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Abstract:Objective:On video-assisted minithoracotomy (VAMT) in various types of pulmonary resection of the feasibility ,

indications and clinic significance.Methods:VAMT pneumonectomy for the treatment of benign lung diseases and lung cancer 51 cases,

using conventional thoracic surgical instruments and endoscopic instruments combined operation will open whole lung resection,

pneumonectomy and partial re section of lesions.Results:51 cases of pneumonectomy by VAMT successfully completed, the average

operation time of 80 min,the average hospitalization time 9 days, no death, less postoperative complications.Conclusion:VAMT can be

selectively applied the multiple pneumonectomies except sleeve pneumonectomy , applied surgical treatment of patients with benign

lesions in the lungs, metastatic lung cancer and partial patients of primary lung cancer, it has wide indications , with trauma less , less pain,

recovery quicker and incision aesthetic advantages, should be promoted extensivly.
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Abstract:Objective:To evaluate the relationships between chlamydia trachomatis(CT) or ureaplasma urealyticum(UU) infection and

cervical intraepithelial neoplasia (CIN).Methods:Immunochromatographic method and direct culture was used to examine the CT and UU

in cervical secretion in 161 CIN group and 78 normal control group.Results:54 of 161 CIN patients with CT DNA positive.The CIN group

of CT infected had a significantly higher rate than that of the control group (P <0.05).The co-infection of two in CIN group also had a

higher rate than that of control group (P <0.05).But UU infection had no significant difference between the three CIN group and the

normal control group (P >0.05).Conclusion:CT infection maybe play a important role in the pathogenesis of CIN.
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