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Reconstruction of posterior cruciate ligament by combining the single-bundle
and tibial-inlay techniques
TAO Xue-shun, LIU Quan,ZHOU Jian-sheng
( Department of Orthopaedics , The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004, China)

[ Abstract] Objective: To explore the clinical outcome of reconstructing the prosterior cruciate ligament( PCL) by combining the single-

bundle and tibial-inlay techniques. Methods: Ten cases of grade Il PCL injuries were performed reconmstruction of the PCL by
combining the tibial-inlay and single-bundle techniques after definitely diagnosed by MRI. Results: All the patients were followed up for

10 to 24 months,and all the knee joint motion was in normal range with no exhibition of pain or other symptoms. The postoperative

posterior draw test,reverse Lachman test and reverse pivot shift test were all negative. The postoperative Lysholm score was (88.5 +

2.5) points, which was increased significantly compared with the preoperative points of (58.6 +5.3) (P <0.01) . Conclusions:

Reconstruction of PCL by combining the single-bundle and bibial-inlay techniques can obviously restore the function of the injured

knee,and the clinical outcome is satisfactory.

[ Key words] ligaments, articular/injuries ; arthroplasty ; prosterior cruciate ligament;single-bundle technique ;tibial-inlay technique
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Close drainage and intracavity perfusion of lentinan for treatment of

malignant pleural-peritoneal effusion
BI Guo-bin, WANG Zi-an,ZHAO Fu-you, WANG Hong-ya
( Department of Medical Oncology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective: To observe the curative effect and side effect of close drainage and thoracic-abdominal cavity perfusion of
lentinan in treating malignant pleural-peritoneal effusion. Methods : Eighty cases of malignant pleural-peritoneal effusion were performed

lanchnocoele close drai with central venous catheter and then perfused lentinan. Results; CR was observed in 24 cases,PR in 32

o (=)

csses and NC + PD in 24 cases, Conclusions; The therapy of close drainage and intracavity perfusion of lentinan proves to be effective

for treatment of malignant pleural-peritoneal effusion and has slight side effects.

[ Key words] pleural effusion;ascites ; neoplasms/drug therapy ; drainage ; lentinan
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