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Anterior Cervical Surgery for Cervical Spondylotic Radiculopathy. Li Shuming,Li Meng ,Wang Ying et al. Department of Orthopaedics,
The First Affiliated Hospital of The School of Medicine, Xi'an Jiaotong University, Shaanxi 710061, China

Abstract Objective To analyze the surgical techniques and outcomes of cervical spondylotic radiculopathy. Methods Totally
153 patients’data with cervical spondylotic radiculopathy unergoing surgery were collected and analyzed retrospectively. All patients re-
ceived anterior cervical diskectomy, and excision of the intervertebral disc, osteophyte and post longitudinal ligaments. All patients under-
went auto iliac graft implant or fusion cage and titanium plate fixation. Results Surgery time was 30 to 90 minutes. The amount of intrao-
perative bleeding was 10ml to 100ml. The median follow — up period was 14.3 months (9 — 72 months) after surgery. The degree of pain
and numbness was quantified. It was 4 to 5 points before surgery, but dropped down to O to 2 points after surgery, finally to 0 to 1 point,
with complete relief of pain and bone fusion of Interbody. Conclusion Anterior cervical surgery is effective for cervical spondylotic radic-
ulopathy, with advantage of simple approach and less bleeding. Besides, the intervertebral disc and osteophytes in front of the spinal cord
and nerve roots could be completely resected, avoiding repeatedly recurrence after conservative treatment, which is also more safe and ef-
fective than posterior surgery.
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Study on Resistance Mechanism of Fluoroquinolone - resistant Streptococcus agalactiae Separated from Women of Childbearing Age. Zhao
Ligin. Department of Obstetrics and Gynecology, Zhuwji Center Hospital, Zhejiang 311800, China

Abstract Objective To investigate the detection and resistance mechanism of fluoroquinolone — resistant Streptococcus agalactiae
isolated from women of childbearing age in five years, and provide a theoretical basis for the rational use of antimicrobial drugs clinically.
Methods Two hundred and fifty — three Streptococcus agalactiae isolates were collected from our hospital in five years from Jan 2009 to
2014. We used the Vitek —2 compact automated system to identify the Streptococcus agalactiae and measure the MIC. Meanwhile, PCR
was used to amplify the ParC and gyrA genes, and all the PCR products were send to sequence to confirm. Results Among the 253 S.
agalactiae, 187 stains were isolated from the vaginal fornix secretion samples, which was accounting for 73.9% . The other strains were i-
solated from the urine, blood and pus samples. A retrospective analysis of susceptibility data showed that the susceptible rate of cefo-
taxime, ceftriaxone, cefepime and vancomycin were 100% , while the susceptible rate of penicillin and ampicillin were 98. 4% and
93.3% . The resistance rate of tetracycline was the highest, which was accounted for 94. 1% . In addition, the non — susceptible rate of

levofloxacin was 71.1% . 57.5% of levofloxacin — resistant Streptococcus agalactiae co — existed the parC (ser79/Tyr) and gyrA (Ser81/

TEH 07 311800 WiV 44 i B i vp o0 B B 10 7= B
. 149 .



