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Comparison of the operative results between titanium miniplate in cervical expansive open-door laminoplasty
and conventional cervical expansive open-door laminoplasty in treating developmental stenosis of cervical spi-
nal canal OU Yu-fu, LI Xin, WEI Min-ke, et al. Department of Orthopaedics, the People's Hospital of Guangxi
Zhuang Autonom ous Region, Nanning 530021, China

[ Abstract] Objective To compare the clinical results between titanium miniplate in cervical expansire open-
door laminoplasty and conventional cervical expansire open-door laminoplasty in the treatment of the developmental
stenosis of cervical spinal canal. Methods The clinical data of 49 patients with developmental stenosis of cervical
spinal canal(DSCSC) were retrospectly analyzed. They were divided into two groups according to the different treat-
ment methods. The observation group(n =25) was treated with titanium miniplate, and the control group(n =24) was
treated with conventional discectomy. They were evaluated by the method of JOA, the angle of the opened laminae
measured by CT or MRI scan at the final follow-up, and the incidence of axial symptoms, the cross angle between
posterior vertebral body margins of C, and C, on cervical radiographs, the operation time and the blood loss were re-
corded. Results The period of follow up ranged from 6 to 36 months with an average of (10 +3. 1) months in the two
groups. The improvement rate of JOA scores was (62.5 +16.0) % in the observat group and (59.2 +9.8) % in the
control group six months after the operation, which showed no significant differences between the two groups (P >
0.05). The angle of the opened laminae was (43.6 £3.5)° in the observation group and (40.5 +4.1) in the con-
trol group, which showed significant difference between the two groups( P <0.05). The posterior spinal cord shifting
was (2.97 £1.8) mm in the observation group and (2.96 +1.7) mm in the control group,which showed no signifi-
cant difference between the two groups( P >0.05). There were no significant diferences in cervical curvature angle
between the observation group[ (18.6 +4.8)° vs (18.3 £4.8)°] and the control group[ (17.0 +5.6)° vs (19.9 =
6.2)°] before and after the operation. The incidence of axial symptoms in the observation group(12.0% ) was sig-
nificantly lower than that in the control group(41.7% ) three months after the operation( P <0.05). No case presen-
ted with Cs nerve root palsy. Conclusion Both of the two surgical protocols are effective in preventing reclose of
opened laminae, however the using of titanium miniplate in cervical expansire open-door laminoplasty is superior to
reducing the reclosing and recurrence of axial symptoms.
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Comparison of the clinical effects between small-dose low-molecular-weight heparin calcium and rivaroxaban
combined with conventional methods on the prevention of deep venous thrombosis in elderly patients with hip
fractures LI De-jian, CHEN Wu, LIU Chang-sheng, et al. Department of Internal Medicine, Yulin Hospital of Inte-
grated Traditional Chinese and Western Medicine, Guangxi 537000, China

[ Abstract] Objective To compare the clinical effects between small-dose low-molecular-weight heparin cal-
cium( LMWH) and rivaroxaban combined with conventional methods on the prevention of deep venous thrombosis in
elderly patients with hip fractures ( including femoral neck fracture and femoral intertrochanteric fracture ) . Methods
One hundred and six patients(aged =75 years) with hip fractures from January 2014 to February 2015, were ran-
domly divided into the small-dose LMWH group (n =56) and the rivaroxaban group(n =50). The efficiency and
complication rate of prevention of lower extremity deep venous thrombosis were compared between the two groups. Re-
sults There was no significant difference in the effective rate between the small dose LMWH group(89. 3% ) and the
rivaroxaban group(90.0% ) (P >0.05). The bleeding complication rate of the small-dose LMWH group(0. 0% ) was
significantly lower than that of the rivaroxaban group(10. 0% ) (P <0.05). There was no significant difference in the



