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Cuarative effect analysis of RF- HI fixation system combined with lumbar bone graft in the treatment of eld-
erly pettients with lrmbar spondylolisthesis ZHANG Wen-zuo,CHEN Dong, GAO Chao-you,et al. Lingshan Peo-

ple’ s Hospital ,Guangxi 535400 , China

[ Abstract] Objective To explore the effect of RF-1I combined with intervertebral bone graft on treatment of
lumber spondylolisthesis. Methods Thirty-five cases of lumber spondylolisthesis were treated with RF-II combined
with intervertebral bone graft since Jul 2004 to Jan 2008 in our hospital. All the cases were followed up for 2. 2 years
and X-rays were taken regularly. Results Nineteen cases were excellent, 13 cases were good, 2 cases were moderate
and 1 case was poor according to the scoring system. The rate of excellent and good was 91. 4%. All the patients a-
chieved bony union in 10 to 12 months. Conclusion RF-II can provide good reduction and rigid fixation. RF-II
combined with intervertebral bone graft is a effective method in treating lumber spondylolisthesis, for it can get high
rate of excellent and good, is simple to operate and has less complications.

[Key words] Spondylolisthesis; RF-1I ;
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Analysis on the shorter-term cause of death after minimally invasive removal of intracranial hematoma due to
hypertensive cerebral hemorrhage LIN Chun-guang. The First People’ s Hospital, Fangchenggang, Guangxi
538001, China

[ Abstract] Objective To explore the shorter-term cause of death after minimally invasive removal of in-
tracranial hematoma hematoma dut to hypertensive cerebral hemorrhage. Methods The short-term cases of death af-
ter minimally inrasive puncture in 23 patients of intracranial hematoma due to hypertensive cerebral hemorrhage were
analyzed retrospectively. Results Of 23 patients in this group, 8 died, the mortality rate was 34. 8% . Of them, 6
died of cerebral hemia, 1 died of diabetic hypertonic hyperlipidemia and multiple organ failure and 1 died of pulmo-
nary infection and respiratory failure. The relationship between dysfunction of consciousness and death: Of the 15 pa-
tients of coma, 7 died which accounted for 46. 7% . Of the 8 patients whose consciousness was in waking to lethargic
state, 1 died which accounted for 12. 5% . The relationship between age and death: Of the 8 patients above the age of
70 years (including 70), 2 died and accounted for 25% ;Of the 15 patients under the age of 70 years, 6 died which
accounts for 40% . Conclusion The main short-term cause of death after minimally invasive removal of intracranial
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