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Effect of intrapartum intervention on outcome and pelvic floor function of primiparous women

WU Chun-hong' , YANG Chen-chen®, LI Yan®, CHEN Kai’*, LI Hui’, WU Mao-qin’
Gynecology , Jinan Hospital of Integrated Chinese and Western Medicine, Jinan Shandong 271100, China ;2. Department of Obsterics and Gy-

(1. Department of Obsterics and

necology , People’s Hospital of Jinan,Jinan Shandong 271100, China)

Abstract: Objective To explore the effect of intrapartum intervention on outcome and pelvic floor function of primiparous women.
Methods From June 2018 to September 2018, a total of 393 healthy primiparous women who underwent natural childbirth in our Hospital
were included, and they were divided into the observation group (limited intrapartum medical intervention,196 cases) and the control group
('conventional intrapartum medical interventions, 197 cases). The delivery outcomes and postpartum complications in the two groups were
compared. Furthermore, the urethral tilt angel (UTA) , posterior urethrovesical angel (PUVA) , bladder neck position ( BNP) and area of
levator hiatus were measured at rest and maximum Valsalva operation by perineal pelvic ultrasonography, respectively. The urethral rotation
angel (URA) and bladder neck descent ( BND) were calculated. In addition, the pelvic floor muscle fibers strength of postpartum period
was detected with the instrument of pelvic floor muscle electrophysiological examination. Results There was no statistically significant differ-
ence in total labor duration between the two groups (P >0.05). However, spontaneous delivery rate in the observation group were signifi-
cantly higher than that in the control group (P <0.05). In addition, the occurrences of episiotomy, perineal laceration, postpartum hemor-
rhage, neonatal complications, PUVA, URA and BND in the observation group were significantly lower than those in the control group
(P <0.05). The pelvic floor muscle fibers strength grading in the observation group were significantly higher than those in the control group
(P<0.05), and the incidence of abnormal muscle fibers strength in the observation group was significantly lower ( P <0.05). Conclusion
Less intrapartum intervention has important clinical significances in management of low-risk primiparous women, which can effectively pro-
mote spontaneous labor, improve maternal and neonatal outcomes, and reduce pelvic floor dysfunction.

Keywords: intrapartum intervention ; primiparous women ; delivery outcomes ;pelvic floor function ;cesarean delivery
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O-arm navigation assisted treatment in ankylosing spondylitis combined with fracture of subaxial cervical spine
YU Zhong-xiangl , WANG Shu—qiang1 ,SHI Mengl ,Z0U Han-lin® (1. Department of Orthopedics, Shuguang Hospital Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200021, China;2. Department of Orthopedics, Putuo Hospital Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200033, China)

Abstract: Objective To explore the clinical effect of O-arm navigation assisted treatment in ankylosing spondylitis ( AS) combined
with fracture of subaxial cervical spine. Methods Totally 26 cases of ankylosing spondylitis complicated with subaxial cervical spine frac-
tures who were admitted into our hospital from January 2009 to December 2014 were studied retrospectively. The patients were divided into
group A and group B according to different surgical methods. Among them, 15 patients ( group A) were treated with free-hand nail placement,
while the other 11 patients ( group B) received O-arm navigation operation. The operative time,intraoperative blood loss and complications of
patients in the two groups were recorded to evaluate the perioperative situation. Clinical efficacy was evaluated by comparing VAS score at 1

week after surgery and recovery of nerve function (Frankel scale) at the last follow-up. Results Except one death case (group A) in hospital ,
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