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Treatment of degenerative lateral lumbar spinal stenosis with microendoscopic discectomy
QIU De-zan ,LIANG Bin,YIN Dong ,WEI Jian-xun ,LI Rong-zhu
( Department of Orthopedics, Peoples Hospital of Guangxi Zhuang Autonomous Region , Nanning 530021, China)

[ Abstract] Objective

with microendoscopic discectomy. Methods A retrospective analysis was done in 46 consecutive patients with degenerative

To investigate the clinical value of treatment of degenerative lateral lumbar spinal stenosis

lateral lumbar spinal stenosis underwent microendoscopic discectomy. The clinical results were evaluated according to MacNab
method. Results Forty six patients were followed up for an average of 16 months. Overall ,91. 1% of patients had a good or
excellent result. Conclusion Lateral spinal canal decompression and neurolysis using microendoscopy is a reasonable al-
terative to degenerative lateral stenosis that have satisfactory result and high postoperative spine stability.
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The correlation analysis between intraocular pressure and corneal thickness of the myo-
pia with thin cornea before and after LASEK

JIANG Lin-zhi , TAN Shao-jiang

( Department of Ophthalmology , First Affiliated Hospital of Guangxi Medical University ,Nanning 530021, China)

[ Abstract] Objective To evaluate the relationship between ocular pressure with non-contact tonometer( NCT) and
corneal central thickness( CCT) before and after laser epithelial keratomileusis ( LASEK) and its significance. Methods
NCT and CCT were measured before and after LASEK in all of the 80 eyes of 40 cases,the change of NCT readings and its
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