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[ Abstract]

and ocular surface disease. Invasive tear film break-up time ( BUT) , which is the traditional examination of tear film

Dry eye occurs when there is inadequate tear volume or function resulting in an unstable tear film

stability, has certain limitations. New technologies, such as tearscope, tear film interferometry, in vivo confocal mi-

croscopy and oculus keratograph, have less invasion, better stability and repeatability. The examinations of tear film

stahility are reviewed in this paper to provide a reliable basis for the diagnosis and treatment of dry eye.
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Research progress of surgical approaches for treatment of thoracic vertebra diseases ZHAO You, MA Guang-
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[ Abstract] At present, more and more attentions are paid to thoracic vertebra diseases. Some situations
which usually cause spinal canal relatively narrow such as spinal tumor, tuberculosis, fracture, dislocation, herniated
disk, caleification of posterior longistudinal ligament often require surgical treatment. How to choose more appropriate

surgical approaches is a problem for orthopaedic surgeons. A summary of commonly used thoracic vertebra surgical

approaches and their development in recent years is reviewed in this paper.
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