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[ Abstract]

straint-induced movement therapy on limb function and serological indexes in patients with cerebral palsy. Methods

Objective To analyze the effect of selective lumbosacral posterior rhizotomy combined with con-

Sev-

enty-six children with cerebral palsy in our hospital were selected as research objects, which were randomly divided in-

to control group (conventional treatment) and observation group (selective lumbosacral posterior rhizotomy combined

with constraint-induced movement therapy), each with 38 cases. Physical function, serum TORCH antibody levels, se-

rum NSE and inflammatory factor levels were compared between the two groups. Results

(1) After treatment, the pa-

tients' CSI score in the observation group was significantly lower than that in the control group, and GMFM score and
walking speed were significantly greater (P<0.05); (2) Patients' CMV-IgM, TOX-IgM, HSV2 IgM, RV IgM levels af-
ter treatment in the observation group were significantly lower than those in the control group (P<0.05); (3) After treat-

ment, patients' serum NSE, IFN—y levels in the observation group were significantly lower than those in the control

group, while IL-4 level was significantly higher (P<0.05). Conclusion Selective lumbosacral posterior rhizotomy

combined with constraint-induced movement therapy could improve limb motor ability of children with cerebral palsy,

reduce TORCH antibody levels, and balance secretion of cytokines.
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off 0.473 0.398 0.562 0.394 8.274 12.843 7.261 8.362
P >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 <0.05 <0.05
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Pl >0.05 >0.05 >0.05 <0.05 <0.05 <0.05
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[ Abstract]

the treatment of thoracolumbar burst fracture. Methods

Objective To compare the effect of short and long segment posterior pedicle screw fixation in
Eighty-two patients with thoracolumbar burst fracture were
divided into group [ (n=40) and group II (n=42). Group 1 and group I received short-segment or long-segment

posterior pedicle screw fixation. Operation time, intraoperative blood loss, Cobb angle, anterior vertebra height, correc-
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