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Motion changes of cervical range after one or two-evel cervical spine fusion

ZHAO Xin XU Hongguang ZHENG Quan FANG Zhen ZHAO Quanlai WANG Hong LIU Ping
Department of Orthopedic Surgery Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract JObjective: To observe the impact of one or two-devel and doubledevel cervical spine fusion on the rang of cervical motion. Methods: Forty-three
patients undergone cervical spine fusion in our department between June of 2010 and 2012 were included among whom 29 received single-level fusion and
14 two-evel fusion. The curative effects and fusion rate of spine were evaluated by presented symptoms and X-ay findings. The cervical flexion backward
extension left and right lateral bending left and right rotation of the cervical vertebrae were measured by the cervical range of motion device( CROM) in all
patients before operation and post-operative 24 -month follow-up. Results: The clinical symptoms were alleviated and segmental fusion rate arrived at 100%

by X—ay imaging. In single-level fusion group cervical range of motion by left and right lateral bending showed no significant difference after surgery( P >

0.05) yet post-operative cervical flexion backward extension left and right rotation of the cervical vertebrae were significant in all patients( P <0. 05) . In
twoevel cervical spine fusion group cervical range of motion after cervical fusion was significantly lower in six directions compared to pre-operation( P <

0. 05) . The differences of two surgical options indicated that cervical range of motion was obviously reduced in six directions in patients received twodevel
cervical spine fusion( P <0. 05) . Conclusion: The cervical spine fusion may reduce the range of motion yet two-evel cervical spine fusion can lead to bet—
ter outcome than the one-evel segment fusion.
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Effects of pulmonary artery systolic pressure on cardiac resynchronization therapy

WANG Hegui YANG Yuwen RUI Shibao KE Yongsheng
Department of Cardiology Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To observe the effects of pulmonary artery systolic pressure ( PASP) on cardiac resynchronization therapy ( CRT) in patients with
chronic heart failure. Methods: Thirtyfive patients with CRT/CRT-D were enrolled and divided into two groups based on preoperative PASP i. e. group
A: PASP <45 mmHg; group B: PASP =45 mmHg. The two groups of patients were assessed 6 month after CRT concerning the cardiac function QRS du-
ration left ventricular ejection fraction ( LVEF) left ventricular end-diastolic diameter ( LVEDD) pulmonary artery systolic pressure ( PASP) and fraction
shortening ( F'S) and compared regarding the response to CRT. Results: PASP was significantly decreased in the two groups of patients 6 months after
CRT yet higher PASP was seen in group B. Although postoperative cardiac function was improved for the two groups of patients and LVEF was notably e—
valuated( P <0.05) group A had better progress and significantly elevated LVEF( P <0. 05) . Nevertheless QRS duration LVEDD and FS remained simi-
lar for the two groups. Conclusion: CRT response in patients with mild PASP is superior to those with moderate to severe PASP. Preoperative measurement
of PASP may have implications for predicting the response to CRT.
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