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3D printed skeletal model in the treatment of LsS, lumbar intervertebral disc herniation by percutaneous spinal

endoscopic lumbar discectomy LIU Boling, ZHANG Huang, CHEN Qiyong » WANG Huafeng , LIU Shaogiang ,
CHEN Wei, LIANG Guiqing. Department of Spine Surgery, Fuzhou Second Hospital Affiliated to Xiamen University s
Fuzhous Fujian 350007, China

[Abstract]  Objective To explore the feasibility and clinical effect of 3D printed skeletal model in the treatment of L;S,
lumbar intervertebral disc herniation by percutaneous spinal endoscopic lumbar discectomy. Methods A retrospective analysis of
50 patients admitted from August 2017 to December 2019, including 28 males and 22 females; aged 21 to 62, with an average of
(42.57+0.5) years old, using a random number table method, randomly divided into test group and controls group, the test
group used 3D printed skeletal model to assist percutaneous spinal endoscopic lumbar discectomy, preoperatively plan the punc-
ture route and simulate the operation; the control group use traditional percutaneous spinal endoscopic lumbar discectomy, two
groups underwent visual analogue scale (VAS) before and after the operation, and times of fluoroscopy, operation time, and
lumbar oswestry dysfunction index at 3-month follow-up. Results The VAS score of postoperative leg pain in the two groups
was lower than that before operation, The difference was statistically significant; The times of fluoroscopy in the experimental
group and the control group were (7.541.6) and (13. 9=£1.4), the difference between the two groups was statistically signifi-
cant (P<C0.05); the operation time was (72. 2#£8.5) and (95.2410.5), and the difference was statistically significant. (P<C
0.05). Conclusion Using 3D printing model, you can plan the puncture route, simulate the operation, reduce fluoroscopy and
the operation time, and have the guidance of the application of percutaneous spinal endoscopic lumbar discectomy in L;S; signifi-
cance.
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Early effect of Qianggubao decoction on BMD around acetabular prosthsis after the cementless total hip arthro-
plasty WU Lizhong, WENG Shengjian. ZHAN Yang. WU Xing . ZHENG Ping, KANG Rongbin, LI Weiming.
The Fuzhou Second Hospital Affiliated to Xiamen University , Fuzhou, Fujian 350007, China

[Abstract]  Objective To investigate the early effect of Qianggubao decoction on bone mineral density (BMD) around ac-
etabular prosthesis after the female cementless total hip arthroplasty. Methods Fifty patients who met the inclusion criteria
were divided into the Qianggubao group and the control group randomly. All patients took therapy of Caltrate D 600mg/d and
Rocaltrol 0. 25 pg /d one week after total hip arthroplasty (THA) and lasted for three months. At the same time Qianggubao
group took Qianggubao granules one dose per day for three months. The control group didn't take other anti-osteoporosis drug.
BMD around acetabular prosthesis was detected at the point of 1 week after THA, 3 months after THA, 6 months after THA
and 12 months after THA. The hip function was assessed by Harris scoring system at the same time. Results A total of 47 pa-
tients finished the study. BMD of all zones declined continuously. The loss of BMD in Zone [l of the Qianggubao group was less
than control group at time of 6 and 12 months after THA. The difference between the two groups was statistically significant
(P<C0.05). There was no significant difference in other zones and other point between the two groups (P> 0. 05). There were
no statistically significant differrences in Harris scores between the two groups at any point. Conclusion Qianggubao decoction
can decrease the loss of BMD around acetabular prosthesis after the cementless THA.

[Key words] Qianggubao decoction; bone mineral density; total hip arthroplasty

N TR BEHAR RGP ARG WO R A A 3 3 L e A B 3 ~5 A%, T
QPR X R EBAMT B, HEMEGEANT S FREEESRNZAR BRI RARE, A
WG BB A I I, A AR S S B SCY BE DR RML, P 2R B 507 0 Lo M B B R AE I PR T
ARECR IR ZAE LTRGBS, R BATC R AR S AR L. BTSN R W% T ] ek A A R A 4
SEATEE AR M E R R T RIEIE. Sgeit, BRG] R R R 2015 AR RUK,

HAEWH, HEeEWMA . MASRETREISESE (2017D0001) ; RN T R RIS L BB E (2016-S-123-4)
1 @{EfE# . Email: Liweiming0591@163. com




