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Treatment of lumbosacral nerve root anomalies under lumbar disc microendoscopic discectomy LI Hong-yu,
LIANG Bin, YIN Dong, et al. Department of Orthopaedics ,the People’ s Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China

[ Abstract] Objective To explore the value of lumbar disc microendoscopic discectomy ( MED) when the
lumbosacral nerve root anomaly occurred. Methods Five hundred and sixty cases of lumbar discs herniation were
treated with MED. In which 16 case of nerve root anomalies were found. The incidence was 2. 8% . There were type II
10 cases, type Il 1 case and type IV 5 cases according to Kadish type. There were 6 cases at [4.5, 9 cases at L5S1
and 1 cases between L4. 5 and L5S1. Sixteen cases of nerve root anomalies were operated by MED. Results No nerve
root injury happened in these 16 nerve root anmalies cases post MED. Preoperative symptoms and sings disappeared
and no cases of recurrence were found by follow-up. Conclusion There is a low incidence of the lumbosacral nerve
root anomalies. There is a clearly identifying under MED, it could effectively prevent the nerve root injury because of

its distinct vision and adjacent relationship between protruding disc and nerve root and anomaly nerve root. There
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were no special complications.
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Analysis of therapeutic effects of 110 cases of tubal pregnancy LIU Jiu-ying, MA Gang,Wang Lin. Department
of Obstetrics and Gynecology ,the People’ s Hospital of Dongxihu, Wuhan 430040, China

[Abstract] Objective To investigate the rational therapy in treatment of tubal pregnancy. Methods Data of
110 cases with tubal pregnanecy from August 2007 to January 2009 were studied retrospectively. Three treatment meth-
ods were given included Chinese medicinal herbs, conservative surgery and radical surgery. Results Intrauterine
pregnant rate was16% ,47. 83% ,10.87% in medicine therapy, conservative surgery,and radical surgery, respective-

ly, which significant difference among three groups. Recurrent ectopic pregnant rate among three groups was no statis-



