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Abstract:Objective: To observe the curative effect of cervical spondylosis treated by Three dimensional orthopaedics. Method:
According to the summery of symposium on cervical spondylosis and standard diagnosing disease and curative effeet that was formulated
by Administractive Bureau of TCM of China, In experimental study, We analyzed improvement of the symptons and observed with X-rag
grams, MRI and TCD before and after treatment. Result: The effectiue rate of the group treated by Three dimensional orthopaedics and the
contrast group treated by mechanical traction and physical therapy was 93.8% and 56.2% (P<0.01).Conclusion:Three dimensional
orthopaedics had a better curative effect for correction cervical vertebra curvature change,intervertebralis disorder, nerve root bearing and

intervertebral narrow and have a better compatibility and pointed.
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Abstract:Objective:To evaluate the outcome of tension-free vaginal tape (TVT) in treatment of female stree urinary incontinence.

Methods:A prospective open study was conducted using TVT for stress or mixed Urinery incontinence.Results:The mean operation time

was 38min(35~45min). The mean postoperative hospital stay was 3.5d(2~5d). During a follow-up,no SUI recurred.of the 18 women with

geuine SUI 17 (94.4%) were cured and 1 (5.6%) had improvement;of the 3 women with mixed incontinence, 2 were cured and 1 had

significant improvement.Vesical perforation (1 case), and cleared up after treating. None of the 21 cases had incontinence after surgery.

Conclusions:TVT is a simple, reliable, mini-invasive procedure with low incidence of comlications. It can be used firstly for treating

female stress urinary incontinence.
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