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Table 1 Criteria for leaving hospital after ambulatory surgery
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Figure 1 The flow chart of diagram for ambulatory surgery

£ %

O E R ARG RS, BB FARFM]. deat: AR TA

i A, 2015,

. Silverman SL, Kupperman ES, Bukata SV. Fracture healing: a

consensus report from the International Osteoporosis Founda-
tion Fracture Working Group[J]. Osteoporos Int, 2016, 27(7):
2197-2206.

. Genant HK, Cooper C, Poor G, et al. Interim report and rec-

ommendations of the World Health Organization Task —Force
for Osteoporosis[J]. Osteoporos Int, 1999, 10(4): 259-264.

. Lavelle W, Carl A, Lavelle ED, et al. Vertebroplasty and

kyphoplasty[J]. Anesthesiol Clin, 2007, 25(4): 913-928.

. Akesson K, Marsh D, Mitchell PJ, et al. Capture the fracture:

a best practice framework and global campaign to break the
fragility fracture cycle [J].  Osteoporos Int, 2013, 24 (8):

2135-2152.

. Wang H, Sribastav SS, Ye F, et al. Comparison of percuta-

neous vertebroplasty and balloon kyphoplasty for the treatment
of single level vertebral compression fractures: a Meta—analy-

sis of the literature[]]. Pain Physician, 2015, 18(3): 209-222.

10.

11.

12.

. Wasnich RD, Davis JW and Ross PD. Spine fracture risk is

predicted by non-spine fractures[J]. Osteoporos Int, 1994. 4
1): 1-5.

. Helmberger T, Bohndorf K, Hierholzer J, et al. Guidelines of

the German Radiological Society for percutaneous vertebro-

plasty. Radiologe, 2003, 43(9): 703-708.

AR, BEAE T, X, AR [ R BB PR 4 TR )

Qb3 R IL(2018)[]]. NG R B2, 2018, 25(5): 860-867.
Goldman L, Caldera DL, Nussbaum SR, et al. Multifactorial
index of cardiac risk in noncardiac surgical procedures[J]. N
Engl J Med, 1977, 297(16): 845-850.
Knowles HJ, Athanasou NA. Hypoxia—inducible factor is ex-
pressed in giant cell tumour of bone and mediates paracrine
effects of hypoxia on monocyte —osteoclast differentiation via
induction of VEGEF[J]. J Pathol, 2008, 215(1): 56-66.
B, ThIm ik, Thill, S BSR4 M AT YR
Jrem]. T EE BB A, 2015, 21(6): 643-648.
(Wi 47 :2019-08-21 & 12l 11 141:2019-12-10)
(A% ZaE)





