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Effect of laparoscopic surgery on stress and inflammatory markers in patients with adhesive intestinal
obstruction. ZHU Hong—-sheng, XU Liang. Department of General Surgery, Chenggu County Hospital, Chenggu 723200,
Shaanxi, CHINA

[Abstract] Objective To study the effect of laparoscopic surgery on stress and inflammatory markers in pa-
tients with adhesive intestinal obstruction. Methods The clinical data of 94 patients with adhesive intestinal obstruc-
tion admitted to General Surgery Department, Chenggu County Hospital from January 2017 to July 2018 were retrospec-
tively analyzed. According to the different surgical methods, the patients were divided into the observation group and the
control group, with 47 cases in each group. The observation group underwent laparoscopic surgery, while the control
group underwent laparotomy surgery. The perioperative condition, expression of stress markers (superoxide dismutase
[SOD], malondialdehyde [MDA]) and inflammatory markers (tumor necrosis factor-a [TNF-«], interleukin—6 [IL-6],
and high sensitive C-reactive protein [hs-CRP]), the incidence of complications were compared between the two groups.
Results Compared with the control group, the observation group was significantly shorter in the operation time, inci-
sion length, anal exhaust time,out-of-bed activity, and hospitalization time (all P<0.05): (64.93+7.50) min vs (77.81+
8.14) min; (3.74+0.45) cm vs (15.96£2.77) cm; (21.73+1.88) h vs (35.07£2.59) h; (25.02+1.75) h vs (40.95+2.74) h;
(4.29+0.60) d vs (8.83+1.21) d. The observation group was also significantly less in the amount of bleeding during opera-
tion: (64.41+7.03) mL vs (116.63+14.87) mL, P<0.05. There were significant differences in the serum SOD, MDA,
TNF-a, IL-6 and hs-CRP within groups at before operationl day, after operation 1 and 3 days (all P<0.05). After opera-
tion 1 and 3 days, the serum SOD in the observation group was significantly higher than that in the control group; while
serum MDA, TNF-a, IL-6 and hs-CRP in the observation group were significantly lower than those in the control group
(all P<0.05). The incidence of incision, urinary tract, pulmonary infection and intestinal fistula in the observation group
was 4.26%, which was significantly lower than 17.02% in the control group (P<0.05). Conclusion Compared with
open surgery, the laparoscopic surgery has the advantages of less trauma, fewer complications and faster recovery after
operation, it has less influence on the post-operative stress and inflammation markers of patients with adhesive intestinal
obstruction, which has high clinical application value.
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Effect of unilateral percutaneous vertebroplasty for adjacent segment osteoporotic compression fracture after
thoracolumbar internal fixation. HE Yu, HE Rui, FANG Miao. Department of Orthopedics, Chengdu Second People’s
Hospital, Chengdu 610017, Sichuan, CHINA

[Abstract] Objective To observe the effect of unilateral percutaneous vertebroplasty for adjacent segment os-
teoporotic vertebral compression fracture after thoracolumbar internal fixation. Methods From February 2013 to Sep-
tember 2015, the data of 73 patients who underwent vertebroplasty in the Department of Orthopaedics of Chengdu Sec-
ond People's Hospital were retrospectively analyzed. Among them, there were 20 cases with adjacent segment osteopo-
rotic compression fracture after spinal internal fixation (internal fixation group), and 53 cases with simple thoracolumbar
osteoporotic compression fracture at the same period (non-internal fixation group). The average operation time of per
vertebral body, postoperative hospitalization, complications were compared. And the visual analogue score (VAS) and
Oswesty dysfunction index (ODI) at pre-operative, the next day after operation as well as the last follow-up were com-
pared between the two groups. Results  All patients were followed-up for 6 to 9 months. The operation time of the inter-
nal fixation group was (29+5.5) min, which was significantly shorter than (38+7.7) min of the non-internal fixation
group (P<0.05). There was no significant difference in post-operative hospitalization, complications, VAS scores, and
ODI scores between the two groups (P>0.05). In the internal fixation group, there were two cases of bone cement leak-
age, including one case of intervertebral disc leakage and one case of paravertebral leakage. In the non-internal fixation
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