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Anterior and posterior approach combined with internal fixation for the treatment of cervical spondylosis .
experience of operative coordination PAN Yu-lin. Department of Orthopedic Spine, the Orthopaedic Hospital of
Zhengzhou City ,Henan 450000, China

[ Abstract] Objective To study the clinical effect of application of seamless coordination mode during anteri-
or and posterior approach combined with internal fixation in the treatment of patients with cervical spondylosis. Meth-
ods [Eighty-eight patients with cervical spondylosis admitted to our hospital who received anterior and posterior ap-
proach combined with internal fixation operation were randomly divided into conirol group and observation group, with
44 patjents in each group. The control group received conventional coordination; the observation group received seam-
less coordination mode of operation. Results There was no difference in the therapeutic effect between the two group
(P>0.05); the internal fixation operation time, postoperative cervical function recovery time, postoperative treat-
ment time in observation group were shorter than those in the control group(P <0.05) ; the number of adverse reac-
tions during perioperation period in observation group was less than that of the control group(P <0.05) ; patients’
satisfaction with nursing mode of operation in observation group was significantly higher than that in the control group
(P <0.05) ; the postoperative relapse rate of cervical spondylosis in observation group was significantly lower than
that in the control group(P <0.05). Conclusion The application of seamless coordination mode for patients with
cervical spondylosis received anterior and posterior approach combined with internal fixation has better therapeutic
effects.
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Percutaneous drainage and pus cavity lavage by placing an indwelling single cavity central venous catheter
and transbronchoscopic aspiration in the treatment of lung abscesses: clinical analysis of 20 cases LIANG
Zhi-qgiang, LUO Zhao-gan, GAN Yuan, et al. Department of Respiratory, No.2 People's Hospital of Guigang City,
Guangxi 537132, China

[Abstract] Objective To observe the therapeutic effects of percutaneous drainage and the pus cavity lavage
repeated by placing an indwelling single cavity central venous catheter and transbronchoscopic aspiration in the treat-
ment of pulmonary abscess. Methods Totally 20 patients with pulmonary abscess were observed. In these patients, a
single cavity central venous catheters were inserted into the pus cavity through percutaneous puncture and after that,
pus germicultures and drug sensitivity tests were performed as well as 0. 5% metronidazole or other antibiotics accord-
ing to the results of drug sensitive test were applied to wash the pus cavity repeatedly by bronchoscopy. The catheters
were pulled out until the washing fluid became clear and the pus cavity closed. Results All patients were cured be-
tween 15 and 25 days and no complications were found. Conclusion This way is safe and effective to treat the pul-
monary abscess connected bronchi and it should be a more regularly used ireatment method in clinie.
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