2 #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Sept,23(9) - 1701 -
doi: 10.3969/}.issn.1009-6469.2019.09.002 OLZIRO

S0 R D A e REL T 5 T ORI SE IR S50k e

SeAmo!
VEE s M EARFIERESE, M KM 55000152 M BEAREREFA, FH T 550001
BT RV, B, AT B0, A5 b2k U, BFSE 5 15 AR SMRE, E-mail : guotao04h@sina.com

FEE « R TAE RS AR T IZ N TS0 Q1 s TR A P B S 25 2 MO iRNR T , 2 F TR NS A AR 2
BOEHESRIY B BeT AT 3o FARTy AR A 0TI 42 5] A 1] S5 U] BRIl A R AU A DT BRI A  , D J 7 6 2 4
Shy 3 AOME T il D O FE M ] s B S ARE T, 12 SO AR AR E SHE AT B S A B Rl S T s W BUR S A T 4508
KGR RS AR;  PUIHOBUR;  EEEG; B MERIBRSE;  AAEREE

Current status and progress of bone graft fusion

after anterior cervical decompression
WU Dongrong', GUO Tao’
Author Affiliations:'School of Clinical Medicine ,Guizhou Medical University,Guiyang ,Guizhou 550001, China;

*Department of Orthopaedics,Cuizhou Provincial People’s Hospital
Guiyang , Guizhou 550001, China

Abstract: Bone graft fusion after anterior cervical decompression has been widely used in the treatment of cervical trauma,cervical de-
generative disease and cervical cancer,etc.which is the preferred surgical method for most cervical diseases at home and abroad.The
surgical methods are mainly assigned into two types including discectomy decompression and subtotal corpectomy decompression. Af-

ter decompression, choosing the suitable way of interbody fusion to reconstruct intervertebral height and cervical stability is required.

The paper summarizes the research status and progress of bone graft fusion after anterior cervical decompression in recent years.
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Research progress of application and mechanism of

platelet rich fibrin in bone regeneration and wound repair
YANG Bo, WANG Shao'gen
Author Affiliation : Department of Burn Plastic , Lake Hospital of Hefei, The Third Affiliated Hospital of
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Abstract: Platelet rich fibrin (PRF) withmany advantages, such as convenient preparation, low cost, no ethical controversy and no
cross infection risk, has attracted extensive attention in clinic. Through the combined action of fibrin network, platelets and white
blood cells, PRF has been gradually applied to bone regeneration and wound repair.The article reviews the application of PRF in
bone regeneration and wound repair and its possible mechanisms.

Key words: Platelet-rich plasma; Platelet-rich fibrin; Leucocyte; Wound healing; Bone regeneration; Mechanism
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