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Heart rate deceleration capacity, deceleration runs and variability in patients with acute coronary
syndrome and complete left bundle branch block

LIU Li-mei (Meizhou Hospital of Traditional Chinese Medicine, Meizhou 514071, China)

Abstract: Objective To observe the changes of heart rate deceleration capacity (DC), deceleration runs (DRs) and
variability (HRV) in patients with acute coronary syndrome (ACS) and complete left bundle branch block (CLBBB). Methods
DC, DRs and HRV were compared between 40 ACS patients with CLBBB (observation group) and 42 ACS patients (control
group). The major adverse cardiovascular events (MACEs) were followed up in observation group. Results Compared
with control group, DC, DRs and HRV were lower (P<0.01), while high risk cases were higher (P<0.05) in observation group.

MACESs were more common in high risk cases than in low/moderate risk cases of observation group (P<0.05). Conclusions

DC, DRs and HRV are useful in assessing the risk and prognosis of ACS patients with CLBBB.
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Application of ultrasound-guided access to extraperitoneal space in laparoscopic totally
extraperitoneal repair

LIANG Yu-tuan, RONG Zhen-xiang", XIONG Yan, MAI Xian-giang, GONG Jie, WEN Chi-xiu, CHEN Wen-jie (General
Surgery, Xinrongqi Hospital, Ronggui Street, Shunde District, Foshan 528303, China)

Abstract: Objective To observe the application of ultrasound-guided access to extraperitoneal space in laparoscopic
totally extraperitoneal (TEP) repair. Methods Ninety patients with inguinal hernia underwent ultrasound-guided access to
extraperitoneal space (group A, methylene blue injection; group B, normal saline injection) and conventional laparoscopic TEP
repair (group C). Operation time, intraoperative blood loss, pain score, postoperative complications, and the like were compared
among 3 groups. Results There were significant differences in operation time, intraoperative blood loss, and 1st-day pain
score (P<0.01 or 0.05), but no differences in hospitalization time and postoperative complications (P>0.05). Conclusion The
application of ultrasound-guided access to extraperitoneal space can reduce operation time and intraoperative bleeding, and
promote postoperative recovery.

Key words: inguinal hernia; laparoscopy; totally extraperitoneal repair; ultrasound-guided
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