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[ Abstract] Objective To investigate the perioperative treatment of human immunodeficiency virus/
acquired immune deficiency syndrome (HIV/AIDS) complicated with spinal diseases and the occupational
exposure and protective measures of medical personnel. Method From January 2010 to February 2016, a total
of 56 patients with HIV/AIDS underwent spinal surgery in Beijing Ditan Hospital, Capital Medical University
were analyzed, retrospectively, including 14 patients undergoing cervical surgery, 24 patients undergoing lumbar
surgery, and 10 patients undergoing thoracic surgery. Discectomy was performed in 8 cases. Digital orthopedic
navigation was carried out in 36 cases with spinal surgery. The number, mode, location and level of occupational
exposure in all patients with HIV/AIDS during spinal surgery were detected, respectively, and the measures taken
and the infection after exposure were summarized. Result There were 20 cases of primary exposure, 2 cases of
secondary exposure and 3 cases of tertiary exposure. The main exposure patterns and sites were needle puncture

and mucosal splashing during operation. A total of 15 cases (60%) were mainly exposed to hands and 6 cases

DOI: 10.3877/cma.j.issn.1674-1358. 2018. 05. 010

HEWH: EEWPARBERPFEHINE (No. B 4&2018-2-2174) ; 1 #BIER KM S AL 5T 32 B2 e B P9 RVIE I 4>
“HETIRI” BWH (No. DTYM201606)

YEE AL 100015 b5, HHFEERLR S & Hhdz B2 B i R

EIE/F#E . 7K98, Email: zhanggqwte@sina.com



ARSI RN ARG 4 (L TiIR) 20184E10 5 451235 %553 Chin J Exp Clin Infect Dis (Electronic Edition), October 2018, Vol.12, No.5 o« 473 .

(24%) were mucosal spatter. There were 11 cases (44%) with direct exposure to the left hand and 4 cases (16%)
with the right hand, but the difference was not statistically significant (y* = 0.68, P = 0.56), and the number of
finger exposures was index finger (20%) > thumb (16%) > palm (12%) > dorsal hand (8%) > middle finger (4%).

According to the principle of prevention and treatment after occupational exposure, none of the medical staff got

HIV infection. Conclusions Occupational exposure risk in spinal surgery in patients with HIV/AIDS should not be

ignored. Under the premise of following, the basic principles of orthopedic surgery in perioperative period, digital

orthopedic navigation technology is taken to perform minimally invasive incision surgery. Strict implementation of

standardized procedures for prevention of occupational exposure can effectively avoid occupational exposure and

post-exposure infection.

[Key words] Human immunodeficiency virus; Spinal surgery; Digital orthopaedics; Occupational

exposure; Protection
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