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Aging induced change and clinical significance of lumbar pedicle morphology in adolescent
WANG Wei, WANG Xing, LI Zhi-jun,CHEN Lian-xiang, WANG fei, SHI Bin,SHI Jun,ZHANG Shao-jie
Emergency , Inner Mongolia People’ s Hospital , Huhhot Inner Mongolia 010017 , China)

( Department of

Abstract: Objective To study the developmental patterns and aging characteristics of lumbar pedicle morphology in the adolescents
aging from 12 ~ 18 years old,and to provide the anatomical basis for image and three-dimensional analysis of the treatment and prevention of
spinal diseases. Methods the 30 adolescents with normal spines and without any the problems of nervous system were selected to do thin
spiral CT scan that the range was lumbar. The original data imported into three-dimensional reconstruction software with the form of DICOM
were to measure and analyze statistically the relevant indicators according to gender and age. Results There was no significant difference in
the pedicle height, pedicle width and length of form screw entry point to vertebral anterior cotrex,which were not influenced by age and gender
(P>0.05). The physical development of human increases gradually with age and has some significant differences. Conclusion A regular
change process is displayed to provide references for clinic. But it must be combined with the results of individual imaging and the technology

of reverse engineering and the support of rapid prototype manufacturing. Only in this way can it meet the satisfaction of individualized treatment.
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Safety and tolerability of ERCP for elderly patients in diagnose and therapy
ZHANG Pai-qi, WANG Xiang-ping, WANG Jing-jie , XU Chang-tai, GUO Xue-gang ( Department of Gastroenterology, Tangdu
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Abstract: Objective To analyze the safety and tolerability of endoscopic retrograde cholangiopancreatography ( ERCP) for elderly pa-
tients in diagnose and therapy. Methods From Jan. 2010 to Dec. 2013, 1560 patients were collected in our hospital for diagnosis and
treatment, 1116 cases were 60 ~ 69 years old, and the other 444 cases were over 70 years old. Retrospective data including clinical and bio-
chemical characteristics, ERCP diagnosis and complications were analyzed. Results Using Logistic regression, the potential factors of com-
plex multivariable were analyzed, and there was no statistical difference between the two groups (P =0.039). The successful intubation, in-
tubation difficulties and failed intubation in the examination and the treatment were of significantly difference between the two groups (P <0.
05). There were no significant difference between the two groups in common bile duct stones of bile duct obstruction and clinical diagnosis
(P>0.05), but the ERCP diagnosis, postoperative complications and complications of acute pancreatitis were of certain difference (P <0.
05). Patients over 70 years old were of better tolerance, but their bile duct stones was about two times than that in patients of 60 ~69 years
old (P =0.004). Conclusion The results show that ERCP for elderly patients in diagnose and therapy is safe and well tolerated, and there
were relatively less complications in patients over 70 years old.
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