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Clinical application comparison between nasojejunal tube and feeding jejunostomy tube in early enteral nutri-
tion of the postoperative patients with gastrointestinal cancer
gery, CTM Hospital of Jiangdu ,Yangzhou Jiangsu 225200, China

[ Abstract |

SU Xiao-lin, XU Wang-yan. Department of Sur-

Objective To compare the clinical application conditions between nasojejunal tube and feeding
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jejunostomy tube in early enteral nutrition of the postoperative patients with upper gastrointestinal cancer. Methods

Among 226 postoperative patients with upper gastrointestinal cancer who received early enteral nutrition, 148 patients

were placed nasojejunal tube and 78 patients were placed feeding jejunostomy tube. Results In 226 postoperative pa-

tients, the effect were good after early enteral nutrition. But the incidence of adverse reactions in the patients placed

feeding jejunostomy tube was lower than that in the patients placed nasojejunal tube (P <0.01). Conclusion The

early enteral nutrition by nasojejunal tube and feeding jejunostomy tube in the postoperative patients with upper gastro-

intestinal cancer can protect the gastrointestinal mucosal barrier, promote intestinal hormone secretion, prevent bacte-

rial translocation and improve the immune capacity. But the incidence of adverse reactions in the patients placed feed-

ing jejunostomy tube is lower than that in the patients placed nasojejunal tube.
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Effect observation of three planes fixation in the treatment of thoracolumbar fractures DU Xin-li, LIU Ke-
song , LI Wen-biao ,et al. Department of Orthopedics , Dingyuan County People’ s Hospital ,Anhui 233200, China
[ Abstract |

system in the treatment of thoracolumbar fractures. Methods From June 2008 to October 2010, 26 patients with tho-

Objective To explore the feasibility and efficacy of posterior three plane pedicle screws fixation

racolumbar fractures were treated by posterior three plane pedicle screws fixation system for the reduction and fixa-
tion, preoperative and postoperative follow-up radiography was used for observing, the changes of vertebral body
height, Cobb’s angle and internal fixator. Results During 3 ~ 20 months follow-up, postoperative vertebral body
height basically returned to normal, physiological curvature, vertebral body height and Cobb’s angle recovered satis-
factorily, without obvious loss. Conclusion Posterior three plane pedicle screws fixation system in the treatment of
thoracolumbar fractures is helpful for rectifying protrusion deformity, maintaining correction effect and reducing the in-
cidence of loose and rupture of internal fixator. It can make patient early activity, which is beneficial to the recovery.
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