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Research progress of surgical approaches for treatment of thoracic vertebra diseases ZHAO You, MA Guang-
bin, HUANG Yong-ji, et al. Guilin Medical University, Guangxi 541001, China

[ 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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Clinical research of cesarean scar pregnancy LIANG Chan-yu,TAN Yi. Department of Gynecology, the People's

Hospital of Hechi City, Guangxi 547000, China

[ Abstract] Cesarean scar pregnancy (CSP) is a relatively rare ectopic pregnancy. With the increase of cesar-

ean section rate, the incidence of CSP shows a growing trend, which causes the attention of the obstetricians. In this

paper, the progress of its clinical research is reviewed.
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