Vol. 35 No. 6
Dec. 2017 647

TR BE B R ¥ ¥ R
JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

535 8% 6 4
2017412 A

ZEBEihEEEFRIGT EEREES TR

Cukt BT, FEE, BER,H E,%5 &
IZR MR 517000 )

(ERRFRBETEER ., WETARER,

# E: B NERLFEBHHEERFRGTEREMESITRAKITR. ik PEREE SR RE30
B, BZLERAPEERTRIGT . WETARIEHGEMCobbAE , MANEIRE . HIIIEZESE. EREL
B, HEEH, KERELFAERI. &R S5TRELE, RE3. 6N ABEFLCobbA . HHERTREREE. B
fi 76 - AR B (ODDIF 4 BB TR, TATZREE . HEE AR, Frankels) & U1 B8 MI(P<0.01), BEIF6NH, 2%
FISkMEERA R, 20 REMERN. &8 SRERIPEERF R ERERETRAC, BAGIGH/. &
R, IR FRAEDEM A

XER: APEERTAR; MEMRET; B

HESHES: R683.2 SCERERIRED: A XERS: 2096-3610(2017)06-0647-05

Clinical efficacy of anterior and middle column reconstruction via posterior approach for
severe thoracolumbar fracture and dislocation

ZENG Hong-sheng, CHEN Zi-hua, LI Zhi-zhong, CHEN Jian-wei, YOU Jun, FANG Lei (Affiliated Heyuan Hospital
of Jinan University, Heyuan People’s Hospital, Heyuan 51700, China)

Abstract: Objective To observe the clinical efficacy of anterior and middle column reconstruction via posterior
approach for severe thoracolumbar fracture and dislocation. Methods Thirty patients with severe thoracolumbar fracture and
dislocation underwent anterior and middle column reconstruction via posterior approach. The kyphotic Cobb’s angle, nerve
function, injured vertebral front compression, fractured vertebral height ratio (FVHR), vertebral canal volume, pain and
complications were compared before and after surgery. Results The kyphotic Cobb’s angle, injured vertebral front
compression, and Oswestry disability index (ODI) were decreased, while FVHR, vertebral canal volume, and Frankel grading
increased (P<0.01) 3 and 6 months after surgery. After 6-month follow-up, titanium mesh bones were fused very well in all
cases, but cerebrospinal fluid leakage occurred in 2 cases. Conclusion The anterior and middle column reconstruction via
posterior approach gives advantages of minimal invasion, quick recovery, excellent efficacy, and few complications for severe
thoracolumbar fracture and dislocation
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Effect of pelvic floor dysfunction on clinical delivery outcome of reproducing women
YANG Yan, YAN Zhao-hua, YE Jin-yan, HUANG Hao (The Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524001, China)

Abstract: Objective To study the effect of pelvic floor dysfunction on clinical delivery outcome of reproducing women.
Methods The clinical data of the secondary childbirth puerperas in our department in 2016 (including birth outcomes and
pelvic floor function assessment data) were retrospectively analyzed. The puerperas were divided into two groups according to
the pelvic floor function assessment data: the Normal Group with the pelvic floor muscle strength = Grade 3 (38 cases) and
the Tremities Myodynamia Group with the pelvic floor muscle strength < Grade 3 (48 cases). The two groups were compared
in terms of the duration of first, second and third stage of labor, cesarean section rate, postpartum 2 h blood loss, lateral
episiotomy rate and laceration rate as well as the incidence of neonatal complications. Results The Tremities Myodynamia
Group had a duration of the second stage of labor longer than the Normal Group and had a postpartum 2 h blood loss and
cesarean section rate higher than the Normal Group (P<0.05 or 0.01). There was no statistical difference in the lateral
episiotomy rate and laceration rate as well as the incidence of neonatal complications between the two groups (P>0.05).
Conclusion The pelvic floor muscle dysfunction significantly extends the duration of the second stage of the labor, increases
the postpartum blood loss and increases the cesarean section rate of the reproducing women. It is the one of the dystocia
factors in the second childbirth.

Key words: Reproduction; pelvic floor dysfunction; delivery
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