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Diagnosis and treatment of deep-infection after posterior lumbar internal fixation HUANG Kai, LIAO Yong-
fa, LI Zhen-hong ,et al. Department of Orthopedics, Yulin Orthpaedic Hospital, Guangxi 537000, China

[Abstract] Objective To in;'qstigatc the clinical characteristics, diagnosis and treatment of deep infection
after posterior lumbar internal fixation. Methods The clinical characteristics of 18 cases of deep wound infection
were analyzed. The diagnosis was established by clinical manifestation and B-ultrasound examination. Sensitive anti-
biotics, debridement and wound irrigation was used; the internal implantation were reserved. Results Lumbar inci-
sion B-ultrasound examination could help to early discover deep infection; back pain of all cases was relieved after

one week, and disappeared after two weeks. Conclusion Through early diagnosis and complete debridement and irri-

gation and effective antibiotic use, deep infection after posterior lumbar internal fixation could be cured.
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Observation on prevention and treét;ment effect of chemotherapy induced highly vomiting in 84 patients with
gastric cancer ZHANG Ji-jun,WEI Song ,WEI Ai-fang. Hechi People’ s Hospital ,Guangxi 547000, China

[ Abstract]
ting in patients with gastric cancer. Methods

Objective To discuss the effective method of treatment for chemotherapy induced highly vomi-
Eighty-four patients with gastric cancer were randomly divided into the
experimental group (n =42 ) and the control group (n =42). Two group received the same chemotherapy plan ECF.
During chemotherapy , the treatment methods for acute and sudden vomiting were : the experimental group was given the
metoclopramide and diazepamum ;the control group was given granisetron. The controlling vomiting rate, hospital time
and the compliance were observed in two groups. Results The effective controlling rate for acute and sudden nausea
was 54. 1% , the effective controlling rate for vomiting was 71. 4% in the control group,and 85.7% ,92.9% in the
experimental group , respectively, there was significant statistic difference in curative effects between two group (P <
0.05). Conclusion The combined application of metoclopramide ,diazepamum and granisetron in chemotherapy in-
duced acute and sudden nausea and vomiting,can obviously increase the controlling vomiting rate , with good the com-
pliance and less hospital time. Also it is an economic, highly effective and safe method.
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