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The Application of Combined Intravenous-Inhilational and Infil tration

Anaesthesia for Conducting of Palatoplasty

Zhang Yongming, Meng Jialin

Department of Oral Maxillofacial Surgery,

College of Stomatology, West China Untversity of Medical Sciences

Abstract

A combined intravenous-inhilational and infiltration anaesthesia was used in 100 cleft palate cases who underwent

palatoplasty. The anaesthesia level was kept well and the haemorrhage was reduced, ranging amount of bleeding from

20 to 80 ml in this group of subjects, to whom no need of blood transfusion was adjudged. This sort of anaesthesia

could play an important role in rational use of blood resources, avoiding side effects of transfusion, and maintaining

safety of the patients. The additional advantage of the methods is quick inducting, early awakening and simplicity.

Key words: intravenous-inhilational anaesthesia

infiltration anaesthesia

palatoplasty
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20 Cases of Sjogren’s Syndrome Treated with Traditional

Chinese Medicine and Western Medicine
Zhao Ruifang, Wu Zhifen
College of Stomatology, the 4th Military Medical University

Deng Jinglan, Zhang Xinrui

Xijing Hospitol, the 4th Military Medical University

Abstract

20 cases with Sjégren’s syndrome who were 27~74 years old, 1 male and 19 females. They were treated with

T.F and Chinese herb. Apart from clinical laboratory tests, ***Tc parotid function was compared before and after

therapy. The normal value of radioisotopes concentration is 0. 9~1. 9, secretion is > 50%. The former value should

be referred to absolute value of Kp, when the Kp value was too low (0~15/sec/pixel), the therapeutic effect is very

bad. 20 cases were observed from 5 months to 13 years and the effective rate was 70%. This study shows that %=Te¢

parotid function is an important creteria to estimate the treatment effect on Sjdgren’s syndrome and indicate its prog-

nosis.
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