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[ Abstract] Percutaneous vertebroplasty( PVP) is a new minimally invasive spine technology. In recent years,
PVP gradually is extended to the treatment of spinal hemangioma, myeloma, osteolytic metastases and osteoporosis,

vertebral compression fractures patients with intractable pain. It has the advantages of simple operation, less invasive

demage, quick effect and low complication rate. In this paper, its clinical application are reviewed.
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[ Abstract |

Premature delivery means that the delivery appears between over 28 pregnant weeks and 37 preg-

nant weeks. In the case that fetus survives, no fetal distress appears, fetal membranes are not broken, application of

inhibitors of uterine contractions is the key to treatment of premature delivery. This article briefly reviews the reseach

progress of inhibitors of uterine contractions in the treatment of premature delivery in recent year.

Treatment
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