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[ Abstract |

The development of optical coherence tomography (OCT) has changed the clinical management

models of many ophthalmic diseases by improving understanding of pathogenesis of the diseases, thereby improving

the monitoring of disease progression and helping to quantify the treatment of ophthalmic diseases. OCT provides in-

formation to improve our understanding of glaucoma greatly. The research progress of OCT in diagnosis and treatment

of glaucoma is reviewed in this paper.
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Research progress in treatment of thoracic injuries and spinal fractures MA Jun, XIA Hong, ZHAO Lin. De-
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[ Abstract ]

The operations of spinal fractures are often delayed because of the increased risk of paraplegia in

some patients with spinal cord injury and a critical condition in the patients with thoracic injuries and spinal fractures.
These patients can not exercise early and have the disadvantage of respiratory function recovery due to the spinal frac-
tures. Therefore, the patients often have bed-ridden complications( pneumonia, atelectasis, etc) and their conditions
are further aggravated by these complications. The two kinds of injuries interact with each other, and the choice of

therapeutic regimens is still in dispute. In this paper, we review the research progress in the treatment of thoracic in-

juries and spinal fractures.
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