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Study on the risk and countermeasures of contralateral hip refracture

after different surgical methods in the treatment of osteoporotic hip fracture in the elderly
CAO Shu,SHAO Song
( Department of Orthopedics ,Lu'an Hospital Affiliated to Anhui Medical University ,Lu’an Anhui 237000 ,China)

[ Abstract] Objective:To study the risk and countermeasures of contralateral hip refracture after proximal femoral nail anti-rotation
(PFNA) and artificial femoral head replacement (FHR) in the treatment of osteoporotic hip fracture in the elderly. Methods: The
clnical data of 71 patients aged more than 75 years old with omminuted intertrochanteric fracture of the femur were retrospectively
analyzed. The pateints were divided inton the PFNA group (52 cases) and FHR group (19 cases) according to the different surgical
methods. The relative clinical indexes, Harris functional score of the hip joint at different postoperative stages,bone mineral density of
the contralateral hip and incidence rate of refracture of the contralateral hip were compared between two groups. Results: The length of
incision , operative time, intraoperative blood loss,length of hospital stay and hospitalization cost in PFNA group were less than those in
FHR group,and the postoperative weight-bearing time in PFNA group was longer than that in FHR group(P <0.05 to P <0.01). The
Harris scores in FHR group after 1 and 3 months of operation were higher than those in PFNA group (P <0.05) ,and there was no
statistical significannce in the Harris scores between two groups after 6 and 12 months of surgery( P >0.05). The results of repeated
ANOVA showed that the differences of the time of bone mineral density in contralateral hip change and interactions of surgical
modalities between two groups were statistically significant after operation (P < 0. 01 ). Comparing two groups at the same time, the
changes in the bone mineral density of the opposite hip bone after surgery in the PFNA group were lower than those in the FHR group
(P<0.05 to P<0.01). Conclusions : The bone mineral density levels in postoperative patients treated with PFNA and FHR are low,
the continuous safety protection and management of osteoporosis after osteoporotic fractures should be emphasized. FHR is more
conducive to reduce the risk of refracture of the contralateral hip in patients with severe osteoporosis.

[ Key words | intertrochanteric fracture ; osteoporosis ; contralateral hip fracture; hip refracture ;bone mineral density ;elderly
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Comparison of the effects between Dunhill surgery and bilateral subtotal thyroidectomy

in the treatment of bilateral nodular goiter
YAN Chuan-jing, XU Cheng-fei, JIANG An-ke
( Department of Nail and Breast Surgery,The First Affiliated Hospital of Chengdu Medical College ,Chengdu Sichuan 610500 ,China)

[ Abstract] Objective: To investigate the curative effects of Dunhill surgery and bilateral subtotal thyroidectomy in the treatment of
bilateral nodular goiter(NG) ,and its effects on prognosis. Methods : The clinical data of 120 bilateral NG patients were retrospectively
analyzed , and the patients were divided into the Dunhill surgery group(55 cases) and bilateral subtotal thyroidectomy group(65 cases)
according to different surgical methods. The operation time, intraoperative blood loss, indwelling drainage time, drainage volume,
hospitalization time, and incidence rates of complication and recurrence were compared between two groups. The levels of free
triiodothyronine ( FT3) , free thyroxine (FT4) and serum thyroid stimulating hormone( TSH) in two groups before and after surgery were
detected using chemiluminescence method. Results : The operation time in Dunhill surgery group was significantly longer than that in
bilateral subtotal thyroidectomy group( P <0.01). The differences of the levels of TSH,FT3 and FT4 before and after surgery between
two groups were not statistically significant (P > 0. 05). The incidence rate of hypocalcemia in Dunhill surgery group was higher than
that in bilateral subtotal thyroidectomy group(14.55% vs 1.54% ) (P <0.05). The differences of the incidence rates of hoarseness,

recurrent laryngeal nerve injury, hand and foot numbness and

hypothyroidism were not statistically significant between two

Egzj;gg% TJ_EI)}IQH;E';?Z\ o U;‘}%ﬁﬁl@ifﬂsggj&;m 15 groups( P > 0. 05). The recurrence rate in Dunhill surgery
[HEE 0] REB IR 22 s — MR BE e FZLANEL, PUJI] BB 610500 group was lower than that in bilateral subtotal thyroidectomy
[(MEHE A ] BME2(1982 ) 5 FIREENN. group( P <0.05). Conclusions ; Dunhill surgery has the same
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