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Application of the PercuTwist tracheostomy in critical neurosurgical patients
WU Cheng-kun, WU Wei-chuan, CHEN Bing, CHEN Qi-wen, HUANG Ba-qi, CHEN Xue-cheng, LIAO Zhuang-
bing, LONG Xiao-ao (Department of Neurosurgery, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001)

Abstract: Objective To conclude the application effect of the PercuTwist tracheostomy in the treatment for critical
neurosurgical patients. Methods A total of 55 cases undergoing the PercuTwist tracheostomy were selected, including 30
cases with hypertensive cerebral hemorrhage, 16 cases with craniocerebral injury, 2 cases with cerebral infarction, 2 cases with
spontaneous cerebral hemorrhage, and 1 case with moyamoya disease, arterial aneurysm, arteriovenous malformation,
spontaneous subarachnoid hemorrhage and meningioma respectively. The intraoperative and postoperative complications were
summarized and the causes were analyzed. Results 1 case had twisted guide-wire,1 case had worn guide-wire and 2 cases had
flexed guide wire, which were caused by that the endotracheal intubation was not timely retreated when the guide-wire was
entered; 1 case had postoperative subcutaneous emphysema due to too small skin incision; 5 cases had high blood pressure due
to pain irritation, and analgesia and sedation were recommend. 1 case was transferred to open tracheostomy because of

ventilatory function abnormalities after PercuTwist tracheostomy. Conclusion Application of PercuTwist tracheostomy in the

treatment for critical neurosurgical patients is simple and safety. It is worth clinical promotion.
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Clinical observation of hand-assisted laparoscopic surgery for radical resection of middle and

upper rectal cancer in the elderly

LIN Jun-qiong, CHEN Chun-lei, LIN Hui, CHEN Xuan-ting, QIAO Jie (The Second Affiliated Hospital of Guangdong

Medical University, Zhanjiang 524000, China)

Abstract: Objective To observate the safety, feasibility and effectiveness of hand-assisted laparoscopic surgery (HALS)

for radical resection of middle and upper rectal cancer in the elderly. Methods Forty-seven patients with mid-upper rectal

tumors who had surgical indications and had received radical resection for rectal cancer were divided into the HALS Group

(22 cases) and laparoscopic assisted surgery (LAS) Group (25 cases). Hand-assisted laparoscopic surgery was used in the

HALS Group while the laparoscopic-assisted surgery was used in the LAS Group. The intraoperative indicators, postoperative

recovery, post-operative complications and tumor indicators of patients were compared between the two groups. Results The

operation time, intraoperative bleeding volume, pneumoperitoneum time and anesthesia time of the HALS Group were all less
than those of the LAS Group (P<0.01); and the HALS Group had a longer incision length (P<0.05) and shorter hospital stay
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