+ 720 - Chinese Journal of New Clinical Medicine, July 2013, Volume 6, Number 7

BRI F R B 12 W S Ak B R

woF(&R), & B(FR)

fE# BN, 530021 R, TILME AR ARER &
EHMEA: B F1967 - ) &, RERR, B4 B TR, B3 0 AR AT E KBRS, E-mail; catitian@ hotmail. com

(8] JAEHH M (fetomaternal hemorrhage, FMH) & —5 B A JLIL K GEH =30 ml) 767~ RT 270 E 2
R AR B A SRR MIEFE . % FMH > 150 ml, BIFS 238800, >250 ml i, i JLFE T2 B4 1 K 3k
W BERIRE, ERSH BGIT RN B, WOURFRE ST R A RATERR .

[XR@W] ME®WMm:; BILMLEH; Kleihaer-Betke LI; WMAMMIEG KBPsMk; EX
i

[FES%ES] R714 [XERIAB] A [XBEHS]

doi:10.3969/. issn. 1674 ~3806. 2013. 07. 38

1674 3806 (2013 )07 - 0720 - 04

The diagnosis and management about fetomaternal hemorrhage TI/AN Mao, TAN Yi. Deparitment of Obstetrics,
the People’ s Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract ]
tal barrier into the maternal circulation before or during delivery. With FMH > 150 ml, perinatal morbidity increases,
with FMH >250 ml, the risk of death or damage to the fetus is very high. FMH is rare, and difficult for diagnosis and

Fetomaternal Hemorrhage (FMH) defines as the fetal blood( 230 m! usually) across the placen-

treatment. In this review, the origin of the disease, the progress of its etioyogies, diagnosis and management have

been summarized.
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Research progress on feasibility and application of atlas screw fixation technique LI Shu-wei,TAN Yi. Depart-
ment of General Surgery ,the People’ s Hospital of Binyang County, Guangxi 530400, China

[ Abstract] Atlas which connects skull with cervical vertebra is at the corresponding parts of the spinal cord
center of life, and its anatomical location is significant. Once atlantoaxial dislocation or atlanto-occipital instability oc-
curs, it can directly compress the medulla oblongata and endanger the lives of patients. Therefore, the effective fixa-
tion of the atlas site is crucial. Posterior atlantoaxial screw-plate fixation is an emerging posterior atlantoaxial fixation
technique, by which the screws are fixed in the atlas and axis. This technique has the character of easier operation
and good fixing performance. In this paper, the research progress on the feasibility and clinical applications of atlas
posterior screw fixation technique are reviewed.

[Key words] Atlas; Dislocation;

Screw fixation technique; Feasibility
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