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[Abstract] Objective:To evaluate the clinical safety of the application of small dosage methylprednisolone
(MP) after operation of lumbar surgery to prevent edema of spinal cord and nerve root.Method:Of 38 cases
underwent treatment by single—segment decompression and pedicle screws fixation with bone graft fusion from
Janurary 2007 to Janurary 2008,22 patients (MP group) were treated with intravenous MP of small dosage
and the 16 cases(control group) had no intravenous MP treatment at the same period.The variation of blood
pressure after 72 hours of operation was recorded in two groups.Besides,the morning body temperature and
prothrombin time (PT) were tested at 1,3,7 days of post—operation and the wound healing results were com-
pared in both groups,the occult blood(OB) test and colorful ultrasonic examination of bilateral lower extremity
vessels were performed for all patients 3 days before operation and 7 days after operation.Result:The blood
pressure increased,6.7% in MP group and 8.6% in the control group after 72 hours of operation,there was
no significant differences in the variation of the blood pressure between the groups (P=0.229).The morning
body temperature at 1,3,7 days of post—operation were 37.5°C+0.4°C,37.2°C+0.3°C,36.8°C+0.1°C in MP group
and 37.7C+0.3°C,37.4+0.4°C ,37.0C£0.2°C in control group without significant difference.At the same time
points the PT were 9.7+0.8s,12.6+1.25,10.3x1.4s in MP group and 10.1x0.5s,11.9+0.9s,11.2+0.8s in control
group.The wound recovery was the same as good in both groups.No case had a delayed sutures out and inci-
sion infection.The result of OB test was 0/22 and the positive rate of bilateral lower extremity vessel thrombus
was 3/22 in MP group while in control group it was 0/16 and 2/16 before operation.On the 7th day after op-
eration in MP group the result of OB test was 1/22 and the positive rate of bilateral lower extremity vessel
thrombus was 4/22 while in control group it was 1/16 and 3/16.There was no significant difference in all data
of two groups by the statistic analysis.Conclusion:It is safe to use a small dosage of MP intravenously after

operation of lumbar surgery as it will not increase the incidence of the complications.
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