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Study on the Characteristics of Ketamine Absorption in Rat Intestine in situ
Dai Jin, Department of Pharmaceutical Analysis, School of Pharmacy, Chengdu Medical College, Chengdu, Sichuan Province, 610083,
P. R. China
ABSTRACT Objective To explore the characteristics of ketamine absorption in rat intestine in situ. Methods The ketamine concen-
tration by in situ perfusion in rats was detected by HPLC; the chromatographic column was Welchrom C18, with the mobile phase of ace-
tonitrile-0.015 mol - L'ammonium acetate (36% acetic acid was added to adust the pH value of 5.5)=40:60; the wavelength was 215nm,
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the column temperature was 30  and the injection volume was 20pl. Results The linear range of ketamine was 5 to 200ug - ml* (r=
0.9995); the intra-assay precision of ketamine was less than 1.56% while the inter-assay precision was less than 4.67%; the method re-
covery ranged from 96.32% to 100.5% and the absorption rateconstants (Ka) of ketamine were (0.2673+0.0202) h*, (0.2734+0.0476) h*
and (0.2769+0.0211) h™ at the concentration of 20, 50 and 100ug - ml respectively. Conelusions  This method can meet the need in de-
tecting ketamine concentration by in situ perfusion in rats and the intestinal absorption mechanism is the passive diffusion.
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Cause Analysis and Prevention Measure of the Bleeding in and after Mammotome Breast Micro-invasive Operation

Lei Lei, Xu Jiudong, Feng Guobin, Fan Mingxing, Department of Thoracic Surgery, Hospital 416 of Nuclear Industry, Chengdu, Sich-
uan Province, 610051, P. R. China

ABSTRACT Objective To summarize and analyze the cause of the bleeding in and after Mammotome breast micro-invasive opera-
tion and the prevention measures. Methods A retrospective analysis was made to the clinical data of the 456 cases with bleeding in and
after Mammotome, the treatment and the bleeding cause and prevention measures were summarized. Resufts Out of the resection of
793 breast lesions under the guidance of color Doppler ultrasound, bleeding in operation occurred in 51 cases, post-operative hematoma
was found in 46 cases and skin ecchymosis in 32 cases; all the patients were cured with certain treatment. Conclusions The resection
of bigger lesions or multi-lesions in Mammotome leads to more bleeding; such measures can reduce the bleeding in and after Mammo-
tome as selection of the size and number of lesions for micro-invasive operation, pressure bandaging, avoidance of intensive exercises of
upper limbs and collision of breast.
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