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Fig. 1  The frequency spectrum of the perforator;

indicating the artery’ s pulse stream velocity (PSV)
of 18cm/s, and resistant index( RI)
of 0. 72. Meanwhile, the spectrum of the vein emerges

reversely with a PSV of 3 em/s
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“Thin-scattered-weak” Offshore QOil Field Accurate Description
and Effective Development

HE Xian-ke, CAI Hua, LIU Jiang, CHENG Chao
(CNOOC China Ltd-Shanghai, Shanghai 200030, P. R. China)

[ Abstract] Due to thin oil reservoir layers, small sand bodies, scattered distribution and weak natural energy,
most of the “thin-scattered-weak” offshore oil fields are difficult to develop economically and effectively. Based on
well seismic integrateing with rthythmic segmentation contrast technology the isochronous stratigraphic framework
were established, through reservoir sedimentology research the genetic types of sandbodies were determined, by ap-
plying prestack joint inversion of P-wave and S-wave, quantitative knowledge base and geostatistics method the spa-
tial distribution of reservoir and utilizing phase constraint of three digital geological modeling technology to carry on
the quantitative characterization were described. On the basis of reservoir fine description, the formation water
dumping injection and multi-underground and multi-branch horizontal wells technology were propesed and prac-
ticed. Practice shows that compared with the directional well of depletion development, single well daily production
can improve the 11 times, recovery efficiency can be increased by 20% , improved development effect dramatically,
which provides a new effective way to economically and effectively develop the “ thin-scattered-weak ” oil reservoirs
on offshore and similar difficult producing reserves.

[ Key words] offshore oil field thin-scattered-weak oil reservoir reservoir evaluation formation water
dumping injection multi-underground and multi-branch horizontal wells
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The Role of Ultrasonography in Deep Inferior Epigastric Perforator
Investigation and Selection

QIAO Yu-fei, DONG Jia-sheng, ZHANG Yi, XU Hua, WANG Tao
(Shanghai Jiaotong University School of Medicine, Shanghai 200025, P. R. China)

[ Abstract] The purpose of the study is to prove the effectiveness of ultrasonography in deep inferior epigastric
perforator ( DIEP) investigation, and to look for a criteria for choosing the preferable perforator. 52 cases of breast
reconstruction were used DIEP underwent preoperative ultrasound inspection. The location where the perforators
penetrate the anterior rectus sheath, and the caliber as well as the blood flow information were recorded and then
analyzed, to determine the preferable perforator for surgery. Results the perforator display rate was 100% in all 52
cases, with 3 vessels on each side of the lower abdomen in average. These perforators emerged at the range (5.7 +
2.09) cm radius below navel. The calibers of perforators suitable for microsurgery were (0.95 +0.32)cm on aver-
age , with a pulse stream velocity (PSV) of 16. 4 ¢cm/s and resistant index(RI) of 0. 7. The rate which the ultrason-
ic preferable perforator adopted by the surgeon was 92. 31% . Ultrasonography is applicable in perforator preop-in-
vestigation, and will play an important role in preferable perforator selection.

[ Key words] ultrasonography deep inferior epigastric perforator microsurgery



