— 1264 —

BEERKFER 2011 55 36 £ 10 3 ( Journal of Chongqging Medical University 2011.Vol.36 No.10 )

%WW% DOI: 10.3969/.issn.0253-3626.2011.10.032

“WHHOR” BONHEHE S T AE 5 AR5 R PE TS R
T A v

XN RE BREERER, FEWH,E T,
(EREMKEHBE—ERSTF,EKX  400016)

[# ZE ]88 BT EREA RS RBIET 72 F D4 & MM (Adolescent idiopathic scoliosis, AIS )it
FARBWCAMEMEZ M, 7k SR 21 5] AIS, EFARBIE LR, S IR E AR AR AR, IR EARE
ARSI BAE ; WA RS B A B B S R BETIT =4 C B (3D-C-am) Wi 2R, WRIZSTEEMES MMM E  iDRFH
B FRET B B BB R G BT X R HIRT B AMBETALE . &R SRA“TRFEAR" B A SR S HIRET 268 £, R
PE4 CEWERHEHAEE AR 39 HURET, T 1 MEBHS RN SMUERE ;3 HIB4T (7.69%) S EMEIKRTEE , 9B IE & <3
mm, FIARFIARETT X &R, MEARES RETAE RIF; R EARERNRME MHE RIS RIE, 4k 7E AIS
B IEAR A TSR BB HEAE S AR ARET Y T S SR K2,

[ k&7 | “W4-BR"; FDER RIEF NS MR S RIRET

TEBNB: 2 B £ (1986- ), 5t
BRFE ARBFRE 5,

BEEE 5%, F, 8 34, Email; ouyunsheng2001@yahoo.com.cn,

B2 K 400 NK 0B 4R L ADCC Ty AU s 40
JHE s PR MACHE oF JE FRAS B A 5R B v 4T M W 4T i
AT SR TUIE fE s OFiE S R R R TUR S B )5,
PP A MR B e s R B e Ak, BRI 55 18 P R 4
FRORE B, AT 425 o Bl g 2 4 BB 1k g 14 I T 55 8 ; ik
PR 22 28 4 L B R TET B SR 25 40 MO B R NS 5 S LR T R AR
HIpLE, SHASETERE SY  FRAMFE T, TERB R
i IgG £ MiE M4/ R b R E TR, 20 & M3 Tgh
B9 80%, BERAEIEAME , AT EE H Fe BB 5 EMMN
s R AT BN NK SRB R AL ToCFe ZEME &, ik
B Wik 4 L of 40 B 5 R P JR A I 22 NK 400 e %o 88 40 1
AABIRER . W, TG ERBRERE P IR A HEEME
A, WA fEMER G FEERGE C, it 3 MRS
MR AR FMME (AR BREE TR
fE AT R A RS R R R G Y TIER
ABFFTH HIFU 8T EAMEIN 1gG BRK BT HIFU J5
1 B B, BTk EE 5 HIFU 367758 X fdvs 41 SR 5E |
TRAL B 8 0 0 B MR ML , R A T YA B S5 R vk 4
WG N B R NS % [EIRE  HIFU 8575 ML C, FRIA R
7 HIFU J& 1 A 830, th el f8-5 88 X My 40 IR 5 Ak
R RN RN ER X, U FERER HIFU 89T
JLEME T eI B aZThie, R, HIFU 18575
IgA IgM fl C, BB TC W E RN, X 5 LI HIFU (657
BANFESEE RN RGER AR, XA RS54 6t
FEHIH GO LGSR B %, TR S A TAK K
FHNBRILNEAS T RENEHATHREY L THBRER
BEWMNEEAX, BTAPRRBEEAR, BRETEEE

S8, HIFU X3Sy LB AR S e i v J B itk — 2 1Y
BFRA e

4% BRI HIFU W7 B SCiA My B ULE , BJLSMA i
IgG 5 C, WFRARBER I, /R HIFU 67 A] EX B 5L
AR B LA AR S B S REAR SR AE A

2 % X W

{1] Orsi F,Amone P,Chen W,et al.High intensity focused ultrasound
ablation: A new therapeutic option for solid tumors{J].J Cancer Res Ther,
2010,6(4):414-420.
[2] Zhang Y,Deng J,Feng J,et al.Enhancement of antitumor vaccine
in ablated hepatocellular carcinoma by high ~intensity focused ultra—
sound[J].World J Gastroenterol 2010, 16(28):3584-3591.
3] HL%, T K, GRHE S 3456585 HRUE/ CTL 41
TERTE BUMYE R IR R AN P R A B2 40k, 2010, 26(6):
481-484.
[4] Wu F.Extracorporeal high intensity focused ultrasound in the
treatment of patients with solid malignancy[}].Minim Invasive Ther Al-
lied Technol,2006,15(1):26-35.
[5] HEOMS, sride 5 %% H22 BRI RRE REESE
ST IR BB T R 2, 2008 , 14(4):254-256.
[6] M0 1% BRWH,AEUR %500 IR A A AT H R B AR
HRIE P E R R 226, 2010, 26(6):563-566.
71 EXR, B2 A %% SREREREN 21 FlrhgfiR
BN AR A S BRSO )]. R 43 B AR AR, 2003, 18(8):
453-455.

(FfesmiE . HAL)



EXERIA¥ESR 2011 £ 36 £ 10 38 ( Journal of Chongging Medical University 2011,Vol.36 No.10 )

— 1265 —

[ FEBESEESHEES |R68T.1

[ wtiRE®S JA

[ ks B 48 12011-04-15

Clinical application of thoracic pedicle screw placement in adolescent
idiopathic scoliosis using funnel technique

LIU Xian—hong,OU Yun-sheng,QUAN Zheng~xue ,JJANG Dian-ming, TANG Ke ,LUO Xiao—ji

(Department of Orthopaedics ,the First Affiliated Hospital ,Chongging Medical University)
[ Abstract |Objective:To discuss the practical applicability and security of the thoracic pedicle screw placement by using the funnel

technique for the surgery of Adolescent idiopathic scoliosis(AIS). Methods:The operations of inserting thoracic pedicle screws by us—

ing the funnel technique were performed on 21 patients with AIS. Placement process and perioperative complications were rviewed.

Low accuracy screws implantation were scaned by 3D-C—arm X ray intraoperatively to determine the screw position corial perforation

number and distance. The position of screw placement was evaluated with X-ray in all patients at early stage. Results: A total of 268

thoracic pedicle screws were inserted by the funnel technique,39 screws of low accuracy placement screws were scaned by 3D-C-

arm in which none to penetrate the medialis or lateral cortical wall of the pedicles and 3 screws (7.69%) violated the vertebral ante—

rior wall. All patients were observed by X~ray picture after the operation and the positions of the pedicle screws were satisfactory, No

neurovascular complications or cerebrospinal leakage were found. Conclusion ; The method of thoracic pedicle screws placement by

the funnel technique is safe and applicable.

[Key words Jfunnel technique ; adolescent idiopathic scoliosis (AIS) ;thoracic pedicle screw
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