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Treatment of intra-articular calcaneal fracture with plate fixation;Analysis of 32 cases
XU Gao-wei, CUI Hai-yong, DONG bin
( Department of Orthopedics ,Huainan First People’ s Hospital ,Huainan Anhui 232007 ,China)

[ Abstract] Objective: To investigate the efficacy of open reduction and intemal plate fixation in treating intra-articular calcaneal
fracture. Methods ; Thirty-two cases of intra-articular calcaneal fracture were treated with open reduction and internal plate fixation. All
the cases were followed up and Kerr assessment score was used to evaluate the therapeutic effect. Results ; The follow-up lasted for 12 —
24 months. All the fractures healed 4 months after the operation. The Kerr assessment score showed that the results were excellent in 12
cases, fair in 16 cases,poor in 3 cases and bad in 1 case. The fine rate was 87. 5% . Conclusions: Open reduction and internal plate

fixation is a good method for treatment of displaced intra-articular calcaneal fractures. Open reduction can also restore the articular

congruency , the shape and alignment of the calcaneus.
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Use of hysteroscopy combined with B ultrasonics when difficult intrauterine devices removal
TANG Gui-e
( Department of Obstetrics and Gynecology , The Third Affiliated Hospital of Bengbu Medical College ,Suzhou Anhui 234000, China )

[ Abstract] Objective:To explore the value of hysteroscopy combined with B ultrasonics for patients with difficult intrauterine devices
(1UD) removal. Methods;: One hundred and twenty-five cases with difficult 1UD removal by traditional methods were performed
hysteroscopy and B ultrasonics to verify the position of IUD. After precised location , the IUD were taken out through vagina or abdominal
cavity successfully. Results; The hysteroscopy and B ulirasonics showed that 49 IUD were in normal position, 41 IUD were partly
incarcerated ,28 IUD were fragment and residual ,6 IUD were distorted and 1 ITUD was in abdominal cavity. One IUD was taken out
through abdominal cavity and the other 124 IUD were taken out through vagina. Conclusions: It is effective and safe to take out IUD

with the aid of hysteroscopy and B ultrasonics.
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