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Abstract:Objective:To observe the effect of sphincter-retaining and closed drainage therapy on ischiorectal abscess. Method:16

Patients with ischiorectal abscess were randomly divided into the treatment group (8 cases) treated with sphincter-retaining and closed

drainage therapy,and the control group (8 cases) treated with incision and drainage. Anal fistula was treated with operation .At the

recovery time, the anal function, the scar area and treatment time were observed. All patients were followed up for 6 months to observe the

curative effect.Results:Two groups of patients after cure, the scar area and duration of treatment had statistical difference (P <0.05).

Conclusion: Sphincter-retaining and closed drainage therapy has proved to have the advantages of short treatment course and good

function protecting effect for ischiorectal abscess.
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Abstract:Objective:To observe and analyse the clinical effects of chinese medicine (modified Xiaoyao pill plus Xiaojin capsule),

TAM and only psychological counseling in treating mammary gland hyperplasia type of Liver-qi stagnation and phlegm stagnation.
Methods:120 Patients were randomly divided into 3 groups,40 cases in each group.Group A was treated by chinese medicine (modified
Xiaoyao pill plus Xiaojin capsule),group B was treated by TAM and group C was offered psychological counseling.The therapeutic effects
were compared in 3 groups.Result:According to the change of pain in the breast and the change of the structure and the size of mammary
tubercules,the total effective rate of group A was 92.5%,group B was 77.5%,and group C was 57.5%.When compared among the three
groups, P <0.01 respectively,showing that the differences were highly significant. Conclusion:Compared with TAM and only psychological
counseling,chinese medicine (modified Xiaoyao pill plus Xiaojin capsule) has great advantages in treating mammary gland hyperplasia
type of Liver-qi stagnation and phlegm stagnation,more effective and with less side effects.Therefore,chinese medicine (Modified Xiaoyao
pill plus Xiaojin capsule) can be spreaded in treating mammary gland hyperplasia type of Live-qi stagnation and phlegm stagnation.
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