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Abstract: Today’s society,tumors have become the number one killer treateningt the well-being of human beings.At
present,China swollen and persistent disease rises every year.Bring a heavy burden on family and society.Although the
treatment is becoming more and more popular,it is still the main cause of death and chronic colouring disease.In particular,it is
becoming more and more important for the clinicians to pay attention to the fact that it is impossible to cure the disease,so the
palliative treatment can lead to a high quality of life in the final stage of their life.In Auntie, pulse-sparing infusion is still the
main mode of administrain.In the course of platinum solution treatment,repaeted puncture not only increased the patient’s pain,
but also occurred with plstinum fluid. The medium length of the guide was chosen, Procedures for operation, not only less
puncture and blowing number, through the patient pain, complications also rare.The goal of Treatment of Patients with
Swelling and Peeding Benefits obtained sood results.
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