B E K%2%E JREG ANAT OPER SURG 2019,28(4) http://www. jjssxzz. cn 303

- R REAR -

doi:10. 11659/jjssx. 01E019003

L,~S, #eE#EEEREAREDREXNEERBRINEHAR

Z g, EERLBMAEL X E (L SR e ERE R L, TR 40410052, A 66481 FIA, K HE 301700)

[# E] B WL, ~S, R B R AL A A (OLIF) M 1R X0 B R R E 280 Bk WO 87 A A3
CTA &%k, W L, ~ Ly \Ly ~ L, L, ~Ls il Lg ~S, OLIF MM X A3 550 1045 K MERR IX AR UNLIK 5267 FA X H3 48
FARIX Bl PR IE s R L e MR TERE . R Pk Ly ~ Ly Ly ~ Ly L, ~ L #R88 XK T, B P Ly ~ S, B
XK T I, Ly ~ Ly BN E A, Ly ~ Ly MUK/, L ~ S, Ml B MUY A LK, Ly ~ Ly SCPRTFAR KK,
HWN Ly ~ Ly Ly ~ Ly L ~S, B/, & HERIBRSR T AR X 45 Ho 451 68% 65% 56% F1 42% L, ~ Ly HEN W IE sk /2
BRE R LA FEFE A, FORH Ly ~ Ly Ly ~ Ly HEMIBRSZBRFARK AT 1 em % L, ~Ls 45 6 §1(6.9% ) Ls ~S, 45 23 ](26.4% ).,
G530 L, ~ S, OLIF 45 Hk [ T AR 0K 115 0t 05 HORR R, AN S 9745 HE 1 B 65 4 OLIF A

[ SRR Aoh i FECHEAE ) J 25 R 5 CTA 5 50900 3 5 45 R ) 5 A B

[HE4KS] R683 [ xxikériRa3] A [YfSHEF] 2018-01-01

Imaging anatomocal research on surgical area of intervertebral space in L, to S, oblique lumbar interbody fusion

LI Nan' , WANG Hao-mingl , GUO Cong-tao2 , LIU FengI (1. Department of Orthopedics, Three Gorges Central Hospital of
Chongqing, Chongging 404100, China; 2. Unit 66481 of People’s Liberation Army,Tianjin 301700, China)

Abstract . Objective To observe the anatomical parameters of the surgical area of intervertebral space in L, to S, oblique lumbar inter-
body fusion ( OLIF).Methods Selected abdominal computed tomography angiography data from 87 adults. The anatomical parameters of the
surgical area at L, to L, ,L; to L, ,L, to Ls and L to S, levels were observed. Namely the vascular area,nude area,psoas major area,actual
surgical area,ideal operative area and width of the left psoas major on the middle frontal plane,respectively. Results The nude areas of male
at L, to Ly ,L; to L , L, to Ly were larger than the female,but the nude area of female at L to S, was larger than the male. The psoas major ar-
ea was the largest at L; to L, ,and it was the smallest at L, to L. The psoas major area was not existed at Ls to S,. The actual surgical area
was largest at L, to L, ,followed by L, to L, ,L, to Ls and Ls to S, ,and the percentages of the actual surgical area were 68% ,65% ,56% and
42% ,respectively. The width of the left psoas major on the middle frontal plane was largest at L, to L ,followed by L; to L, and L, to L;.
There were 6 cases whose actual surgical area was less than 1 cm at L, to L; (6.9% ), and it was 23 cases at Ls to S, (26.4% ). Conclusion
The surgical areas of intervertebral space in L, to S, have their own peculiarities, it was not suitable for all levels to have OLIF.

Keywords : oblique lumbar interbody fusion ; computed tomography angiography ; imaging anatomy ; minimally invasive spine surgery ;in-
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Curative effect of nasal endoscopic surgery for patients with chronic rhinosinusitis complicated with nasal polyps

LAI Wen,TIAN Song-ming,ZHANG Wan-jie, WANG Ping, LI Qu-li  ( Department of Otolaryngology, First People’ s Hospital of
Liangjiang New District, Chongqing 401120, China)

Abstract. Objective To investigate the curative effect of nasal endoscopic surgery for patients with chronic rhinosinusitis (CRS) com-
plicated with nasal polyps. Methods A total of 90 patients with CRS complicated with nasal polyps who were admitted to our hospital from
August 2017 to February 2018 were enrolled in this study. All of them were treated with nasal endoscopic surgery and were followed up for 6
months. The surgical outcomes, incidence of complications, symptom scores (rhinorrhoea, nasal congestion, headache and face pain and ol-
factory disturbance) , scores of SNOT-20 and SF-36 before surgery, at 1 month, 3 months and 6 months after surgery were recorded to assess
the improvement of quality of life. Results All the 90 patients underwent surgery successfully. The total effective rate was 94.44% and the
incidence of complications was 10.00% . The symptom scores and SNOT score were significantly decreased while the SF-36 score was signifi-
cantly increased at 1 month, 3 months and 6 months after surgery, the differences were statistically significant (P < 0. 05). Conclusion
Nasal endoscopic surgery is effective in the treatment of CRS with nasal polyps. The clinical cure rate can be improved combined with regular
follow-up, dressing change and comprehensive treatment, with few complications. It can significantly relieve the clinical symptoms and im-
prove the postoperative quality of life.

Keywords : chronic rhinosinusitis ;nasal polyps;nasal endoscopic surgery ;curative effect;quality of life
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