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[ Abstract |
with lumbar disc herniation (LDH). Methods The clinical data of the operated 68 patients aged over 60 years old

Objective To investigate the clinical characteristics and surgical treatments of the aged patients

with LDH were retrospectively analyzed. Operation ways were as follows: the nucleus pulposus were extirpated by fen-
estration in 10 cases, half vertebral lamina resection in 12 cases, resecting half vertebral lamina and inside part of in-
tervertebral joints, expanding lateral recess, decompressing and exploring nerve root canal in 38 cases. Laminectomy
and decompression, extirpated nucleus pulposus in 8 cases, 4 of them had lumbar unstability, so did posterior pedicel
screw instrumentation and combine bone graft. Results  After follow - up for 6 months to 10 years, the effects were e-

valuated by Macnab standard. The results showed , excellent effect were obtained in 48 patients, good in 8 patients, fair
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in 6 patients, and poor in 6 patients. The excellent and good rate was 82. 4% . Conclusion The choice of operation

modes such as nucleus pulposus extirpation and half vertebral lamina resection in the elderly with LDH should depend

on their clinical characteristics.
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Treatment of the redundant prepuce through circumcision from the base of penis: analysis of 32 cases SUN
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[ Abstract |

Objective To explore the effects of circumcision in the treatment of redundant prepuce. Meth-

ods In this clinical study, 32 patients received sleeve circumcision of prepuce in the base of penis. The clinical

effects were summarized and analyzed. Results All the operations were successfully performed, there were no major

common complication in 32 patients. The operative time and the restoring time were short, the length of removal was
appropriate. Conclusion Treatment of the redundant prepuce through circumcision from the base of penis is a new

surgical operation. It has the advantage of slight trauma, mild pain, short operative time, less complication, early re-

covery and little scar,and is worthy of being widely used in clinical treatment.
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