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Effect of MIPPSO on spinal function and inflammatory factor levels in patients with traumatic thoracolumbar
spinal fracture
DONG Lu-bin,CHA Di (Department of Orthopedics,People’s Hospital of Liuhe District in Nanjing City, Nanjing Jiangsu 211500, China)

Abstract: Objective To investigate the effect of minimally invasive percutaneous pedicle screws osteosynthesis ( MIPPSO) on the spi-
nal function and the level of inflammatory factors in patients with traumatic thoracolumbar spinal fracture. Methods Totally 71 patients with
traumatic thoracolumbar spinal fractures admitted to our hospital from May 2013 to May 2018 were selected and divided into observation group
and control group according to different treatment methods. Control group(n =34) received the traditional pedicle screw internal fixation,and
observation group(n =37) underwent MIPPSO. Then various indexes were compared between two groups,including perioperative indexes (op-
eration time, length of hospital stay, postoperative drainage volume) , related scales[ visual analogue scale ( VAS) and Oswestry dysfunction
index (ODI) | ,inflammatory factors| tumor necrosis factor-a. (TNF-at) ,interleukin-6 (IL-6) ,interleukin-1 (IL-1) ] ,imaging indicators( an-
terior height ratio of injured vertebrae,Cobb angle of injured kyphosis) and complication rates. Results The hospitalization time and postop-
erative drainage volume of the observation group were less than those of the control group,the differences were significant( P <0.05) . The op-
eration time of the observation group was more than that of the control group,the difference was significant( P <0.05). There was no signifi-
cant difference in VAS score,ODI and serum levels of TNF-o,IL-1,11-6 between the two groups before operation( P >0.05). VAS score at 1
month after surgery and ODI at 6 months after surgery were decreased in both groups,which were lower in the observation group than those in
the control group,the differences were significant( P <0.05). There was no difference in anterior height ratio of injured vertebrae and Cobb
angle of injured kyphosis before and 1 month after operation( P >0.05). The anterior height ratio of injured vertebrae and Cobb angle of in-
jured kyphosis in both groups at the postoperative 1 month were better than those before operation, the differences were significant
(P <0.05). The serum levels of TNF-a,IL-1 and IL-6 at postoperative 1 month were significantly decreased in both groups( P <0.05),
which were lower in the observation group than those in the control group, the differences were significant( P <0.05) . There was no significant
difference in the incidence of complications between two groups( P >0.05). Conclusion MIPPSO has a good curative effect on traumatic
thoracolumbar spinal fracture patients,with the advantages of fewer traumas, faster recovery, less pain,fewer complications,and better orthope-
dic effect of thoracolumbar spine,which can improve the body dysfunction and reduce the inflammatory factors.
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Clinical effect of buccal fat pad flap transplantation combined with levator veli palatini reconstruction in
children with cleft palate

SHI Guang,ZHANG Xiao, SUN Ying  ( Department of Oral and Maxillofacial Surgery, Handan Central Hospital, Handan Hebei
056001 , China)

Abstract: Objective To observe the clinical effect of buccal fat pad flap transplantation combined with levator veli palatini reconstruc-
tion in children with cleft palate. Methods Totally 120 children with cleft lip and palate who were treated in our hospital from March 2016
to March 2018 were divided into observation group and control group according to the random number table, with 60 cases in each group. The
observation group was treated with levator veli palatini reconstruction combined with pedicled buccal fat pad flap transplantation, while the
control group was treated with levator veli palatini reconstruction. The healing condition, clinical aesthetics,SF-36 score and parents’ satisfac-
tion of the two groups were observed and compared. Results The effective rate of the observation group (95.00% ) was higher than that of
the control group(83.33% ) ,the difference was significant( P <0.05). After 3 months of the treatment , the fissure width of the upper anterior
alveolar process and the upper lip in both groups decreased significantly, the length of the nasal columella and the width of the nasal floor in-

creased significantly, and the fissure width of the upper anterior alveolar process and the upper lip in the observation group were less than
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