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Progress in surgery treatment of congenital pyriform sinus fistula

Summary Congenital pyriform sinus fistula(CPSF) is a rare brancial cleft deformity in neck, characterized by

acute suppurative thyroiditis, recurrent cervical abscesses and cellulitis. At present, surgical treatment of CPSF

include traditional surgery and endoscopic cauterization. In the past,en block resection of the fistula by surgery is

the only cure method. The late 90, relatively safe and effective endoscopic and minimally invasive aesthetic surgery

is applied in treatment of CPSF, and was recommended as the preferred treatment for congenital pyriform sinus

fistula. From the long-term efficacy, which method is more dominant, yet to be elegant. Through the analysis of

embryo principles and anatomy of CPSF,we introduce and summarize the indications, complications and prevention

in conventional surgical treatment and endoscopic cauterization. and briefly descript the factors influencing the effi-

cacy of the treatment of CPSF.

Key words congenital pyriform sinus fistula;surgery;endoscopy
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Advances in the mechanism of probiotics on allergic diseases

Summry In recent years some studies show that probiotics can regulate the body’s immune response and in

addition to study most of Lactobacillus and Bifidobacterium, Clostridium butyricum also has its unique immune

regulatory role. These probiotics are expected to be used in the treatment of allergic diseases, but its mechanism of

action is not clear, and the current of probiotics on allergic disease mechanisms research conclusion still exist some

contradictions, besides whether the clinical symptoms of the allergic disease can be improve is unclear, so the pro-

biotics have not been recommended to routine treatment of allergic diseases. This review will help us further un-

derstand the probiotics on allergic disease mechanism and the unique role of Clostridium butyricum.

Key words allergic disease; rhinitis,allergic; probiotics;clostridium butyricum;butyrate
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