— 246 — BERERKZFR 2014 F£5 39 E5 2 85 ( Journal of Chongging Medical University 2014.Vol.39 No.2 )

DOLI: 10.13406/j.cnki.cyxb.2014.02.026

I A5
S Bt 2R BILIE AL 5 A bR 145 OF o UHs S8 25 O At T A 58

TAEA L ZAR?
(1. FEIRERI A E B — E R RRER, TPC 40001632 VU1 R2pAE PG B BR RRESRF iGER 610041)

[# ZE)BM TRk A 2 A4 SRR TR RGP WS T Pk . #8393k B b 22 BH.
W2 A AR A B TSI AR 2 et iR IS IR FARM R A3, 773k A% 60 BIATH M- AR 1 28 5 BAIL A 4= B R
OF HREH ) RSk Bz b2 BEL 275 4 B RRIRAH (SC 302 ) o A6 SEBR v MRS TR I AT R, BE PR IE B ahas Ephes Mook,
F/INZE 055 BBl F AR T A R 25 (0 A DR S 4R A e i) B DG R W R A 38, 85 R . S B e B AR
WIHhSER S EhHN, SCE A RTANS (P=0.00) AF25 KJE (P=0.00) K Ei 25 K JE (P=0.00) Al PR T4 RE 4R, HAR Pt a] (P=
0.00) KI5 ] (P=0.00) W AR 4, SEB0ZH IR FAR KA 0 4], % IRZH R FAR B A 38 2 f](P=0.492) , £&il .k S Pl fH
A A A RRAERS T A RO AR T BT AR A O R AN R E , R e IR A | AT RERAR — R AR AU,

[ SRBEIR | Sk e Pl 2SRRI 5 e IS 5 TR ; TR

[HESZEE]R614.4 [ CHERFRERD ] A [ ¥r#5 H £ ]2013-04-07

General anesthesia combined scalp nerve block used in craniotomy
for patients with hypertension

Huang Fusen' ,Wu Chaoran’

(1. Department of Anesthesia,The First Affiliated Hospital of Chongging Medical University;
2. Department of Anesthesia, West China Hospital ,Sichuan University)
[ Abstract]Objective : To investigate the scalp nerve block combined with general anesthesia used in craniotomy in patients with hyper—
tension, to observe the circulation stability and to explore whether scalp nerve block combined with general anesthesia can reduce the
incidence of secondary surgery. Methods ; Totally 60 craniotomy patients were randomly divided into the general anesthesia group
(control group) and scalp nerve block combined with general anesthesia group (experimental group). In the experimental group,based
on the scope of the incision,the supraorbital,nerve auriculotemporal nerve,greater occipital and lesser occipital selective were selec—
tively blocked. Important vital signs,drug usage,awakening and extubation time and the incidence of related complications during the
perioperative period were recorded. Results : Hemodynamic in scalp nerve group is more stable and less volatile during the periopera—
tive period. Dosages propofol (P=0.00) ,sufentanil(P=0.00) and remifentanil (P=0.00) were higher in experimental group than in con—
trol group. Extubation time (P=0.00) and awakening time (P=0.00) were reduced in experimental group than in control group accord—
ingly. Two patients experienced a second surgery in control group(P=0.492) but none in experimental group. Conclusions ;Scalp nerve
block can more effectively maintain intraoperative heart rate and blood pressure ,which may reduce the incidence of secondary
surgery.
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FARIMIE] (min ) 133.8 +31.8 132.3£35.8 0.031 0.861
SRR TR ( min ) 182.8 +33.4 170.4 + 34.1 2.026 0.160
it (ml) 2973.3 + 508.5 2343.3+491.8 23.794 0.000
il (ml) 297 +101.3 242.0+97.7 4.581 0.037
ARJE PR H i B 2/30 0/30 - 0.492°

7E =, Fisher S IR



— 248 — BERERKZFR 2014 F£5 39 E5 2 85 ( Journal of Chongging Medical University 2014.Vol.39 No.2 )
F2 HAWER.FEREEREILE
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FAE 56.068 457.919 77.118 150.492 163.395
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22 BARApeGE A K T RBLRIKAE BT 1A

WL 2,
23 AR E AL L

HEA TR BRI A 0 2 R85 T AT R TR 249 98 %~
100%., N 1 Fios, SCSedl R AE Yl B FL i (R
T B BE R WRAE I U S (04 I D% B /N, % BRZH A4 o
FEAEAHRT R B B s A2 AR, U HSRTE Y e 4 12 AR 1Y
A, ML TFAR BRI R P o] LUE #, 2 0R - PR 20 1 33
BRI R IR AT — e R 3h , £ 2 ] LI,
TEVIRE Oy B B B R T e, X BR 20 rp JR 3 0 oR
BRI, WA TFARBREGE AR ] A S, BURR R0
ZRPL BN, MG R A — e R (i 2 . B SC g 20 ]
DU B3R o2 RN AR B0, DT e AR 12 2k

120
100 j i i '; 'i

~ 80 1

o0

T 6

£

= 40

=

£ 20

0 T T . . . : s
& o o8 @S e
22 FUOET 9wt
—— XHA = DURREH
B1 2HBETFHNKENTLER
Fig.1 Comparison of changes in mean arterial pressure

between two groups
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Fig.2 Comparison of changes in heart rate

between two groups
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Clinical evaluation of composite restoration for three kinds of cracked teeth

Liu Hao',Zhao Hechuan?,Zhang Yi',Peng Y1’
(1. Department of Endodontics ;2. Department of Prevention ,the Affiliated Hospital of Stomatology ,
Chongqing Medical University)
[ Abstract]Objective : To compare the efficacy of composite restoration in the treatment of three kinds of cracked teeth at 2 years after
the operation. Methods : According to experimental method and types of crack,95 cracked maxillary first molars were divided into 3
groups. All the teeth were restored with a composite restoration and the curative effects of different kinds of cracked teeth were com—
pared at 2 years after the operation. Results . With 2—year follow—up, the success rate of single cracked group was 86.1% while pen—
etrating cracked group was 76.7% and mixed cracked group was 48.1%. Results showed that the curative effect of mixed crack was
obviously lower than that of single crack after 2 years,mainly concerning pulp survival and restoration survival,but no significant dif—
ference was observed between penetrating crack and other crack. Conclusion . Prognosis of cracked tooth is closely related to the type
of crack.

[Key words] cracked tooth;cracked tooth syndrome ; composite resins ; microscope ; therapy
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