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Abstract: Objective:To analyze the characteristics of the surgical treatment for gallbladder perforation occurring among the elderly

patients to gain the experience in the treatment in peri-operative period. Methods:The clinic data of 27 elderly patients treated for acute
gallbladder per-foration from January 1998 to December 2005 were reviewed .Results:of 27 cases, 25 cases had a medical history of
chronic cholecystitis or cholecystolithiasis (92.6%), 19 cases co-existed with internal diseases (70.4%),11 cases were complicated with
other diseases after operation (40.7%) and one died of organic functiom failure. Conclusion:Because the physiological and pathological
characteristics of elderly patients are not clearly manifested clinically, internal complications are very common and the incidence rate of

complications is very high. It”s necessary to choose proper time,select the way of anesthesia and operation and pay more attention to the

nursing of the patients in the peri-opera-tive period.
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Abstract: Objective: To approach the dialogue and modus operandi of non-invasive mycosis of the paranasal sinuses.Methods: To

review clinical date of 18 cases of non-invasive mycosis of the paranasal sinuses near twelve years. Results: CT is higher diagnostic value

for it. Mycosis of antrum maxillae could be exseced thoroughly by radical maxillary sinusotomy ,but it of ostiomeatal complex couldn’t

and influence drainage of ostium.Endospic sinus could exsece thoroughly process of ostiomeatal complex and patency ostium ,but remove

insufficiently mycosis of antrum maxillae. Conclusion: Combined radical maxillary sinusotomy with endospic sinus, the process of nasal

sinuses could be exseced thoroughly and ostium could be removed sufficiently.

Key words: Non-Invasive Mycosis Of The Paranasal Sinuses; Radical maxillary sinusotomy; Endospic sinus; Clinical study
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