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Curative effect analysis of two kinds of anterior decompression and fusion methods for double cervical spondy-
lotic myelopathy
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Abstract: Objective To investigate the effect of anterior cervical discectomy and interbody fusion ( ACDF) combined with titanium
plate fixation technique and subtotal vertebrectomy and fusion and titanium plate internal fixation operation ( ACCF) on adjacent segmental
cervical spondylotic myelopathy. Methods 76 patients with double segment spondylotic cervical myelopathy were randomly divided into AC-
CF group and ACDF group,the relevant indicators of operation period, spinal cord function, anteroposterior and lateral of cervical spine and
flexion-extension dynamic radiographs were observed ,the Cobb’s angle and fusion segmental height and bone fusion were recorded. Results
The operation related index results showed that the operation time, bleeding volume and hospitalization time of patients in ACDF were less
than those in ACCF group (P < 0.05). The bone graft fusion rate of two groups was 100% . There was no significant differences in postopera-
tive fusion segment height between two groups (P > 0.05). The postoperative Cobb’ s angle degree of ACDF group is better than that of AC-
CF group (P <0.05). Conclusion The effect of ACCF and ACCF on the treatment of two-level CSM were satisfactory ,of which ACDF has
the advantages of short operation time,less bleeding, fusion segments of Cobb’s angle and fewer complications.
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Improvement research on cleaning quality control methods of surgical needles
SHI Jian-hui, WEI Jing-rong, REN Hui, LI Bin
University , Chongging 400038, China)
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Abstract: Objective As there are difficult problems in surgical puncture needle cleaning and cleaning effect monitoring, we are aiming
at finding some reliable solutions through relevant comparative tests. Methods Lumbar puncture needle,bone puncture needle and anesthe-
sia spinal needle after clinical use,80 of each kind,were randomly collected and equally divided into the experimental group and the control
group. The control group was given traditional lumen surgical instruments cleaning procedure ,and the experimental group was given newly cre-
ated small lumen instruments manual cleaning procedures. Magnifying glass, self-made instruments monitoring and ATP bioluminescence mo-
nitoring were respectively used to verify the cleaning effect. Results  All needles were monitored with magnifying glass , self-made instruments
monitoring and ATP bioluminescence monitoring after cleaning, and the qualified rate were 98.33% ,97.00% and 93.33% respectively in
the experimental group while 95.00% ,83.33% and 78.33% respectively in the control group. Results of self-made instruments monitoring

and ATP bioluminescence monitoring showed that there was no difference between the two kinds of detection methods.
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