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Efficacy observation of treating 120 cases of cervical nerve root by

Ashi-based electro-acupuncture
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[ Abstract] Objective: Acupuncture points for treatment Ashi is the nerve root type cervical spondylosis. Methods: According to

Chinese disease diagnosis and efficacy standardsof 120 cases of cervical spondylosis of nerve root type Ashi is the application of

acupuncture points for treatment. Results: The total effective rate was 97.5%. Conclusion: EA at Ashi is the points for treatment of nerve

root type cervical spondylosis accurate.
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Application of prosthesis in total hip arthroplasty
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[ Abstract] Exploring prosthesis in total hip arthroplasty and clinical efficacy. Methods: June 2008 to June 2011 using
non-cement-based in 23-style renovation prosthesis patients, 12 males and 11 females, aged 52-85 years, mean age 63 years. For the first
time hip replacement surgery to renovation surgery is for 15 months to 17 years, on average 7 years. Primary total hip replacement
preoperative diagnosis of femoral neck fracture in 10 cases, 10 cases of avascular necrosis, congenital hip adverse in 3 cases. Renovation of
the reasons: 19 cases in which aseptic loose hip infection in 3 cases, periprosthetic fracture in 1. 23 patients were first renovated.
Intraoperative complications: the backbone of cortical perforation in 1 case, part of the greater trochanter split in 1 case. Results: 23 patients
were stage | after surgery incision healing, no lower extremity DVT and limb length, postoperative hip dislocation and other complications.
23 patients were followed up for 8 to 36 months. compared Before surgery with p <0.05 considered statistically significant. Conclusions:
The treatment group effect is obvious, can adjust the length, eccentricity, inclination, achieve initial and long-term implant stability.
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