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[ Abstract |

classification of acute aortic dissection. Methods

Objective To explore the application value of transthoracic echocardiography in diagnosis of DeBakey
The clinical data of 71 patients with acute aortic dissection admitted to
the People’s Hospital of Guangxi Zhuang Autonomous Region from June 2015 to June 2020 were retrospectively analyzed.
The consistency between emergency transthoracic echocardiography and intraoperative diagnosis for DeBakey classifi-
cation of aortic dissection was analyzed. Results The results of Kappa consistency test showed that emergency tran-
sthoracic echocardiography and intraoperative diagnosis had a good consistency in the classification of aortic dissection
(Kappa =0.872, P=0.000), and the coincidence rate was 92. 96% (66/71). Conclusion Transthoracic echocar-
diography can diagnose DeBakey classification of acute aortic dissection more accurately, and can provide clinicians
with information on the scope of lesion involvement and aortic lesions, and has an important guiding role in the selec-
tion of clinical treatments and surgical procedures.
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Application effects of cross suture closure method on stoma reversal YANG Sheng-fu, LI Xiao-he, WU Dong-
bo, et al. Department of General Surgery, Yulin Red Cross Hospital, Guangxi 537000, China

[ Abstract] Objective To explore the application effects of cross suture closure method on stoma reversal.
Methods Thirty-eight patients who underwent stoma reversal in the Department of General Surgery, Yulin Red Cross
Hospital from February 2019 to October 2020 were selected. The abdominal incisions were reconstructed in all the 38
patients using cross suture closure method. The operation time, intraoperative bleeding volume, postoperative pain score,
postoperative hospital stay, and the incidence of incision complications were recorded. Results The operation time
was 30-85 min(50 min on average). The intraoperative bleeding volume was 15-30 ml(20 ml on average). The post-
operative hospital stay was 5-14 days(8. 6 days on average). The median pain scores on the first, the second, and the
third day after operation were 3.5 points, 3.5 points, and 2.5 points, respectively. After operation, incision infection

occurred in 2 cases(5.26% ), and incision subcutaneous fat liquefaction and exudation occurred in 1 case(2.63% ),



