— 610 —

SEERKFEFE 2009 £% 34 5% 58 (Journal of Chongging Medical University 2009. Vol.34 No.5 )

[98 S04 :0253-3626(2009)05-0610-02

52 A28 AR 1] 288 2% HHAE P A 4 i A9 ¥ 3K

ELAR EF KELEE T,k F
(ERERIKFHEBES —ERER,HEHK 400016)

(# E] 86 45815 BREUE, HEM cage Bl &, HES IRET N B & A6 97 5 (8] B & A& PEEEAE (8] £ 28 HH 5F (Recurrent lumbar disc
herniation, RLDH ) EIlG BRST A o 7 5% : 5t 51 B3R Ll RIGIF 89 RLDH 47 BIBEHE R 40T, RIEAR BT RAR S 89 JOA W4 TR
FARBE, 5251 HIFHIFEARRE 160 min, FH M 580 ml, FHIFE 3 45, FARETS JOA 1E40H B EH £ 7 (P<0.05), 11
BN 88%., 45k Jo IS ERLE M1 E ARG RIEBR A RLDH KR PR 808 R

[ e823R 12 A 1 ; BEAE M A 5% AT s WE EAR
[PEEBSEESHES ]R681.S5

[ SHkARIRES ]A

[ %5 A A 12008-11-25

Clinical results of reoperation for recurrent lumbar disc herniation
LI Ji-min,et al
(Department of Orthopedic Surgery ,the First Affiliated Hospital , Chongqing Medical University )

[ Abstract] Objective: To explore the clinical results of the operation of posterior decompression , vertebral interbody fusion with cage and

transpedicular screw fixation for the treatment of recurrent lumbar disc herniation. Methods: 51 cases treated with the operation of

posterior decompression, vertebral interbody fusion with cage and transpedicular screw fixation were reviewed retrospectively. The results

were evaluated with Japanese Orthopedic Association score. Results: The average operative time was 160 minutes and the average blood

volumn was 580 ml. 51 cases were followed for an averge period of 3 years. There was a significant increase of JOA score in the latest

follow—up( P<0.05).88% of patients’ clinical results were excellent or good. Conclusion : Posterior decompression , vertebral interbody

fusion with cage and transpedicular screw fixation for recurrent lumbar disc herniation achieved good clinical results.
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Clinical analysis of pregnant outcomes in women with

gestational impaired glucose tolernace
ZHANG Yuan
(Department of Maternity and Children Health Center ,Chongging Obstetrics and Gynecology Hospital)
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[ Abstract] Objective: To investigate the effects of gestational
impaired glucose tolernace on the pregnant outcome. Methods :

71 pregnant women with gestational impaired glucose tolerance
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