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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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Research progress on assessment and nursing interventions of intraoperative awareness in patients undergo-
ing surgery during general anesthesia YU Yao,TAN Yi. Department of Anesthesia, Tongji Hospital, Huazhong U-
niversity of Science and Technology, Wuhan 430030, China

[ Abstract]

al anesthesia, is a serious complication of anesthesia. It often causes serious mental and psychological trauma in the

Intraoperative awareness, which refers to varying degrees of the patient’s perception during gener-

patients, and some serious consequences may occur. Perioperative nurses are the first medical staff that contact with
the patients after the operation, and stand in a unique position to assess whether the patients have experienced intrao-
perative awareness, and help them cope with the mental and psychological trauma, reduce occurrence of sequelae like
traumatic stress disorder syndrome. Effective assessment and nursing interventions are important to improving the
quality of life in patients with intraoperative awareness. This paper reviews the research progress on assessment and
nursing interventions of intracperative awareness in patients undergoing surgery during general anesthesia.
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Intraoperative awareness; Nursing;
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