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than others individuals with severe amblyopia have worse stereoacuity than others; There was statistical signifi—

cance between differentdiagnosed age(x’ = 11.263 P <0.05) the first diagnosed age less than 7 years old was

better than over 7 years old; No difference was identified between thestereoacuity of monocular and binocular am—

blyopia. The visual acuity of different kinds of amblyopia could recover to normal level after regular amblyopia treat—

ment however the stereoacuity has not recovered to normal level it is necessary to take exercise to improve binoc—

ular function. As a result the stereoacuity is considered to be a standard to evaluate the effect of amblyopia treat—

ment.
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Use of right bronchial occluder placement

and positioning under leftJateral position
Qian Mei Li Yuanhai Zong Zhijun
(Dept of Anesthesiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract 40 patients to undergo video-assisted thoracoscopic radical resection of esophageal carcinoma through
right thoracotomy were randomly divided intogroup of horizontal position (group S) and group left lateral position
(group L) and with 20 patients in each group respectively. The bronchial occluder was placed into the right bron—
chia guided by fiber bronchoscope after tracheal intubation following the anesthesia induction in each group while
the occluder of group S was placed under the left lateral position while that of group L. was inserted under horizon—
tal position. Then we observed including the occluder displacement the number of the use of fiber bronchoscope
and the satisfaction degree of pulmonary collapse in the two groups. The differences of the occluder displacement
number under lateral position the number of the use of fiber bronchoscope in the two groups were statistically sig—
nificant while there was no statistical difference in the satisfaction degree of pulmonary collapse between the two
groups. The fiber bronchoscope—guided bronchial occluder placement into the right bronchia under leftdateral posi—
tion is able to prevent the displacement during lateral position process and reduce the number of use of fiber bron—
choscope which is deserved to be recommended into the clinical practice.
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