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Research progress on strategy of catheter radiofrequency ablation for atrial fibrillation DENG Jin-long, WU

Yin-xiong. Department of the Cadre Intergrated Ward ,the People’ s Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China
[ Abstract] Catheter ablation for atrial fibrillation ( AF) is rapidly becoming the most commonly performed

catheter ablation procedure worldwide. In contrast to patients with PAF, PV isolation (PVI) alone is insufficient for
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the greater majority of patients with persistent AF. These patients, are in need of receiving multiple ( more than two)

catheter ablation procedures ( i. e. substrate ablation; complex fractionated atrial electrograms ablation; linear le-

sions; AF-Nests ablation ) in order to achieve a higher success rate.

[ Key words] Atrial fibrillation; Cardial electrophysiologic techniques; Catheter ablation
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Research status on laparoscopic myomectomy JIANG Li ,MA Gang. Department of Gynecology ,Guangxi Maternal
and Child Health Hospital , Nanning 530003 , China

[ Abstract] Laparoscopic myomectomy is one of common surgical procedures in the treatment of symptomatic

uterine myoma. It has the advantages of less trauma, less postoperative adhesions, quicker postoperative recovery,

smaller scar and so on. In this paper,the progress of this technique in recent years is reviewed.
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