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Cage bone graft combined with pedicle screw fixation fusion in treatment of lumbar spondylolisthesis
LIU Gang,XIN Li-wen, LIANG Yuan-qing, TANG Zu-lin, TANG Yong-tao
Guangming New District, Shenzhen Guangdong 518000, China)

( Department of Orthopaedics, People” s Hospital of

Abstract: Objective To study the effect of different approaches of Cage bone graft combined with pedicle screw fixation fusion in trea-
ting lumbar spondylolisthesis. Methods From January 2011 to December 2012,120 patients with lumbar spondylolisthesis in our hospital
were randomly divided into anterior lumbar interbody fusion ( ALIF) group(n =40) ,postero lateral fusion ( PLF) group(n =40) and posteri-
or lunbar interbody fusion (PLIF) group(n =40). The related index and body’ s function were observed. Results In PLIF group,the opera-
tion time was(82.3 +12.1) h,intraoperative bleeding volume was (60.3 +9.5) mL, postoperative ambulation time was (5.5 £0.7) d,
NRS score was(1.5 £0.2) ,0DI score 3,6,9,12 months after operation were respectively (24.1 +£3.4) ,(19.4 +£3.1),(13.5£2.5),
(9.8 £1.6) ,which was significantly lower than ALIF group and PLF group;the intervertebral height(9.3 +1.2) mm were significantly high-
er than those of ALIF group and PLF group. Conclusion PLIF has positive clinical value in treating lumbar spondylolisthesis as it can re-
duce the operation wound , promote postoperative recovery,and improve the long-term function of body.
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Curative effect analysis of scapula lateral margin approach and standard Judet approach in the operative treat-
ment of scapular fracture
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Abstract: Objective To compare the effect of scapula lateral margin approach and standard Judet approach in the operative treatment
of scapular fracture. Methods Medical data of 48 patients with scapular fractures from January 2006 to February 2013 were retrospectively
analyzed. They were divided into the observation group and the control group according to the surgical approach. 27 patients in the observation
group were treated with operative treatment through scapula lateral margin approach and 21 patients in the control group were treated with sur-
gical treatment through standard Judet approach. Compared the clinical effects and complications of the patients in two groups. Results To
operation time and intraoperative hemorrhage in the observation group were less than that of the control group (P <0.05) ,fracture healing
time was shorter than that of the control group after operation (P <0.05). Six months after operation, the excellent rate of the observation

group was higher than that of the control group. Scores of daily activities and myodynamia in the observation group were higher than that
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