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[ Abstract] There are some certain damages to the blood during the perioperative period of cardiopulmonary
bypass( CPB) , which may lead to abnormal blood coagulation after the operation, and endanger the life of the pa-
tients. Moreover, it is difficult to determine the exact causes and mechanisms of the occurrence. Therefore, it is of
great clinical value and significance to actively search for the causes and mechanisms of coagulation dysfunction during
the perioperative period of CPB for the rehabilitation of the patients after cardiac surgery. In this paper, we review the

research progress of coagulopathy during perioperative period of CPB.
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Research progress in diagnosis and treatment of eosinophilic granuloma of the cervical spine in adults
ZHANG Yu, YU Cheng-qiang, WU You-cai, et al. Department of Orthopaedics, the People’s Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Spinal eosinophilic granuloma(EG) accounts for less than 1% of all bone tumors. It is a self-lim-
iting disease, and the clinical manifestations of the patients are lack of specificity. It often shows osteolytic changes
involving the vertebral body, and is more common in children than in adults. The first symptom is mostly local pain.
If the cervical spine is involved, torticollis and activity limitation can be accompanied. If the lesion involves spinal
cord or nerve root, it may lead to neurological damage. The characteristic imaging manifestation is a flat vertebra.

The pathological feature is a large number of Langerhans cell hyperplasia with eosinophil and lymphocyte infiltration in



