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Anterior lesion removal and posterior internal fixation for the treatment of thoracolumbar tuberculosis combined
with huge abscess LIU Chang-sheng , LIAO Yong-fa, WEI Jia-ning , et al. Department of Spinal Surgery,
Yulin Orthpa Edic Hospital . Yulin Guangzxi 537000, China

[Abstract] Objective To observe the etfect of anterior debridement, spinal decompression, posterior fixa-
tion and bone fusion in the treatment of thoracic and lumbar tuberculosis combined with huge cold abscess.  Meth-
ods From January 1999 to December 2005 , the 22 cases of thoracic and lumbar tuberculosis combined with
huge cold abecess were treated, by simulfaneous operation of anterior debridement, pedicle screw fixation,and the
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treatment of auto-fusion. Results The patients were followed up 6 to 24 months, with an average of 9 months,
The 22 patients of spinal tuberculosis were cured. The symptoms disappeared. There was 1o local recurrence of
tuberculosis, all plant bone were bone fusion, the fusion time was 5 to 7 months. The posterior convex correction
rate was 80% . Conclusion In surgery of the thoracic and lumbar tuberculosis, the posterior fixation and anterior
debridement and grafting may be made at the same time, in order to effectively stabilitze the diseased vertebrae,
correct deformities in part, eradicate lesions and shorten the time in bed.

[Key words] Spinal tuberculosis;  Thoracolumbar spinal;
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The effectiveness observation in the treatment of the 50 cases of ventigo with naloxone hydrochloride injection
LI Zhong-yan . Depantment 1 of Internal Medicine, Wangkui County People * s Hospital , Wangkui, Hei-

longjiang Province 152100, China

[ Abstract] Objective To investigate effectiveness in the treatment of the 50 cases of nentigo with naloxone
hydrochloride injection. Methods Fifty pationts in the treatment group were given naloxone hydrochloride injec-
tion 0.8 mg/d for three days (mixed with 0.9% NaCl Injection 200ml,30~ 40 drops/min) and fifty patients in
the control group were given betahistine 500 ml/d . For the patients of transient ischemic attack, there were given

extra thenapies of anti-clotting anti-platelet, for three days. Results the effectiveness in the treatment group was
better than that in the control group P<0.05. Conclusion The effectiveness of naloxone hydrochloride injection

in the treatment of ventigo is significant.

[Key words] Naloxone hydrochloride injection; Ventigo
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