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Analysis on the clinical efficacy of pedicle screw fixation via or across the injured vertebra for
single-segment thoracolumbar fractures

WANG Dong GAO Hongbin HU Xianghuai
Department of Orthopaedics Affiliated Chaohu Hospital of Anhui Medical University Chaohu 238000 China

[Abstract 1Objective: To compare the clinical outcomes of pedicle screw fixation through or across the injured vertebra in treating single-segment thoraco—
lumbar fractures. Methods: Thirty eligible patients with singlesegment thoracolumbar fractures were included from January 2016 to March 2017 and ran—
domly allocated to two groups by the surgical modality. The two groups were maintained concerning the operative time intraoperative blood loss fracture
healing and postoperative complications and compared pertinent to the changes of Cobb’s angle anterior and posterior height of the injured vertebrae visu—
al analogue scale( VAS) and scoring on the functional independence measure( FIM) scale before and after operation. Results: Patients in the control group
had shorter operative time and lower intraoperative blood loss than those in the experimental group( P<0.05) yet the two groups were insignificant in the
changes of Cobb’s angle anterior and posterior height before operation and 3 months after operation( P>0.05) and the changes were more significant in the
experimental group than the control group 6 months after operation( P<0.05) .The VAS and FIM scores were not statistically different before and after oper—
ation between groups( P>0.05) yet were improved a lot following operation in two groups( P<0.05) .Conclusion: Pedicle screw fixation via or across the
injured vertebra can lead to better restoration of the single-segment thoracolumbar fractures. Fixation across the injured vertebra can shorten the operative
time and reduce intraoperative blood loss and fixation via the injured vertebra can be better in long-term effect and worthy of wider clinical recommenda—
tion.
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Analysis on the postoperative outcomes in patients with intrahepatic bile duct stones by
Oddi sphincter relaxation

YANG Guoping KONG Shengbing LI Zhongshan LIU Bin
Department of Hepatobiliary Surgery Chizhou Municipal People’s Hospital Chizhou 247100 China

[Abstract 1Objective: To observe the effects of Oddi sphincter relaxation on the relapse of intrahepatic bile duct stones and analyze the efficacies of dif-
ferent surgical modality in treatment of such entity. Methods: Fifty-four cases of intrahepatic bile duct stones treated in our hospital were included from Jan—
uary 2007 to February 2017 and divided into group A( n=33 without the Oddi sphincter relaxation) and group B( n=21 with Oddi sphincter relaxation) .
Cases in group B were subgrouped into group B1( received choledochojejunostomy) and group B2( without choledochojejunostomy) . Then the relapse was
observed in group A and group B and the clinical efficacies were compared between group B1 and B2. Results: The recurrence rate of calculus was higher
in group B than that in group A( P<0.05) and higher in group B2 than that in group B1( P<0.05) . Conclusion: Choledochojejunostomy can be effective
in reducing the relapse of intrahepatic bile duct stones in patients concomitant with Oddi sphincter relaxation.
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