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Observation of curative effects of percutaneous injection of ozone for lumbar disc herniation by C-arm guid-

ance; Report of 58 cases

County , Guangxi 546400, China
[ Abstract ]

herniation. Methods

Objective

OU Yang-zhong , LI Bei-song. The People’ s Hospital of Ruocheng Mulao Autonomous

To evaluate the treatment effect of percutaneous injection of ozone for lumbar disc

Fifty-eight patients with lumbar disc herniation received the C-arm guided puncture of hernia-

ted lumbar disc and intradiscal and paravertebral injection of ozone. All the patients were followed up for 6 ~ 12

months. Results

According to the modified Macnab’ s criteria, excellent effect was found in 27 cases, good in 19 ca-

ses, effective in 10 cases and poor in 2 cases. The excellent and good rate was 79.3% (46/58). The total effective

rate was 96. 6% (56/58). Conclusion This method in the treatment of lumbar disc herniation has advantages of satis-

factory therapeatic effect,simple operation,less demage and lower cost,and is worthy of popularization and application.
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Clinical analysis and experience in transporting of 18 neonates of pulmonary hemorrhage L/ Jing-guang,LI-
ANG Wu-hua. Department of Emergency ,the Maternal and Child Health Hospital of Yulin City, Guangxi 537000, China

[ Abstract] Objective To evaluate the rescuing in the transporting of neonates of pulmonary hemorrhage.

Methods Through the transport system, the neonates of pulmonary hemorrhage receiving or need mechanical venti-

lation were transferred form the primary or the countyside hospitals to NICU of our hospital, including on-site rescue

deal, a continuous monitoring and treatment. Results A total of 18 neonates of pulmonary hemorrhage were trans-

ferred. Of them, 16 cases improved or cured, 1 case given up treatment, and 1 case died. Conclusion Fully pre-

paring the drugs and equipment for rescue, attending to assessment and stabilization of diseases, predicting the devel-

opment of the disease before transporting, and implementing a correct treatment and monitoring, closely observing pa-

tient” s condition in transporting, all these are the key for success in transferring of neonates of pulmonary hemorrhage.
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