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An analysis of the failed back surgery syndrome: Report of 45 cases DENG Ning, YANG Xian-chun, CHEN
Qing. The Third People’ s Hospital of Chengdu,Sichuan 610000, China

[Abstract] Objective To explore the reasons and treatment efficacy of failed back surgery syndrome ( FB-
SS). Methods A retrospective analysis was carried out for 41 cases of FBSS admitted from 2005 to 2009. The pre-
operative diagnosis of first operation and clinical manifestations and images before reoperation were evaluated to dis-
cuss the fail reasons for the first operation and assess the reoperation efficacy. Results The main problem after the
first operation were postoperative recurrence of symptoms, lumbar instability, spinal canal stenosis and so on. Con-
clusion The reasons for FBSS should be avoided in the first opration to reduce re-operation rate.
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Resection of improved partial toenail for treatment of obstinate paronychia HOU Mao-jin,YIN Zhong-sheng.
Department of Surgery, Hospital of TCM, Huizhou Guangdong 516001, China

[ Abstract]
nate paronychia. Methods Three hundred and twenty-six patients with toe paronychia were selected for removal of
improved partial toenail in our hospital from January 1978 to May 2009. Results Among 326 patients, 319 patients

Objective To explore the effect of the resection of improved partial toenail for treatment of obsti-

were cured. The cure rate was 97.9% , 7 patients relapsed, recurrence rate was 2. 1% ; in 44 patients with toenail
deformation, the deformation rate was 13.5% , the toenails in 39 patients return to normal patterns, the restoration

rate was 88.6% , 5 patients deformation was of a marked improvement, the improvement rate was 11. 4% ; 11 pa-



