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ANALYSIS OF 75 CASES OF POST-CESAREANS BY B-ULTRASONIC MONITORING
Liang Runcai Komg Qiuying Wang Zilian

(Department of Obstetrics and Gynecology,The First Affiliated Hospital,
Sun Yat-Sen University of Medical Sciences; Guangzhou,510080)

An appropriate analysis was done on 75 post-cesareans by B-ultrasonic monitoring, which revealed hy-
drops of uterine cavity occupied 82% of sub-involution of uterus group (SIU),volume of the uterus was larg-
er than the normal group (NOR); mixed mass of the lower portion of uterus occupied 84% and post-ce-
saream fever was 89% in uterine incisional infection and innferior epigastric haematoma group (IIEH). Dy-
namic observations indicated that involution of uterus in NOR group was fastest,SIU came the next and IIEH
was the slowest. This points out that B-mode ultrasonography should be performed as early as posible for the
patient of post-cesarean fever of unknown cause, early diagnosis and proper treatment can prevent serious
consequences like post partum haemorrhage and septicemia.

Subject headings cesarean section; uterus/ultrasonography; puerperal infection
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EVALUATION ON EB VIRUS ANTIBODIES FOR EARLY
DIAGNOSIS OF NASOPHARYNGEAL CARCINOMA

Huang Tengbo' Li Jinglian® Chen Delin'
Ling Qinan’ Huang Huiming' Huang Qihong®

(1 Cancer Center,Sun Yat-Sen University of Medical Sciences,
Guangzhou,510060 2 Sihui Cancer Institute,Guangdong)

54 425 healthy persons aged 30~59 were observed prospectively from 1986 to 1992 in NPC high area Si-
hui and Guangzhou, Guangdong. EB virus antibodies were studied in relation to clinical, nasofibroscopic and
pathological examinations to evaluate the significance of the EB virus antibodies in the early diagnosis of na-
sopharyngeal carcinoma. The result showed that detection of three items-IgA/VCA,IgA/EA and EDAb could
be of practical significance. If any one of the three following conditions is present,i.e.l. IgA/VCA titer>1:
80 or EDAb>250% 2. Dual positiveness in three items 3. Anyone of the three items keeps going up, these
population should be regarded as the high risk pupulation of NPC and examined by nasofibroscopy and pathol-
ogy. In this way,detective rate of the cases at TO and T1 stages can be greatly raised.

Subject headings nasopharyngeal neoplasms/diagnosis; Epstein-Barr virus/immunology; antibodies,
virus/analysis



