o A A A 2% R 2008 4E5S 18 55 6 )

Chinese Journal of Spine and Spinal Cord,2008,Vol.18,No.6 433

12. Yang JF,Stein RB,Jhamandas J, et al. Motor unit numbers
and contractile properties after spinal cord injury [J].Ann
Neurol ,1990,28(4) :496-502.

13. Hara Y,Masakado Y, Chino N. The physiological functional
loss of single thenar motor units in the stroke patients:
when does it occur? Does it progress [J]?Clin Neurophysiol,
2004,115 (1):97-103.

14. Eidelberg E,Nguyen LH,Polich R, et al.Transsynaptic degen-
eration of motoneurones caudal to spinal cord lesions [J].
Brain Res Bull,1989,22(1):39-45.

15. Bjugn R,Nyengaard JR,Rosland JH.Spinal cord transection——

no loss of distal ventral horn neurons:modern stereological
techniques reveal no transneuronal changes in the ventral
horns of the mouse lumbar spinal cord after thoracic cord
transaction [J].Exp neurol,1997,148(1):179-186.

16. Adams M,Carlstedt T,Cavanagh J,et al. International spinal
research trust research strategy Ill :a discussion document [J].
Spinal Cord,2007,45(1):2-14.

(BcH H 497:2007-09-11 & [n1 H 17 :2008-05-05)

(EXHF FFTH)
(AXHE Zeik)

-5 4R

M2 5 MEMRIEURARBEZS N EIE 1 Bl

(TAREH - ARBEBRFR 510317 M)

HE S %S R733.1 X ERFRIRED . B

TR AR £ 20 1 bk L9 AR 20 B T N A SR 4R
WD RBEIAIE L T LS HEA B IR 28 2 i EUR (pri-
mary nonhodgkins lymphoma of bone,PNHLB) 1 i , iz %
mr,

BAE 28 4, 10 A F A BT R o7 RS
DN R R A 4 A R RO AR R AT
e Rl R B0 B Bt o e ) Aot /g DU A A XA K T A R T 3
A BEAE, BHE T AR, BRTEA L4 BUAE
HRUR 2L 50 10 RAE . AR AT ST B 1 Btk 45
KN 1.0x1.5em, 1 8 M R AP, T8 HgR (B iR i ik 2L 45 47
FEZAETCUUAE ) o LA LS RIS A0 54 132 TR, A4 17 Je
AR RS2 B, U Ly UK T 1B IR DR e FR
BARGIH o X 2R LA SUHE 5 AR R 2L . MRI 7R L5 #HE
RS AR 2 TIWL PRI ARAR 5, {5 0 A T A [ 4
T2WI R ¥R 155 (B la b, GG ), SiHE MR #1
HURAR CT R W5 . F 2007 4F 8 H AR, ARii2
Wi - QOLS A AT 0 i DR R Iy sl R e 7 QLA XU AT =5
MR AR 2L, A e 5 A 0 R 1A AR LB S SR B2 AL
BRAEE YT .C ROV FIEHR . ECT & FR A4 WL L5 #HE ik
R BRPERZ 2 R (B Lo, JRARTTIL ) o LS MR 25 3 3% A6 4 21
BEE RN HE 3625 15Ok ik R 58k 5 MR (]
Id, 5 Il ). A U 5 CK/PAN(-),LCA Kl &,
Vim(+),CD3(+),CD20 R . 2Wih L5 HEARAEE R 4

E—IEBB AN B (1979-), B P& 20+, WF 5% 7 . e L
5 AT @
L1 : (020)89168085 E-mail : yongqil979@163.com

X EHS :1004-406X (2008)-06-0433-02

WREL R, J B T 9 L A O Y 6 452 CHOP J7 58 (Bt
[l + 2 HE 218 R+ K EF i+ IR et ) 19y 4 DI AR BT
7 WAT PET-CT 4, i kk R BRATE LS A4 (EACHHS
R EE W) e I, AR L At 38 52 5 28 (1 Te o, SR 4 0 T )
Wit JFL 7B A PNHLB 2 —Fp i 2 0L g 25 51
WO, B R R 5%~T%, F 4 el o 2.6:11,
PNHLB 9 AN 5 4, 7T RE 15 J iR 48 P Sk \EB i 77 &
e L SRR 552 ma B bk T 40 L D) RE Ak P 5 A T A AN L S
W ERRA K,
PNHLB B9 Il R & B sk = 45 5 1, 2B F 8B T2
B, HRAIRZ B SR IR P SUB K R B, 5
Wy 3 A A R S8 A ML LDH (FLRR B0 ) T X Ze3k
Oy AR R I AR RO P 32 B BT Iz M B, I
WIS B BT . A& AR kA T-Bob, UL MRI
A5 12 W i O B T e R A O — R
N TIWHERAR 5, T2WI @ fF 5 B SE S, (HixkBf
oSt  PET-CT A2 T WU ARG BRAR R 2y 3
i A 282 3 LA R M A A Bk = o S L TR 2 W L 5 2 R
B RS R LU SO A AR R . 2 e
Jog ok PV [ SR 2 ML A B A S R R AR AR R T
PG BEBREE H (M-2E 1 ), 2 S B 2 R P i i A2 1 —
il B DAL ) P AR R, DR A A P R B
K6 2 S B A B L R R T TR 2 R A LR i
TR AT L B 2 9, e R g Ak 52 2 R B B A — R
ZAMEAFI Z 2, SRR LRI T
A BB A A W] LA ) BB A SE B TR L A B 55 ik i
(T4 % 437 )



o A A A 2% R 2008 4E5S 18 55 6 )

Chinese Journal of Spine and Spinal Cord,2008,Vol.18,No.6 437

FYTRBEA R B H R RIS PRI

4 SEH

1. Leon L,Rodriguez H,Tawk RG,et al. The prophylactic use of
inferior vena cava filters in patients undergoing high —risk
spinal surgery[J].Ann Vasc Surg,2005,19(3):442-447.

2. O'Donnell M,Weitz JI.Thromboprophylaxis in surgical patients
[J].Can J Surg,2003,46(2):129-135.

3. Dearborn JT,Hu SS,Tribus CB,et al. Thromboembolic compli-
cations after major thoracolumbar spine surgery[J].Spine, 1999,
24(14):1471-1476.

4. Anderson FA Jr,Spencer FA. Risk factors for venous throm-
boembolism[J].Circulation,2003,107 (23 Suppl 1):19-16.

5. Oda T,Fuji T,Kato Y,et al.Deep venous thrombosis after pos-
terior spinal surgery|J].Spine,2000,25(22):2962-2967.

6. Gerlach R,Raabe A,Beck J,et al.Postoperative nadroparin ad-
ministration for prophylaxis of thromboembolic events is not
associated with an increased risk of hemorrhage after spinal
surgery[J].Eur Spine J,2004,13(1):9-13.

7. Lee HM,Suk KS,Moon SH,et al. Deep vein thrombosis after
major spinal surgery:incidence in an East Asian population[]].
Spine,2000,25(14) : 1827-1830.

8. Audibert G,Faillot T,Vergnes MC,et al.Thromboprophylaxis in

elective spinal surgery and spinal cord injury [J].Ann Fr
Anesth Reanim,2005,24(8):928-934.

9. Epstein NE. Intermittent pneumatic compression stocking pro-
phylaxis against deep venous thrombosis in anterior cervical
spinal surgery:a prospective efficacy study in 200 patients
and literature review|[]].Spine,2005,30(22):2538-2543.

10. William HG,Heather M,Martin O, et al. Proceedings of the
Seventh ACCP  Conference on Antithrombotic and Throm-
bolytic  Therapy :evidence—based guidelines[J].Chest,2004,126
(Suppl 3):172-696.

11. Rokito SE,Schwartz MC,Neuwirth MG. Deep vein thrombosis
after major reconstructive spinal surgery [J].Spine,1996,21
(7):853-858.

12. Spanier DE,Stambough JL.Delayed postoperative epidural he—
matoma formation after heparinization in lumbar spinal
surgery[J].J Spinal Disord,2000,13(1):46-49.

13. Warwick D. New concepts in orthopaedic thromboprophylaxis
[J].J Bone Joint Surg Br,2004,86(6):788-792.

14. Scurr JH. How long after surgery does the risk of thromboe-
mbolism persist[J].Acta Chir Scand Suppl, 1990,556:22-24.

(W 741 :2008-02-18 & [l F1 447 :2008-04-02)
(ELHT FHE)
(ALmit FHE)

(L% 433 )
W 2R I R TCAR I R TT AR L, SRR 4G A R WL
S BREE UK IR 5 100 A6 A DL S o J32 T A i)
Bl JC B 7 A 55 A DL IR T A B A A U5 HEAR AR 5 iR Y
JRBRT LS, AT A2 HEBR 25 A% B R LS B A i g T
At HRAWL W SN A A IR, C AV X el CT
15T R b 2 AR I 78 2 AU AT PR A 2 A AL AT
0T B A B IR AR e 4 o KA 2 W i B
—E R, TR P AN (DPNHLB J2& — & W, [l 1
Wt B AL Wy L /b 22 50 Qi T bR ) A T 22
T2 Jd 05 A 3, 6 g 5 A b T RE T BORR A PO B K T
T O R T bR IC ke Rk, I W ok —E
R 1M 2 5 A USCHE R AT I R 15 G I 1o I AT 35 A 48 114 o
AL

B R G R IR LR 35T T R AR AT L oY
FFARGIT o HaiigoT LKA 25 ) A0 SO B, B
B . BT LR A AR ER A AT O % e CHOP 5 %
(PR M+ 72 AL R AL 8 R+ KA B -1 Je F ) o X T L 4D
S R AT A U e TP B U 46 b ) 48 B0k
T2 m ARG B A AT A R A, TR
T B TE T G2 SRR A A R R R AL,
1T A BT & A7 7 G897 W S, PR O T ARG T 4R
TEAFTERR AP, H: T3 N UE A AT PE R 22 D e 40

PR 28 F ARG YT TSR 1

SRRV R VR LR M L PNHLB WG B b, 2936
IP I 5 A EAE R T IA 50%~80% ., I R AF 5% 2% W], PNHLB
MU 5 Bel-6 B MG LRA A A SN & i
LDH Pl J2 CA 125 /K-PA ARCHER, fE A 4540 5 k& (i
LDH DA K CA 125 7KV W] i Fh i & TR #52% o

5% 3k

Lo E3ERE X .5444 5] 5 K 1 20 V1 g 41 2200 324 Ge it oy
BRI o 87 I R, 2007 ,34(8) :457-461.

2.0 SRR RVBRZE IR AR AR TR PR IR PR Y R 5 R BT R
28 F 4=k ,2006,16(6) :608-611.

3. Misgeld E,Wehmeier A,KrOmeke O,et al.Primary non-Hodg-
kin"s lymphoma of bone:three cases and a short review of
the literature[J].Ann Hematol ,2003,82(7) :440-443.

4 Baiocchi OC,Colleoni GW,Rodrigues CA,et al.Importance of
combined—modality therapy for primary bone lymphoma[J].Leuk
Lymphoma,2003,44(10):1837-1839.

5 Zacharos 1D ,Efstathiou SP,Petreli E,et al.The prognostic sig-
nificance of CA 125 in patients with non-Hodgkin"s lym-
phoma([J].Eur ] Haematol,2002,69(4):221-226.

(Wi H ) :2008-04-01 & [l H 18] :2008-05-12)
(AXHm# Kk #h)



