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[ Abstract] We review the mechanism of cervical vertigo in this paper, including cervical proprioception dis-

turbance, vertebral artery factors, hook vertebral joint hyperplasia, transverse foramen stenosis, atlas pivot joint dis- -

orders, cervical soft tissue injury, sympathetic nerve stimulation, vertebra disorder and humoral factors, which pro-

vides a guidance for the further study on the mechanism of cervical vertigo.
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Research overview of the third space effect after laparoscopic surgery WANG Long, MAI Wei. Department of
CGastrointestinal Surgery, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] There are varying degrees of abnormal fluid distribution and electrolyte imbalances in the third
space, which is due to the stress response and systemic inflammatory response after surgical trauma. The third space
effect after abdomen laparoscopic surgery is summarized in this article.

[Key words] Laparoscopic surgery; Inflammatory factor; The third space; Fluid therapy
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