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Surgical study of craniocerebral injury combined with cervical spinal cord injury”
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Abstract : There are a high number of patients with craniocerebral injury who has cervical spinal cord inju-

ry at the same time,and there are some missed diagnosis of cervical spinal cord injury. However, there are still
some disputes about the treatment time and surgical scheme after the diagnosis of cervical spinal cord injury.
This paper reviews the early diagnosis and pre hospital first aid of craniocerebral injury combined with cervical
spinal cord injury,how to improve the diagnostic rate of craniocerebral injury combined with cervical spinal
cord injury,the choice of treatment methods of combined injury,the timely choice of neck operation scheme,
postoperative precautions,nursing rehabilitation and frontier research. It is helpful to improve the multi-disci-
plinary and multi department collaborative treatment of multiple injuries. It can reduce missed diagnosis to a
certain extent,improve diagnostic accuracy and improve treatment effect.
prehospital emergency care
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Application progress of transcranial magnetic stimulation in rehabilitation of limb spasticity
FAN Silan ,DUAN Qiang s HUANG Xiaoqun”
Department o f Rehabilitation Medicine sthe People’s Hospital of China Three Gorges University/
the Xiling Hospital of Yichang Central People’s Hospital sYichang s Hubei 443000, China
Abstract: Limb spasm is a common motor dysfunction in rehabilitation clinic. Its treatment options are di-
versified,including oral drug therapy,botulinum toxin injection therapy,orthopedic appliance therapy,neuro-
regulatory therapy and surgical treatment. In recent years, the non-invasive neuroregulatory techniques repre-
sented by transcranial magnetic stimulation (TMS) has become the technological frontier and research hotspot
in the field of rehabilitation for limb spasm. In this paper,the classification and function of TMS technology,as

well as the application progress of TMS in the rehabilitation of stroke, multiple sclerosis, cerebral palsy and

other limb spasticity are reviewed.

Key words: transcranial magnetic stimulation;
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