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Microendoscopic tubular retractor system for

lumbar intervertebral disc herniation: Report of 95 cases
XIA Xin-hua, WU Wei, WU Sheng-xiang
( Department of Orthopedics , Qidong Branch of Third Affiliated Hospital of Bengbu Medical College ,Suzhou Anhui 234000, China)
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[ Abstract] Objective: To investigate the efficacy of microendoscopic tubular retractor system (METRx) in treatment of lumbar
intervertebral disc herniation. Methods : Microendoscopic tubular retractor system was applied to excise the nucleus pulpous through the
rear route. Results ; All the cases were followed up for 4 months to 3 years. According to the Nakai scale, the eutcome was excellent in

71 cases,good in 15 cases and fair in 9 cases. No symptom aggravation cases were observed. The fine rate was 90. 5% . Conclusions

METRx has a satisfactory short-term efficacy in treatment of lumbar disc herniation.
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Effect of positive end-expiratory pressure on central venous pressure of

the patients undergoing mechanical ventilation
LIU Li
( Department of Intensive Care Unit ,Suzhou Municipal Hospital ,Suzhou Anhui 234000, China)

[ Abstract] Objective:To observe the effect of positive end-expiratory pressure( PEEP) on central venous pressure( CVP) of patients
undergoing mechanical ventilation. Methods; CVP of 10 patients with respiratory failure undergoing mechanical ventilation at different
levels of PEEP (0 ~ 14 ¢cmH,0) were monitored. Results ; There were increases of CVP accompanied with PEEP increment,and there

was a significant positive correlation between CVP and PEEP. Conclusions:PEEP and CVP is significantly correlated.

[ Key words] central venous pressure;positive end-expiratory pressure ; mechanical ventilation
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