o A A2 7 2018 4E4 28 5 11 )

Chinese Journal of Spine and Spinal Cord,2018,V0l.28 ,No.11 1053

E IR T

DU I T SO AL S i T A D) RS F 5 1 ]

The preventive effect of antibacterial Vicryl Plus sutures on surgical site

infection in spine surgery
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