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CLINICAL OBSERVATIONS AND ANALYSIS ON PRIMARY
MOLAR’S PERIAPICAL INFECTION INVOLVING CRYPT
OF SUCCEDANEOUS TOOTH

Chen Shaoqiong
(Department of Oral Medicine,Sun Yat-Sen University of Medical Sciences,Guangzhou,510060)

The clinical and radiographic records of 57 primary molars with periapical inflammation involving the
succedaneous tooth germs were retrospectively reviewed. Among the molars studied,63. 6% were with histo-
ry of receiving various pulp therapies, 59. 6% with complaints of repeated occurence of pain and swelling,and
63. 2% with advanced pathological root resorption. The diagnosis and treatment of the molars were discussed.
It is emphasized that conserving a primary tooth with severe periapical infection blindly may induce defects or
lose of the succeduous tooth.

Subject headings tooth,deciduous; periapical diseases/therapy; tooth germ/injuries
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ANALYSIS OF 21 CASES OF SECOND-LOOK LAPAROTOMY
IN ADVANCED MALIGANAT OVARIAN TUMOR

Sha Xiaozhen Feng Huaying Luo Qidong Lin Zhongqiu

(Department of Obstetrics and Gynecology »Sun Yat-Sen Memorial Hospital,
Sun Yat-Sen University of Medical Sciences,Guangzhou,510120)

Between 1984 and 1994, second-look laparotomy of advanced malignant ovarian tumor in 21 patients who
were clinically free of recurrent disease after primary surgery and chemotherapy scheme were done to evaluate
the curative effect 8 patients (38. 10% ) were found to be positive. All of these patients received adjunctive
chemotherapy for 4 courses of treatment after the second-look laparotomy. The survival time was 4~113
months ,medium 26. 38 months. The other pateints (61. 90%) were found to be negative in the operation;of
them, 3 patients (23. 00% ) had recurrent tumor 2,4,17 months after second-look laparootomy,respectively.
These patients undergone again cytoreduction and transabdominal and general adjunctive chemotherapy. Fi-
nally ,they died of uncontrol of the tumor growing. The other 10 cases (apart from one patient died of heart
disease)survived without recurrent tumor,one survived 120 months,average 63 months. The report demon-
strates an obvjous relationship between the result of second-look laparotomy and the size of residual tumor
left after primary surgery,and the relationship among the results and histological classification of the tumor,
mental and economic states of the patients.

Subject headings ovarian neoplasms/surgery; reoperation; Chemotherapy, adjurant



