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One stage posterior lesion clearence combined with internal fixation for thorace-lumbar spinal tuberculosis
LIU Chang-sheng, JIA Shi-qing, WEI Jia-ning, et al. Department of Spinal Surgery, Yulin Orthopaedic Hospital,
Guangxi 537000, China

[ Abstract] Objective To investigate the clinical effect of one stage posterior lesion clearence combined with
posterior interveterbral supporting bone autograft and posterior pedical screw fixation in thoraco-lumbar spinal tubercu-
losis. Methods Forty-six patients with thoraco-lumbar spinal tuberculosis were sellected from Jan 2003 to Jun 2010.
All the patients were treated with one stage lesion clearence combined with intervertebral supporting bone autograft
and posterior pedical screw fixation. Then the conditions of bone graft fusion and the effect of correction of kyphosis
were analyzed. Results All 46 patients were followed up for one to three years with an average of 26 months. There
was no loosening of the internal fixation, all bone grafts were healed and no lesion recurred; The time of healing was
3 ~7 months; The latest X-ray follow-up revealed the average Cobb’s angle was 16. 5°compared to preoperative 35°.
Conclusion The method of one-stage lesion clearence combined with intervertebral supporting bone autograft and

posterior pedical screw fixation for the treatment of thoraco-lumbar spinal tuberculosis could not only completely clear

the lesions but also correct the kyphosis effectively and reconstruct the stability of the vertebral column.

[Key words] Thoraco-lumbar spinal tuberculosis;

ARSI PR & BUE R4S o A Ltk
BRRE,CEXNEEEERE, AREML &%
WIRE R, RAGYIRIT RN E, HEE
FHERATIFRAIRA, FEZWIG T 2Rt L TR
WA BB AT Z 0 E, N R A ik
RPN FF 51  SRALIE bR, & B B R e BlUE s P9 1 K
WEMEG%, 2FREEERAEERESAEEY
BT TR A MR G IT S, B 200301 ~
2010-06 FLikiA 46 B MaFERESE R, Y917 — B 5 B
SEVE R MEA ST A R A S RIBET N E E R
IT Im R R R IR ST
1 #{RERFE
L1 —Eyek 2446 i, B 30 4, %« 16 4;F
HJFEH4 38.5 5 5RH2 8 ~30 N A o IRERAER : I
R = 77 R 35 1, B RE B R AT 39 B,
B BEAE 22 7 FORE IR 31 fl, Y947 X £k . CT #1 MRI
K2 . 9 ASHE AR B BB IA , L M () B AR 2 32
B, R E 14 6, 7EMEHELE R F, T8 ~ TI0
12 ], T11 ~ 12 26 ], L3 ~ L5 8 ffil, {7 R K HEA
HE(R 10 5], B/ HEMR 32 6], BEER = 3K 21 HE {4
5], e A JE R 2 mT TS AR (R R B A 3 MR TR ik i
BUE R AL (A 5 BIHERTE B KIE R UL
i) o AR Cobb ffj 18° ~53°,F ) 35°, HHEML
INREHE AISA 04 B % 2 7],C 4% 4 #1,D 4% 16 i,
E % 24 %,

1.2 RET#ER HHRRTIEZET 3 AL it
PHREYT ., IR HIZE 37.5° LR, & P B mE iR
BB HE; MY <35 ~40 mm/h; L HAE 10 g/L
P,

1.3 FARFE RAKEEESRST R, HWAME

One stage posterior lesion clearance;

Internal fixation

O, ARHE o AR EATY) O, B IS5 R B HE 5%
WU, R IE ML o 7 B P 2 B 0 i s R R R T E A
B , PR B S T AR B AR B, VI B AR sl ™
BEMRNTR MESREBER, 2 7E M A Rl I BR
SBEMRIE 2 ~3 em MBI AE L. AEHE
FERE , U0 I G LM AR R A — AR A I 22, A3
AR BF B R R B SRR R HE e — 1, &
BB AR A Bt RN,
FRIATERRRT AL, MR AL T, Repfl
FRREMARRENE PG, AR, fpid
TR B T8 2205, W I o kT A X T A HE A 1Y
HEE, SRR BIR G 23 R W AR R
B TERHESORME | T HER A S RET, 44 46
Bl F 34 BIFEREHE LT IEHE #EAAEA 4 Bk 6 1k
MESARET, 53 12 BIFTiRtEME 5 AR AT E , FH 4 4T
JE2 VMR, EEATBEREEE. Uz EET
FUBIE B E , A E BB OB R ST  HEAR Al A
EEIUNN AR T (WEEEE) . RPFHRE
P RE 5 BT T IE , HEAR R BE R B SR L E
EHERE, £k R EMEARE, RIS
R, WESIWE , XEYE,
1.4 RE4E ARBEYRSIE, FIIWEEEELK
PGBk, TEFEEEMNK 3 AR X8RP TR
. RBERE AP, R FRT,
BEARRN, RIFHA 1 4F, EPWREENFBTIRE.M
TR R,
2 #R

W FEHE 25 R — BT TR A S B R A VB R M (] 3
B S ARE N EERIT, TR B 130 ~
190 min; H i1 & 27 400 ~ 1 200 ml, 34 700 ml, 7



PEIGRFTESE 20134 9H H6Hk HIM

HRPIAR R B I BER 5 I K AE 46 B R1FHE
i, BEVTETIE] 12 ~36 A~ F P26 M H . REEARE
FEIMB; 1 BlRAEE &, 205 2 EeE, 0
AE, 2RO FAE A EHE 3 ~7 N ARHEY
X F Cobb -4 35°, 5Kk X B Wil &2 Cobb £
E716.5°, FKIKBEVFE BEM AT REIRE B (3 A-
SIA +8kik) ,ARJE C 41 4,D 4 4 I, E 9% 41 4,

3 itig

3.1 BEFAREMBT FHBAEARESKIET,
REHGEZIGIFED 3 A, LI <35 ~40 mm/h, [F]
BHE P 25, 58002 A 9F A Il Az e, R AR $L
SEIRTT BRI SRR E AT FEAR, FET X
RRAT UBGER I MREAMLE REEF £ FER,
FRNGEANJE | AEEARF ST, UEEE
1/ R Ak 1 6] T8.T9 &ikmpl, Rz 1 1~ A
EAREERR 1102 U/L, ZEREZE, Rt
By 58E O Rk B IEH , LS B BUREAL S
¥,

3.2 FAREBENIERARRMEE ERAER AR
YRR <50% , B 2 ~3 Mk, R AL RN )G
7 AEREE A AR 2 BT E  HEARRT 5 TCE KBk &
BOBER . — B MR AT R A R E
RAEEEEERMEREAMEER EATAN
FBIE R BRI A TS . RS EA
HTFHAX NS FERXER. GER, B4 H
RIS ARG . J5 AR SRS A B
WM AR MR AR HL SRR, BT ARH
B, WREFHIE EI R AT AR, HTHER
BYFFIR , FEATOR DR U 0 P HEAR (ST 58 2R 418
12 ~3 cm B E AL B L FMAEEIER. JBiE
BT RER BTG, DLSEIEUE , SR ERE S FAHEAR
WCE AR, IR NS 650, 7T F B
MEAR S BEARI R , T AAMI e BR A 2, HE S ARG
FRBCHERR , O B SE R VI R R — AR f 2 4R, T
FEMEZS 0 1A (L5 S1 45 1% B 32 e B ME AR kA HE
B, IHEE] B AR HERTR AL, TR E R SR,
BHTHERMIRE.

3.3 EESTRERSNEENTITE MBS
FREAR AN R BRI B AU BT R E &, 1t
AR IERMRBIE, B4 0K (6K, BERNE, K
AR B2 Je 2575 BB Tk [ 28 5 A8 SR R AT MO AL VB IR
JERETREEMEE, T2 A5G0 R, i,
A ; — 3G B AL I S B PN B e HE R S AR
{1 b 800, [FIAE A BE Y I ME (A HE AT A R HES Y

- 889 -

W T BEAE R SE ) FISE R MRBR A BRI R I8 . R
Bl AR AU B R B3R, SO TR B PR 2
A, ZBERAFEE K, TRRHESREERR
A HABERER, AMEF LIS IERAEE METE , iE 6
MHIEEERERE. FRIERGEEER=ERERE,
BEA bzl =48 75 1w B9 BY 77, =] LU Bh AR K
ARIPITHEENE . /5 BT R G = Y
FEXE T R AL , Bk AR B2 22, TR TR B ATHE (R
FRREMELILE, BN EE sl L5 EE &
KB BERT R DEEE RS, R
e R GUEEIE B /R AT A A R R AT I AR HR R
ZRRIEYT R (R A R L A A, BRI ENAR
BAVE B SR RAE , R B LR E R
HRE
3.4 JRHEHESARER FRIARK NG HERESE
NEMAWERE, B THEAYRERLL, 55 it
B, BHEARZ BB, SRETI042 S R4, Z 403, 31
ERBERKM. AHFH 12 FIATHRHERES RET
SE X 12 B LAHE AT 25 BHE (RN O 3, HE SRR
TR, (S BRHE R AT 25 HE B S0k, REBHE S AR,
FIHER SR RS IREE, H4 STEZ 2 1
HER , S SE WD AT 77 B L RE X DI R & R 5
BRI HB.
3.5 ARBEWESIR  BURSIRAE R TR EE N
HILPTE B0 B S AR B D B R A K L AR
HEE. ARKXE TG HMEY, FUEARTS
TEERHERTRAL, 1 PR E &, BB S A REE £ B R
HERDRAEA K. REHETIRE RN EERER,
LR BB AT RESBS 1 3 T4 . A4HA 5 GIHERTH
B RRER LR , 22 R B AL B , R R i S e iR
300 ~500 ml, RFEA 2 &51HE, 510 14 d, BEE
TRIEE H , REIER

&r LATIR X OB BERF A S5, R T B AR <
3 h, A JE B — R IEE AR B Y B BE 18T
WIJT¥E AT AT AL, BB IR g DT 7 M b Y B LRI
Ja 75 BUE FEE FRE BT MR, BATA 3 F
HHEEZ, ENERR LR, RIGT el ERE
MR BB AR

B X3k

1 SR, IO IR RAE 45 A — T ARG T A S R R
BUESPROHHC IR ], b B AR 25, 2004,14(12) . 720
-23.

2 TILW H34E,E R, 5 TR LS R T —
WEEARIGTT AR T]. P AERR IR, 2007,27 (1) ;54 -



- 890 - Chinese Journal of New Clinical Medicine, September 2013, Volume 6 , Number 9

58. » -171.
3 B BAKR, BRT % — WINTHR AL R B BT [EAEaH] 2012-12-17][AX %% #upeis 5 H]
WIREBLES B I B KA [T ] o Bl PRAT S %, 2009,2(2) 1169

b 5 B 25 0 T AR A R 25 SR 3 B

HE A

TEF S0 518100 7%, TRYITI AR B K A\ Bhd4d IR e IR 45 o0 Y
YEEWES: BB (1975 - ) , &, R%¥AR, B L, BREM,FRF 1 @@ T, E-mail:915436673@ qq. com

[(HBE] BY SEZERERRS SOEFAREBRESIR, B EBFY, AR BERS P LF
FRRETAEREESE, A HEER 2010 ~2012 Fii RER RS P02~ ARG T ERBEEET ER
o, R HEADFEHNFFEIHRER 98.33% , WA D= EHRER 96.23% , 3 B X BRI
HBERS PO AT RBEFER (FETIE90.00% LA B ) ;2012 SEREHEA D RBEFH(97.18% ) &
EHERE R (94. 92% ) R EEHEF(93.79% ) 2 2010 2011 4E 4 KRR E , T 2012 SE RS A O R Frg
RER(47.83% ) , IAMERRE TR (43. 48% ) , RAB IR (41.30% ) IAMIT K. it HHRFEAD
2= A TR SERIBOLRST , B A O Z = my 3 THERR B IN58 o

[x$R] 2P, REBR

[shEAHEE] R711 [ XEEFIRAG] B [XEHS] 1674 —3806(2013)09 — 0890 — 03

doi :10. 3969/j. issn. 1674 - 3806. 2013.09. 21 ’

Analysis on health care effect of pregnant and puerperal women in community health service center YANG
Cai-xuan. Department of Gynecology, Futian District Bagualing Community Service Center of Shenzhen, Guangdong
518100, China

[ Abstract] Objective To analyze the health care service effect of pregriant and puerperal women in the com-
munity health service center,find out the weak link and to provide a reference for the health care work of pregnant and
puerperal women in the community health service center. Methods Our community health service center’s system
management reports and data of pregnant and puerperal women in 2010, 2011, 2012 were retrospectively analyzed.
Results The resident population’s average postpartum visit rate reached 98. 33% , the floating population’s average
postpartum visit rate reached 96. 23% . These two indicators reached the requirements of the women's health indicators
of community health service center of Shenzhen City( postpartum visit rate above 90. 00% ) ;the rate of early pregnan-
cy card in the resident population establishing(97. 18% ) ,the health management rate of pregnant women(94. 92% ) ,
and the system management rate(93. 79% ) were higher in 2012 than those in 2010 and 2011. The rate of establishing
early pregnancy card in floating population(47. 83% ), the health management rate of pregnant women(43.48% ),
and the system management rate(41.30% ) in 2012 were still relatively low.-Conclusion The community resident
population’s management index of pregnant and puerperal women were finished well, the floating population’s man-
agement of pregnant and puerperal women needs to be strengthened.

[Key words] Health care of pregnant and puerperal women; Service effect
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