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Abstact: Objective To evaluate the clinical efficacy of minimally invasive interbody fusion (MIS-TLIF) in the treatment of lum-
bar degenerative diseases by comparing the (TLIF) with the transforaminal interbody fusion (TLIF) via the Quadrant channel un-
der microscope and eyepiece-assisted minimally invasive interbody fusion (MIS-TLIF) in the treatment of lumbar degenerative dis-
eases.Methods 87 patients with lumbar degenerative diseases admitted in our hospital from January 2015 to December 2017 were
retrospectively analyzed.The patients were divided into MIS-TLIF group (n=40) and TLIF group (n=47) according to the opera-
tion method.The patients in the MIS-TLIF group were treated with Quadrant expandable channel combined with eyepiece direct vi-
sion technique. The perioperative and follow-up data of the two groups were compared. Visual analogue score (Visual Analogue
Scale, VAS) and Oswestry dysfunction index (Oswestry disability i) were used.Ndex, ODI was used to evaluate the low back pain
and lower limb pain in the two groups.Dynamic X-ray imaging was used to evaluate interbody fusion.Results 87 patients success-
fully completed the operation without obvious complications.The mean operative time in the MIS-TLIF group (97.33+5.413)min
was longer than that in the TLIF group (81.36+5.054)min, and the times of intraoperative fluoroscopy (6.15+0.86) times were
more than those in the TLIF group (4.26+0.71) times, the differences were statistically significant (¢1=14.211,11.257,all P<
0.001).The intraoperative bleeding volume and postoperative drainage volume in the MIS-TLIF group were less than those in the
TLIF group, and the duration of operation and hospitalization in the TLIF group were less than those in the TLIF group.The differ-
ence was statistically significant (1=137.458, 16.923, 16.220, 8.299, P <0.001).VAS score and ODI score of postoperative lower

back pain and lower limb pain in the two groups were significantly lower than those before surgery , with statistically significant dif-
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ferences (all P <0.01).The relief of lumbago in the MIS-TLIF group was significantly better than that in the TLIF group on the 3rd
day after surgery [VAS (1.80+0.61) vs. (3.01+0.68) ], the difference was statistically significant (P <0.001).There was no signifi-
cant difference in VAS scores of lower limb pain 3 days after surgery, lower back pain and lower limb pain 1 year after surgery (all
P >0.05).There was no significant difference in ODI scores between 1 month and 1 year after surgery (P> 0.05).There was no sig-
nificant difference in ODI scores at 1 month postoperatively (P =0.064).Conclusion the treatment of lumbar degenerative diseas-
es with MIS-TLIF under microscope eyepiece can achieve the same curative effect as TLIF operation ,and the trauma is less, the du-

ration of stay in bed is shorter, and the patients’ lumbago relief is more remarkable after operation.It is beneficial to patients’ re-

covery and early functional exercise ,which is consistent with the concept of accelerated rehabilitation surgery (ERAS).
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Treatment of severe craniocerebral injury

with ultra-early acupuncture:35 case
LIU Qinghua, NONG Jiali
Author Affiliation : Department of Rehabilitation Medicine ,The People’s Hospital of Guangxi Zhuang
Autonomous Region , Nanning , Guangxi Zhuang Autonomous Region 530021, China

Abstract: Objective To investigate the clinical effect of acupuncture in the treatment of severe craniocerebral injury and the ef-
fect on the Interleukin-6 (11.-6) level in cerebrospinal fluid of patients with severe craniocerebral injury.Methods Sixty patients
with severe craniocerebral injury were randomly divided into the acupuncture group and the control group.The patients in the con-
trol group were treated with routine western medicine and the patients in the acupuncture group were treated with acupuncture on
the basis of routine treatment (starting on the first day after admission) for 3 weeks.The levels of IL-6 in cerebrospinal fluid of the
two groups were measured by enzyme linked immunosorbent assay (ELISA) before and on the 1st,3rd and 7th day after treatment.
The glasgow coma score (GCS),recovery rate and awakening time were compared between the two groups before and after the treat-
ment.Results There was no significant difference in IL-6 level between the two groups before treatment[ (3 596.4+1 906.8)vs.
(3 650.9+2 001.6) mg/L,P>0.05].However,0n the 1%,3" and 7" day after treatment, the level of IL-6 in the acupuncture group
was significantly lower than that in the control group [ (1 694.5+739.1), (250.6+100.6) , (469.7+196.3) mg/L] vs. [ (2 384.9+
1 007.4),(556.2+166.9), (695.21277.8)mg/L] (P <0.05).Compared with the control group,the GCS score[ (11.9+4.3)ps. (10.2+



