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Efficacy of endoscopic spinal fusion for lumbar spondylolisthesis
REN Wei-jian,ZHU Zhi-yong, WU Jun, XU Guan-peng, ZHANG Shu-bo, LIU Jun ( Department of Orthopedics, People’ s
Hospital of Liaoning Province , Shenyang Liaoning 110016, China)

Abstract: Objective To investigate the clinical efficacy of endoscopic spinal fusion for lumbar spondylolisthesis. Methods The clini-
cal data of 52 patients with lumbar spondylolisthesis underwent surgery were retrospectively analyzed,26 patients received endoscopic spinal
fusion were included in the minimally invasive group,and 26 patients received traditional open fusion were included in the open group. The
perioperative indicators , Oswestry disability index (ODI) ,visual analogue scale ( VAS) scores of low back pain and leg pain,and complica-
tions were compared in the two groups, and the clinical efficacy of the patients was evaluated according to the improved Macnab standard.
Results The intraoperative blood loss, postoperative drainage volume, hospital stay of the minimally invasive group were all less/shorter than
those of the open group, with statistically significant differences ( P <0. 05) ; while the operation time of the minimally invasive group was
longer than that of the open group,with statistically significant difference (P <0.05). There were statistically significant differences in ODI,
VAS scores of low back pain and leg pain 1 week and 12 months after surgery for patients in the two groups compared with those before
surgery (P <0.05) ;VAS scores of low back pain 1 week and 12 months after surgery in the minimally invasive group were lower than those
in the open group,with statistically significant differences (P <0. 05). There was no statistically significant difference in the incidence of
complications between the two groups (P >0.05). At the last follow-up, there was no statistically significant difference in the excellent and
good rate of efficacy between the minimally invasive group and the open group (P >0.05). Conclusion The endoscopic spinal fusion is an
effective surgical method in the treatment of lumbar spondylolisthesis, which has the advantages of small trauma, fast recovery, short hospital
stay, etc. ,with satisfactory short-term efficacy.

Keywords : spinal endoscope ;endoscopic fusion ;lumbar spondylolisthesis ; minimal invasion
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Analysis on the short-term complications and their risk factors after laparoscopic total mesorectal excision with
anus preserving radical resection

XIA Yong', HU Hao-ran’, ZHOU Ya-xing', YANG Long', WANG Hong-gang', LI Li-jun', WANG Yong', JIANG
Jian—guol ,LIU Qing—hong] (1. Department of General Surgery, Taizhou People’ s Hospital Affiliated to Nantong University, Taizhou
Jiangsu 225300, China;2. Postgraduate School ,Dalian Medical University, Dalian Liaoning 116044 , China)

Abstract: Objective To investigate the short-term complications and their risk factors after laparoscopic total mesorectal excision
(TME) with anus preserving radical resection in patients with rectal cancer. Methods The clinical data of 245 patients with rectal cancer
were analyzed retrospectively, and the complications grade were evaluated by Clavien-Dindo classification system. Multivariable Logistic
regression was used lo analyze the independent risk factors of patients’ postoperative complications ,and the Kaplan-Meier method was used to
draw the survival curve, and Log-rank y* test was used for the survival analysis. Results Operations for all patients were successfully
completed ,there were 49 cases (20% ) developed complications after operation,and no dead case was found. Age =65 years old, intraoperative

blood loss =100 mL, distance from anastomotic stoma to anal margin <3 c¢m were the risk factors of postoperative complications in patients
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