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Intervertebral foramen puncture combined with internal fixation via paraspinal approach for treatment of lum-
bosacral tuberculosis

WANG Ying-bo,FAN Wei-li,ZHU Jun,HU Bo, YIN Xiang, LIU Peng,ZHAO Jian-hua ( Department of Spinal Surgery, Insti-
tute of Surgery Research,Daping Hospital , Army Medical University , Chongqing 400042 , China)

Abstract: Objective To explore the operative indications and efficacy of intervertebral foramen puncture combined with internal fixa-
tion via paraspinal approach in the treatment of lumbosacral tuberculosis. Methods A total of 69 patients who treated with intervertebral fo-
ramen puncture combined with internal fixation via paraspinal approach in spinal surgery department of Daping hospital affiliated to army
medical university from January 2010 to January 2017 were retrospectively analyzed. All patients had preoperative standardized oral isoniazid ,
rifampicin, pyrazinamide , ethambutol for 2 to 4 weeks. The surgical methods included intervertebral foramen puncture,drainage of paraverte-
bral abscess and posterior paraspinal muscle gap approach fixation. The surgery time , intraoperative blood loss , postoperation drainage , abscess
absorption, healing of lesions and Oswestry scores were recorded and observed. Results The operation time was from 130 to 220 minutes,
with average of 140 minutes ;the blood loss was from 50 to 150 mL,with average of 110 mL;the total volume of drainage was 30 to 180 mL,
with average of 70 mL. All patients were followed up for 12 to 21 months. All cases were recovered except 1 patient who suffered from sacral
tuberculosis received debridement and suturing caused by cutaneous necrosis. There was no infection, injury of spinal cord and nerve nor
looseness or shift of internal fixation. The abscess was completely absorbed after 12 months. The Oswestry scores before surgery was(68. 15 +
18.36) ,while it was(11.64 +8.12) at final followed-up,the difference was significant( P <0.05). Conclusion The surgical treatment of
intervertebral foramen puncture combined with internal fixation via paraspinal approach is effective for patients who suffered large paraverte-
bral abscess, parts of vertebral body collapse with segmental instability and mild kyphosis of spine with spinal cord disfunction,which is a
safe and effective surgical method.
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Efficacy of laser peripheral iridotomy for different type of primary angle closure suspect based on UBM
YANG Qin-mei,ZHANG Yong,XU Jie, XIE Lin  ( Department of Ophthalmology, Institute of Surgery Research, Daping Hospital ,
Army Medical University , Chongqing 400042 , China)

Abstract: Objective This thesis is aimed to compare and analyze the effectiveness of laser peripheral iridotomy( LPI) in treating pu-
pillary block primary angle-closure suspect (PACS) and multimechanism PACS in eyes. Methods A total of 85 eyes of 75 patients with
PACS in ophthalmology department of Daping hospital affiliated to army medical university were divided by using ultrasound biomicroscopy
(UBM) into two groups: pupillary block PACS group (36 eyes) and multimechanism PACS group(49 eyes). All patients received LPI treat-
ment , and the images of anterior chamber angle were collected by anterior segment optical coherence tomography ( AS-OCT) at the time of be-
fore,1 week and 3 months after treatment. Then, the parameter values ( AOD500,A0D750, TISA500, TISA750,ACV,ACD,ACW,CCT) of an-
terior chamber in AS-OCT images were recorded. Results Comparing to the parameter values before treatment, AOD500,AOD750, TISA500,
TISA750,ACV and ACD significantly increased at the time of 1 week and 3 months after LPT in both groups( P <0.05) ,while ACW or CCT
remain unchanged( P >0.05). Moreover, the increasement in AOD500, AOD750, TISAS00 and TISA750 in pupillary block group was more
significant than that in multimechanism group 1 week and 3 months after treatment( P < 0. 05). The differences of AOD500, AOD750, TI-
SA500 and TISA750 between pre-operation and post-operation( 1 week and 3 months after treatment) in pupillary block group were more sig-
nificantly increased than those in multimechanism group(P <0.05). Conclusion LPI can significantly increase the angle width in PACS,
which is more effective for pupillary block group than multimechanism group.

Keywords: primary angle-closure suspect;laser peripheral iridotomy ; anterior segment optical coherence tomography ; primary angle-clo-

sure glaucoma
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