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[ Abstract] Objective To investigate the clinica significance of grade IV dyspnea for further clinical staging,
which caused by acute laryngeal obstruction, and investigate the clinical indications for the treatment of emergency
cricothyroidotomy. Methods A retrospective analysis was performed on 30 patients who underwent emergency airway
surgery for grade [V dyspnea due to laryngeal obstruction from December 1997 to December 2017, and a 3-month follow-
up was conducted. Results All the 30 patients were treated successfully, and no treatment failed. During the follow-
up, 1 case was found to have sequelae, while the rest recovered well. No serious complications were found during the
follow-up. Conclusion Further staging grade [V dyspnea of acute laryngeal obstruction is of great clinical signifi-
cance. Therefore, emergency cricothyroidotomy is of great significance for the rescue of acute laryngeal obstruction.
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Clinical effect of bone graft in vertebral pedicle vertebra after fracture reduction on patients with thoracolum-
bar fractures LIU Jie. The Second Department of Orthopedics, People's Hospital of Zhengzhou, Henan 450000, China

[ Abstract |

reduction on patients with thoracolumbar fractures. Methods

Objective To explore the clinical effect of bone graft in vertebral pedicle vertebra after fracture

The clinical data of 60 patients with thoracolumbar



