S PR 5 B IR 2007 4 6 J 58 7 4545 3 ) .7

22 LK N RIE B R AR 7 ot I PRI AE

XM BEEmW
GLPER G R4

HE: B8 FMZMILRKA RE P EE D R(TVT-0)3% 575 &bk R Mk & 2 (SUD K 77 2, 7 ik . @M & % 2006 4 4~ 10
A& TVT-O R X% 77 o SUL 696 AR F A 11 41, 2R 11 #lm A3 Ea , R # fe 15~40mL, F 3% 20mL, /4 B 15~20min, F
# 18min, R R R &, RBERAYG , REMIFESRFLEL A, 46 . TVT-0 KX AR R R A4 FLEY R HH#R
A5 s e, 08 7 4o e SUL ) % A & ik

KR R AR KB RRAPE D F AR TVT-0; %%
Abstract: Objective: To evaluate the effectiveness of the Tension Free Vaginal Tape Obturator Technique ( TVT - O) procedure in
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the treatment of female stress urinary incontinence. Methods: 11 cases of female stress urinary incontinence treated by TVT - O procedure
from June 2006 to October 2006 were analyzed retrospectively. Results : The mean operation time was 18min(rang,15-20min)and the mean
intraoperative bleeding was 20 m I(rang,15~40mL). All 11 cases were successfully cured by the TVT - O procedure. No complications and
no bladder injurywere recorded among all of the operations. All cases were followed up to now ,which showed no complications.

Conclusion:TVT-O procedure is simple and minimally invasive with lower complication rate and less risk of injury to the bladder. It is a

satisfactory technique for the surgical treatment of the female urinary stress incontinence.
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Abstract: Objective: To compare clinical therapeutic effects of electroacupuncture at different stages and with different wave forms

in treatment of frozen shoulder. Methods: One hundred and twenty-two cases were divided into treatment group and control group
randomly. In the treatment group, continuous wave was first used and then disperse-dense wave was used. In the control group, only
continuous wave was used. Results: The rate of curing was 46.8% in the treatment group and 23.3% in the control group with a significant
difference between the two groups (P <0.05).Conclusion: The effect of combined disperse-dense wave and continuous wave is superior to
that of simple continuous wave in electroacupuncture treatment of frozen shoulder.
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