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Analysis of the curative effect of elastic intramedullary nail

in the treatments of subtrochanteric fracture in children
WANG Zhao-dong, GUAN Jian-zhong, WU Min, LIU Ya-jun, CHEN Xiao-tian
( Department of Orthopedics , The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 , China)

[ Abstract] Objective:To analyze the curative effects of the elastic intramedullary nail fixation combined with hip spica plaster external
fixation in the treatment of subtrochanteric fracture. Methods: Thirteen children with subtrochanteric fractures were treated with the
elastic intramedullary nail fixation combined with hip spica plaster external fixation under C arm machine. The injured limb function
after treatment was evaluated using the standard scoring of the Flynn intramedullary nail in treating femoral fracture. Results; No
surgical site infection and primary healing in all cases were found. During the 12 months of following up, the intramedullary nail
fracture ,nonunion , epiphyseal injury and disease limb dysfunction were not found, and the irritation symptom of nail tail in 2 children
disppeared after removing the intramedullary nail. All fractures were bony union. The excellent in 12 cases and good in 1 case were
identified according to the standard scoring of Flynn, and the excellence rate of which was 100% . Conclusions: Under grasping the
standardized reduction and internal fixation skill, the treatment of subtrochanteric fracture with the elastic intramedullary nail fixation
combined with hip spica plaster external fixation in children is good effect, minimal invasion,safe and an ideal method.

[ Key words | femoral subtrochanteric fracture;elastic intramedullary nail ;minimally invasive therapy
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Comparison of clinical effect between 3D laparoscopy

and traditional laparoscopy in partial nephrectomy
LIU Hai-tao, GUAN Chao
( Department of Urology, The Second Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233040 , China)

[ Abstract] Objective; To compare the clinical effects of 3D laparoscopy with traditional laparoscopy in partial nephrectomy, and
evaluate their practicability and safety. Methods : Among 42 limited renal tumor patients scheduled by operation, which were treated with
partial nephrectomy under 3D laparoscopy (3D group,22 cases) and traditional laparoscopy ( traditional group,20 cases) , respectively.
All operations were completed by the same operators. The operation time , warm ischemia time , peroperative bleeding, operation cost and
complications between two groups were compared. Results: The operation time and warm ischemia time in 3D group were significantly
less than those in traditional group(P <0.01 and P <0.05). The differences of the operation cost and peroperative bleeding between
two groups were not statistical significance( P >0.05). One incision with delayed healing in 3D group and traditional group were found,
which cured after conservative treatment. The surgical margins in two groups were negative. All cases were followed up for 6 to 48
months ,no recurrence and metastasis, and normal kidney function were identified in two groups. Conclusions: Compared with the
traditional laparoscopy surgery, the vision and anatomic structure under 3D laparoscopy are clear. The 3D laparoscopy can help to
shorten the operation and warm ischemia time ,which is worthy of clinic application.

[ Key words] renal tumor;nephron-sparing surgery;3D laparoscopy ; minimally invasive reconstructive surgery

B R VIR ASEIRYT BB IR bR e TR REGZ it | 18 B F AR MO 1 9L 5T & e ol S ik
F, —EHLPUR, WA E B E R TR S B, R EE5IA 3D BB EAR, N TR )
WPRANE B E R TR BT L BRI BRAR I H L 45 B s A 1 R A I R AR T i
RKJE , ZE G EMAVIBRART AR HEE S, O soiive 2090k Rk, e
SIG YT B R e B T B, R AR )

1 #EBEFE

WA H 391 2016-04-01 1.1 AR BRI B SR B 42
VEH BT ] MR BE 2B sS IR BE Be IR PRAMEL, e 3R 233040 " T(F — T LA s
FES ] X199 ) 5 (LB, B, Yl B CT (R + =5k fk + CT 1%

— — — —

SEEEH] 6 M, FAEE. E-mail :13905526516@ 163. com E!} ) \ﬁf” ﬁ%; WAEN %Eﬁﬁtpﬁé'fiﬁﬁmlﬁﬁ%ﬁ, Hﬁ

[13] VALAIKAITE R,SALVO D,CERONI D. Patient positioning on the JPLERERFTEII]. TEBIEINE IR, 2016, 24
operative table for more accurate reduction during elastic stable (10) .874.

intramedullary nailing of the femur:a technical note[ J]. ] Bone ( ] ﬁf}: X1 72‘#,%])

Joint Surg Am,2015,97(8) :695.
[14] S EED BRER, . 45 A 2 00 558 N ET B 2 iR



