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Efficiency of dezocine combined with sufentanil on postoperative analgesia for spinal deformity surgery
CHEN Fang, LI Hong, DU Zhi-yong, HUANG He, YANG Tian-de , BAO Xiao-hang
Hospital , Third Military University , Chongqing 400037 , China)

( Department of Anesthesiology, Xinqiao

Abstract: Objective To evaluate the efficiency of dezocine combined with sufentanil on postoertive analgesia for spinal deformity sur-
gery. Methods Divided the 90 patients who were admitted into our hospital from January 2013 to September 2015 into three groups by ran-
dom single blind method, namely the dezocine group, the sufentanil group and the combined group, with 30 cases in each group. All the pa-
tients underwnet propofol and sevoflurane static absorption compound anesthesia, and they were given continuous intravenous analgesia with
different drugs after the surgery. Their visual analogue scale ( VAS) score,sedation scale (SS) score,adverse reaction, total PCIA times, ef-
fective PCIA times, respiratory rate and arterial blood gas were measured at 2,6,24 ,48 hours after operation. Results The VAS score of the
combined group was lower than that of the dezocine group (P <0.05). The combined group was significantly superior to the dezocine group
and the sufentanil group in SS score and adverse reactions. At 24 and 48 hours after surgery, Sa0O, and PaO, in the combined group were
higher than those in sufentanil group (P <0.05). PaCO, in the combined group was lower than that in the dezocine group and the sufentanil
group (P <0.05). Conclusion Dezocine combined with sufentanil is a more efficiency way with less adverse reaction on postoperative anal-
gesia for spinal deformity surgery,and it is an ideal way of analgesia.
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Correlation research and clinical significance between youth cervical hook and transverse foramen
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Abstract: Objective The correlation analysis was proceeded between youth cervical hook and transverse foramen by using imaging
scanning and three-dimensional reconstruction method,which can provide theoretical basis for early diagnosis, treatment and prevention of ju-
venile cervical spondylosis. Methods A total of 66 teenagers who had no trauma, neurological symptoms or signs were selected with aged
from 6 to 20 years old,who were scanned by multi slice spiral CT,ranged from C, to T,. The original data in DICOM format to import 3D re-
construction software was related index measurement and subsequent statistical analysis. Results There was a correlation between hook
height , base width,base length of luschca joint and transverse diameter, longitudinal diameter. Conclusion Hook vertebral meridian of lus-

chea joint and transverse foramen has a close contact. Factors such as fracture and hyperplasia of luschca joint, vertebral artery of transverse
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