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Long term success rates following open discectomy for lumbar disk herniation
are between 76% and 93%. Revision with repeated discectomy is the most
commonly accepted surgical option when the stability of motion segment is
preserved. Percutaneous endoscopic transforaminal discectomy (PETD)
through unscarred tissue allows surgeons to remove the recurrent herniated
discs while preventing nerve injury and preserving spinal stability. After
discectomy, degeneration of the involved disc level progresses quickly and
spinal stenosis develop later due to disc space narrowing and facet joint
impingement. In such a condition, radicular symptoms occur even when the
disc material bulges a little only. PETD also has the advantage to treat
the concomitant foramen stenosis due to the easy approach to the area. PETD
may not be suitable for every patients with recurrent disc herniation,
because the transforaminal approach might be affected by a high iliac crest
or instruments inserted previously. In the entry zone of lateral recess,
the horizontal part of the superior facet is hard to be removed during
foraminoplasty. The central hard herniated disc material is difficult to
be removed by transforaminal approach either. Those factors may influence

the surgical outcome.
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Amyand’ s hernia is a rare form of an inguinal hernia, which defined as the
appendix 1s contained in the hernia sac. Its incidence accounts for about
1% of all inguinal hernias. Its diagnosis is very difficult during the
3 qe ’fﬁ 2 preoperative period, and this isusually an incidental finding. The appendix
P . . , . . .
(50-200 % ) may be incarcerated in Amyand’ s hernia and cause further complications such
= In this article, we review some of the

as strangulation and perforation.
literature about epidemiology, clinical presentation, preoperative
diagnosis, and treatment of amyand’ s hernia. We also present a case of
T5-year-old man with Amyand s hernia in a right-sided inguinal hernia.
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Acute type A aortic dissection is a serious life-threatening disease with
surgical mortality as high as 25%. Surgery is the optimal strategy to treat
this condition; however there are numerous surgical approaches, none of
which has been conclusively demonstrated to be superior. The VIABAHN Open
Revascularization TEChnique (VORTEC) was initially described for visceral
revascularization. We described a VORTEC application with modification in
total arch replacement in 6 patients was successful. There were no
post-operative central neurologic deficits observed. The final computed
tomography angiogram documented patent grafts and no endoleak. Follow-up
imaging studies also showed a satisfactory stent-graft.




107 FHINERHERE CV KREFHE

- < LAmT
s El (ERE 52 5)
XEHR T (0) 05-2648000#5247 (H)
i AUE B E A HRALA 4 B 2 B
R S# g g FEL
S S X ¥y PR “BEER: AROITELE
R Ing LR Oes Oelxr Oezxr s Be

e s
g oF

*%&tiaﬁ

FAIHRELL

BERYFRE

*HCET R P 8

At sz & |l-

B SR T E

Cl& 4> G- &t

MIZER-HY

AL PRI A2ig~ 3
XIR, B
S S R A AR A A HRERF R 107 # 04 * ~ig £
- FRAHS Azig~# !
X% -_% b %&‘ ﬁ-
(& B PRI B F SRR 1L EY 102 4 09 * ~103 # 08
3 FR?)Z‘L:Q-& L)
ERER S 4 Radr A BFERak Fre | 98209 7 ~102 & 08

LEZFTAR

PR
Lt T 1'4*5}1%‘%%/;«1,%

% i

AL R
(50-200 %)

0 b FGE R (0L ISR 0 'R T SLen A
Hgaiﬁgﬁ =3 5h o *;g
IR T R o g % oo

@%ﬁgé s I & iilﬂ:El’ 18
Frdh s £ 0t 15

Lo B R E Y T PR L
WL L hS L B ¥ LA




107 FHMREEZRERESE CV KRERE

. Logzy
e F i (2L pig)
XBRER 5 (0) 05-2648000#5247 (0
WAl ht EAF AR A B 25

i ma itk - FHER B = FHEI
s FE sBEED: AETIERE

Tl Oelki Oemxe [(F e
KFIARRIEF P QAL RIVF TR

L opzent | l~% > cp & |24, of= &1

BRA- FRIFB i Azig~E ¥
X8, ;
%‘ G RTRE CE o % AN B2 A 4 ﬂ;%fgﬁg}% 90 & 08 * ~ig 2
B A PRAS S 3 feig~#

Bk - b pla i) B A B2 A S g A F R |97 # 11 7 ~08 # 06

F SRS G ISy S
i

WA RS A S HRAAF IR |97 & 07 1 ~97 & 10 7

F SRR G IR &

L A S RS

R AN B A X R &AL |94 & 08 ¥ ~97 & 06 *

XL ¥
(3 BRAL~ RIS HE
2 JRARASIE 1)

- b iE A B2 4 A HREAFE IR |89 £ 08 7 ~04 & 07

= J@R?Pﬁiiié%éﬁ i I B AP B A ﬁi@%i}%}‘% 82 # 07 * ~89 & Q7 *

o S SR CRFE SRS 81 & 07 * ~82 & 06

fi]r;;%ﬁga: . iié%éﬁ Rz FFF R F i 77 # 06 * ~81 # 06 *

oh il fuﬁ;%ﬁ;’m Tk EF 75 # 07 * ~77 & 05 *

ﬁgﬂg\ﬁé\Q%W‘ﬁﬁiﬁ\w%%ﬁﬁi@%i%TW@ﬁﬁﬁﬁ‘ﬁ
VEBLT A T (bl AR S T IR~ PURELR £ R g
PR ~ TR R SV (7 RS )

=
1. Common bile duct injury during duodenal diverticulectomy: a case report
and literature review
Duodenum diverticulum is the second common diverticulum disease. Most
*%ﬂ:ﬂ}ﬁt duodenum diverticulum are located at periampullary region. When the
(50-200 5 ) |diverticulum became symptomatic, such as bleeding or perforation, the most

common and most effective treatment is diverticulectomy. When performing
the operation, due to the nature that the diverticulum is usually near the

ampulla of Vater, caution must be paid not to injury the common bile duct




or pancreatic duct. We reported a 73 years old lady who suffered from
duodenal 2nd portion diverticulum bleeding. Common bile duct complete
transection happened during diverticulectomy. The patient was finally
managed successfully with choledochoduodenostomy 8 months later. We
reviewed anatomical variation of the common bile ducts and surgical
techniques during diverticulectomy.

2. AR B N A R S O

Mesenteric cysts are rare abdominal tumors of unclear histologic origin,
usually asymptomatic. Post-traumatic mesenteric cyst usually results as a
consequence of a mesenteric lymphangitic rupture or a hematoma followed by
absorption and cystic degeneration. The preoperative histological and
radiological diagnosis is difficult. We present the case of a 10-year-old
male patient with abdominal pain, palpable abdominal tumor, the gradual
swelling of which the patient himself recalled 3-4 months ago after a bike
accident.
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PURPOSE

percutaneous nephrolithotomy (PCNL) is considered first-line therapy for kidney
stone burdens >2 cm. ? To report our experience of a series of PCNL procedures in a single
hospital over 9 years in terms of patient stone clearance and complications.

PATIENTS AND METHODS:

We retrospectively analysed the outcomes of PCNL in 40 patients, who underwent 43 PCNLs
between March 2010 and May 107 #. Data analysis included patients’ age and sex, duration
of operation, blood transfusion, complications and stone clearance rate.

FHRAEF R pesurs:
(50_200 '?') 0f the 40 patients, 27 (67.5%) were male and 13 (32.5%) were female, giving a

male:female ratio of 2. 1:1. Approximatelly two-third patients came from Yunlin and Chiayi.
The mean of hospital-stay is 4.57 days (2-14 days). The average of stone size is 46. 33
mn (12.2-89.6 mm). The average of operation time is 116 minutes (70-225 min.). The
complications include infection (9.52%), blood transfusion (9.52%). There is neither
nephrectomy and mortality in our series.

CONCLUSIONS:
This is a very samll series of PCNL reported from any single hospital. PCNL as a treatment

method offers a safe and effective option in the management of large renal stone.
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Shewanel la algae represents a gram—negative facultative anaerobe and most
cases of the infections have been reported including bacteremia,
cellulitis, and otitis media. S. algae is rarely reported as a causative
pathogen of necrotizing soft tissue infection. Necrotizing fasciitis
following venomous snakebites is uncommon and most of the reported cases
are bitten by cobra.
Shewanella algae infections after cobra snakebites are rare.
*%kiii?-ﬁ Anti—cobravenom and antibiotics thergpy are recommended ' ‘
(50-200 % ) for cobra snakebi tes because of propensity to secondary wound infection. The

risk factors of necrotizing fasciitis following snakebites are associated
with medical comorbidities and focal toxic signs. The treatment of choice
for necrotizing fasciiitis caused by S. algae consists of prompt surgical
debridement and culture-directed antibiotics therapy. Negative pressure
wound therapy followed by free muscle flap transfer is suitable for
reconstruction of the severely infected foot defect. Clinicians should be
aware of the virulence of S. algae and the potential for the rapid clinical
deterioration in wound infections resulting from cobra snakebites.




