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Abstract: Objective:To evaluate the new effective therapy for refractory chronic prostatitis.Methods:From February 2001 to

February 2006,percutaneous intraprostatic injection with drugs was performed in 1640 cases.Results:The cure rate and total effective rate
of the therapy were 65%(1066/1640) and 100% (1640/1640)respectively.After treatment no obvious complication was found during the
follow 4 years.Conclusion:The result suggest that percutaneous intraprostatic injection is a safe and useful therapy for refractory chronic

prostatitis.
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Abstract:Objective:To study the clinical effects of pterygium resection and corneal limbal autograft in the treatment of petygium.

Methods:148 patients with primary or recurrent pterygium were excision of pterygium (154 eyes), took the corneal limbus and part of

conjunctival epithelium tissue and made them into transplantation chips. The follow up time ranged from 3 months to 1 year. Results:Two

eyes were recurred(1.30%),No complications were observed.Conclusion: Pterygium escision and corneal limbal autograft is a simple, safe

and effective surgical method for the treatment of pterygium.

Key words: Pterygium;Corneal limbal stem cell autograft transplantation; surgery
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