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Treatment of odontoid process fracture combining atlauto-axial dislocation with posterior internal fixation
through lateral pedicle by screw and plate LIANG Bin, LI Hong-yu, WEI Min-ke ,et al. Department of Orthopae-
dics ,the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract]
al pedicle by screw and plate in the treatment of odontoid process fracture combining atlauto-axial dislocation. Meth-

Objective To explore the clinical effect and indication of posterior internal fixation through later-

ods Twelve cases of odontoid process fracture were analyzed, there were 8 cases with type Il and 4 cases with type
I, all cases combined atlauto-axial dislocation,all cases must be reduced through preoperative drawing of skull for 5
~7 days,all cases were treated with posterior internal fixation through lateral pedicle by screw and plate in general
anaesthesia. Results Twelve cases were followed up for an average of 16. 5 months. The dynamic radiography showed
all cases had bony union, 10 cases of them had stable reduction and the rest 2 cases of atlauto-axial dislocation had
been improved. The good rates of reduction is 83.33% . Conclusion The technique could be acquired good stability
in the treatment of odontoid process fracture, there were wide indications in contrast with the others ways of surgery.
Atlauto-axial dislocation; Internal fixation
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The early diagnosis and treatment of neonatal congenital syphilis LIAQ LI-hong. Second Maternal and Child

Health Hospital of Liuzhou, Guangxi 545007 ,China
[ Abstract]

Objective To carry out syphilis early intervention, early diagnosis and early treatment for neo-

nates with congenital syphilis to reduce the rate of neonatal morbidity and mortality. Methods The clinical data of 28
neonates with congenital syphilis were analyzed to illustrate the importance of early prevention and treatment. Results
The clinical symptems basically disappeared in 25 cases after treatment. TPHA test became negative 3 months after



