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The value of ultrasonic examination in the diagnesis of newborn hypoxic-ischemic encephalopathy
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[ Abstract]

iciscemic encephalopathy( HIE).  Methods

Objective To investigate the value of ultrasonic examination in the diagnosis of newborn hypox-

The features of ultrasonic examine in 131 cases of newborn HIE

were analyzed retrospectively. Results There were different degree of brain damage in 131 cases HIE children,

there were slight degree in 108 cases(82.44% ), middle degree in 20 cases(15.27% ), severe degree in three cas-

es (2.29%).

Conclusion  Ultrasonic examination is a reliable technigue for the diagnosis of newborn HIE,

which was helpful to monitoring treatmant and course of disease. This method is simple and safe.
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Anterior lesion removal and posterior internal fixation for the treatment of thoracolumbar tuberculosis combined
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Yulin Orthpa Edic Hospital . Yulin Guangzxi 537000, China

[Abstract] Objective To observe the etfect of anterior debridement, spinal decompression, posterior fixa-
tion and bone fusion in the treatment of thoracic and lumbar tuberculosis combined with huge cold abscess.  Meth-
ods From January 1999 to December 2005 , the 22 cases of thoracic and lumbar tuberculosis combined with
huge cold abecess were treated, by simulfaneous operation of anterior debridement, pedicle screw fixation,and the



