKH). Methods The OCT image of VKH patients before and after the corticosteroid
therapy were analyzed. Results After the treatment, the patients had an average log MAR visual acuity significantly higher
than that before the treatment [(1.06£0.57) vs (0.342£0.21)], and the macular thickness lower than that before the treatment
[(332+152) um vs (667 +312) um], and the difference was statistically significant (P<0.01). Before the treatment, 38 eyes

had exudative retinal detachment (ERD), 38 eyes had retinal neuroepithe-lial edema, 26 eyes had membrane structure (MS),

Wi B 2017-12-27; &iTHHEA: 2018-03-30
EERIN: L1973 ), &, KB, FALEI,



