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Clinical nursing intervention on treatment of spinal fractures with percutaneous pedicle screw minimally invasive surgery
CHEN Xiaohong , TIAN Xiaoli
(1. Operating of Room ;2. Department of Gynaecology sthe Central Hospital of
Shangluo City ,Shangluo,Shaanxi 726000, China)
Abstract: Objective To summarize and analyze the clinical nursing intervention on treatment of spinal fractures with percuta-
neous pedicle screw minimally invasive surgery. Methods Randomly selected 30 spinal fractures patients who achieved percutane-
ous pedicle nail minimally invasive surgery in our hospital from 1 January 2013 to 1 January 2014 as control group, 30 patients used
routine treatment from 1 January 2014 to 1 January 2015 as experimental group,observed and compared two groups' clinical treat-
ment results. Results Experimental group’s operation bleeding (73. 2+ 12. 3)mL and operation time (90. 4= 12. 2)min were better
than control group’s (105. 4=+ 14, 2) mL, (11. 54 =+ 18. 2) min, experiment group’s increase rate of front edge of the cone height

(59.24+11.2)% and Cobb angle (9. 04=1. 1)° were better control group's (49.1£8.9) % ,(12. 9£2. 1)°, the difference was statis-

tically significant(P<C0. 05). Conclusion

The effect of percutaneous pedicle screw minimally invasive surgery is significant on

treatment of vertebral fractures,and can promote the recovery of patients and should considered promotion in clinical.
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