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The effect of endobutton in the treatment of acromioclavicular joint dislocation
WANG Jin, HUANG Zhang,JIANG Hua,PAN Zheng-jun,XIE Jie, PAN Liang-chun
( Department of Joint Surgery,The Third Affiliated Hospital of Anhui Medical University , Hefei Anhui 230061 , China)

[ Abstract] Objective:To investigate the effects of endobutton in the treatment of acromioclavicular joint dislocation. Methods ; Thirty-
one patients with Rockwood Il ,IV and V type cromioclavicular joint dislocation were treated with the modified button plate internal
fixation. The shoulder joint function was evaluated according to Constant-Murley score. Results: All patients were followed up for 5 to
26 months. The average Constant scores before operation,at 1 week,and 1,3 and 6 month after operation were(30.2 £6.3),(86.3 =
6.3),(93.2+3.5),(95.2+3.1) and(95.4 +3.7) ,respectively. The difference of Constant-Murley score between before and after

operation was statistically significant (P < 0. 01 ). Conclusions: The effect of endobutton in the treatment of acromioclavicular joint

dislocation is good,which is an ideal treatment for acromioclavicular joint dislocation.
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Clinical analysis of endovenous laser in the treatment

of varicose great saphenous veins in 138 cases
SUN Gang,JIANG Yong-qiang, XU You-biao,ZHANG Jun,CAO Hui
( Department of General Surgery,The Dongfang General Hospital of Huainan ,Huainan Anhui 232001 ,China)

[ Abstract ] Objective: To investigate the curative effects of endovenous laser in the treatment of varicose great saphenous veins.
Methods : One hundred and seventy-nine limbs( 138 patients) with varicose great saphenous veins were treated with high ligated, the
venous trunk and lower leg varicose veins were treated with photocoagulation. Local resection or dot stripping were performed in severely
varicose veins of shank. Results: The cure rate was 96.9% (172/179). Six cases with remnant varicose veins after operation were cured
by resection under local anesthesia or laser photocoagulation again. The local funicular callosity in 124 great saphenous veins and
shank ,and skin ambustion in 5 cases were found. The duration of postoperative hospital stay was 4 to 7 days. One hundred and twenty-
one cases were followed for 1 to 20 months,no case recurred. Conclusions: Endovenous laser for treating varicose great saphenous veins
is micro-trauma and good effects.
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