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The lobectomy of liver for primary intrahepatic bile duct stone LUO Kun — lun, YU Feng, FANG Zheng,
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(Abstract] Objective
bile duct stone. Methods The clinical therapeutic effect of 52 cases suffering from intrahepatic bile duct stone
who underwent lobectomy of liver with other operation modality in nearly 6 years were retrospectively analyzed.
Results Among all the cases, 2 cases were treated with right lateral hepatectomy, 2 cases with right posterior lobe
liver resection, 9 cases with irregular liver resection, 13 cases with left half liver resection, 26 cases with left later-

To summarize the therapeutic effect of lobectomy of liver for primary intrahepatic

al lobe resection. Remnant stones were found in 7 cases after operation, the stones of 5 cases were removed by
choledochoscopy.  Conclusion  Lobectomy of liver is now a ideal method for the treatment of primary intrahepatic
bile duct stone.
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Clinical analysis on the treatment of thoracolumbar fracture and dislocation by pedical screw spinal system
LIHong = yu, YIN Dong, LIANG Bin, et al. Department of Orthopaedics, the People’ s Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[Abstract] Objective To evaluate the clinical effects on the treatment of thoracolumbar bursting fracture

tion;  Nerved injury

and dislocation by AF pedical screw spinal system. Methods The clinical treatment result of 72 cases of thora-
columbar bursting fracture and dislocation with the nerved injury treated by AF pedical screw spinal system were
reviewed and analyzed. Results All 72 cases were followed up an average period of 4 years and 8 months. There
were no special complication. The average height of anterior border of vertebral body raised from preoperative av-
erage height of 60% to postoperative average height of 95% . The cobb’s angle improved from preoperative aver-
age of 20° to postoperative average of 3°. The neuro function recovered more than I grade. Conclusion ~ AF pedi-
cal screw spinal system treating the thoracolumbar bursting fracture and dislocation is a kind of effective and ideal
clinical method. It have characteristics of good reduction, good decompression, orthopaedic in three — dimensional
space and short segmental transpedicular fixation.
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Bursting fracture and disloca-



