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Outcome of AOPC osteotomy and internal fixation for old single-level thoracolumbar OVCF with kyphosis

WANG Sheng, LI Ming
570102, China)

( Department of Joint Traumatology, First Affiliated Hospital of Hainan Medical College, Haikou Hainan

Abstract: Objective To investigate the clinical outcome of anterior opening-posterior closing ( AOPC) osteotomy in the treatment of
old single-level thoracolumbar osteoporotic vertebral compression fracture (OVCF) with kyphosis. Methods A total of 53 patients with old
single-level thoracolumbar OVCF who received AOPC osteotomy treatment were retrospectively enrolled. The perioperative indicators and the
occurrence of complications were recorded. The sagittal parameters such as the Cobb angle of the thoracic kyphosis, thoracolumbar kyphosis
angle ,and the lumbar lordosis angle were measured by spine thoracolumbar positive and lateral X-rays before operation and at the last follow-
up. The spinal cord function was evaluated by the Japanese Orthopaedic Association (JOA) score,and the visual analogue scale ( VAS) and the
Oswestry dysfunction index (ODI) were used to evaluate the back pain and lumbar function respectively. Results The operations for all pa-
tients were successfully completed ,with the operation time of (287.1 £19.9) minutes,the intraoperative blood loss of (1240.9 +105.1) mlL,
and the hospital stay of (11.7 £1.4) days;there were no complications related to serious nerves or blood vessels injuries during the perioper-
ative period,and the internal fixation position of all patients was good and reliable at the last follow-up. There was no significant difference in
the Cobb angle of the thoracic kyphosis 6 months after operation compared with that before operation (P >0.05) ,the thoracolumbar kyphosis
angle was smaller than that before operation (P <0.05) ,and the lumbar lordosis angle was larger than that before operation (P <0.05).
The JOA score 6 months after operation was higher than that before operation (P <0.05) ,and the VAS score and ODI 6 months after operation
were lower than those before operation (P <0.05). Conclusion AOPC osteotomy in the treatment of old single-level thoracolumbar OVCF can
fully perform circular 360° spinal decompression,restore spinal nerve function and reconstruct spinal alignment,with satisfactory efficacy.

Keywords : anterior opening-posterior closing osteotomy ; osteoporotic vertebral compression fracture; spine kyphosis; kyphosis Cobb

angle ;internal fixation
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Effect of parathyroid hormone detection reagent in rapid identification and protection of parathyroid gland
during operation

YANG Qi, AN Yuan,FENG Hai-bo, WANG Zi-zhang, LI Ji-feng, XU Rong  ( Department of Head & Neck Surgery, Shaanxi
Provincial Cancer Hospital Affiliated to Xi’ an Jiaotong Univesity,Xi’ an Shaanxi 710061 , China)

Abstract: Objective To investigate the clinical value of parathyroid hormone (PTH) detection reagent in rapid identification and

protection of parathyroid gland during total/near-total thyroidectomy combined with central lymph node dissection. Methods A total of
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