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Treatment of the lumbar spinal canal stenosis coupled with disc protrusion of the elderly
YE Bin',CHEN You-yan' LI Shuang' ,MA Hui® ,XU Shuo-gui’
(1. Department of Orthopaedics , Yangpu Geriatric Hospital ,Shanghai 200090 ;
2. Department of Orthopaedics , The Affiliated Changhai Hospital of The Second Military Medical Universty ,Shanghai 200090 , China )

[ Abstract ] Objective;To investigate the clinical characteristics and therapies of the lumbar spinal canal stenosis coupled with lumbar

disc protrusion the elderly. Methods; Eighteen cases were operated on with Spinal decompression and spinal cord nucleus extraction, the

other 18 cases were operated on with spinal cord nucleus extraction and internal fixation. Results: Following-up from 1.5 to 5 years,the

efficient race of the patients using the spinal cord nucle us extraxtion and spinal clecompression is 83.3% ,the efficient of these cases

added to internal fixation is 94.4% . Conclusions : The elderly lumbar spinal canal stenosis coupled with lumbar disc protrusion should

be operated on as soon as possible. The articular facet hyperplasia should be fixed and the anti-osteoporosis therapy should be carried

out pre/post-operation.
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Influencing factors for pathological diagnosis of lung mass
JIANG Zong-hui,HU Jia-hai, HE Guang-si
( Department of Oncology , Chuzhou First People’s Hospital , Chuzhou Anhui 239000, China)

[ Abstract] Objective:To explore the factors affecting the pathological diagnosis of lung mass. Methods: A retrospective analysis of
148 cases of mass distribution in lung was performed. The cases were divided into tumor group and non-tumor group according to the
results of pathological diagnosis. Results; The incidence of lung cancer was higher in patients above the age of 60 than that under 60( P

<0.01) ;but the positive rate had not significant difference in gender or distribution of lung mass. Conclusions : The highest incidence

of lung cancer is observed in patients with lung mass above the age of 60.
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