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[ Abstract] Objective

To explore the clinical curative effect of lumbar decompression 360° circumferential
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fusion internal fixation for lumbar spondylolisthesis. Methods The restospective analysis of 32 patients with Jumbar
spondylolisthesis treeted by circumferential fusion internal fixation were performed. Results The patients by 360°cir-
cumferential fusion interal fixation were followed-up for 1 ~2 years, and the curative effect was satisfactory and the
recovery rate was 78% . Conclusion 360°circumferential fusion internal fixation can raise bone graft fusion rate and

degrade postoperation lower back pain rate.
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Surgical treatment and diagnosis of the bronchial carcinoid tumor. A report of 11cases HE Zhi-xing, LIU
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[ Abstract] Objective To summarize the clinical features, diagnosis, treatment and its efficacy of bronchial
carcinoid tumor. Methods The clinical data of 11 cases of bronchial carcinoid tumor in 697 cases of lung tumors
were retrospectively analyzed, reviewed and summed up the literatures. Results All of 11 cases received surgical
treatment ,of which, 9 lobectomy routine and 2 sleeve resection,and diagnosed as bronchial carcinoid in postoperation
pathological examination. There was no perioperative death. Conclusion The bronchial carcinoid is lack of character-
istic change symptoms and eventually was confirmed by pathology. Surgical resection is preferred, and has a favorable
prognosis.
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