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Ankle arthroscopy for ankle impingement syndrome through anterior and posterior passage SUN Shi-wei,ZHUANG
Ze , XU Ru-bin ,WANG Jian ,and SHI De-hai*. *Department of Joint Trauma,the Third Hospital Affiliated to Sun Y at—Sen uni-
versity , Guangzhou 510000, Guangdong, China

ABSTRACT Objective:To analyze clinical efficiency and intraoperative considerations of ankle arthroscopy for ankle
impingement syndrome through anterior and posterior passage. Methods: From April 2011 to April 2015, the clinical data of
17 patients diagnosed as ankle impingement syndrome were performed arthroscopy,including 12 males and 5 females,with
an average age of 32.4 years (ranging from 22 to 47). Ankle arthroscopy cleaning were carried out according to clinical
symptoms and radiological imaging,crashed part were cleaned too. Non steroidal anti-inflammatory drugs and intra-articular
injection of sodium hyaluronate were used as conventional postoperatively treatment. AOFAS score and Ogilvie —Harris
score were used to assess preoperative situation and postoperative situation. Results: Intra-operative conditions showed 8
cases with anterior lateral impingement syndromes,2 cases with anterior medial impingement syndromes,?2 cases with pos-
terior impingement syndromes and 3 cases combined with anterior and posterior impingement syndromes. Distal bundle of
anterior tibiofibular ligament, anterior talusfibular ligament and synovial tissue and scar tissue were cleared up during oper-
ation. Four patients were combined with concomitant articular cartilage injury,and damage area were about 1 mmx3 mm to
1.5 mmx4 mm. Microfracture treatment were performed by 1.2 mm diameter Kirschner wire. All patients were followed up
from 8 to 24 months with an average of 14.3 months. AOFAS score increased from 62.3+5.20 preoperatively to 87.6+5.40
postoperatively , Ogilvie—Harris ankle score increased from 6.70+0.98 preoperatively to 12.80+1.21 postoperatively. No neu-
rovascular damage ,wound infection or wound healing problem occurred. Ankle swelling were appeared with different de-
grees,but disappeared at 4 to 8 weeks postoperatively. Conclusion:For ankle impingement syndrome patients,ankle
arthroscopy through anterior with posterior passage could effectively clear up bone and soft tissue impingement. Postopera-
tively non-steroidal anti-inflammatory drugs and intra-articular injection of sodium hyaluronate could effectively relieve ankle

pain and swollen and achieve good therapeutic effect.
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Fig.1 A 30-year-old male patient with soft tissue impingement 1a. Pre-
operative MRI showed anterolateral soft tissue impingement  1b. Preop-

erative MRI showed syndesmotic soft tissue impingement
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Fig.2 Schematic of surgical approach 2a. Schematic of anterior ankle

arthroscopy approach  2b. Schematic of posterior ankle arthroscopy ap-

proach
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Tab.1 Ogilvie-Harris ankle score
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Tab.2 Comparison of AOFAS score of 17 patients with ankle impingement syndrome before and after operation (x+s,score)

B ] PR I{J’W E' If& WO ymint mess  WRES  RRES h%—{;?‘@iﬁ SR L By

B cH s WE EHE
AT 20.00+0.00 6.29+1.31 3.29+0.98 3.00£0.00 5.65£2.02  4.71x1.57 8.00£0.00 3.53x1.18 7.94+£2.54 62.30+£5.20
ARG 36.50+4.93 8.59+1.54 4.12+0.33 3.94+1.03 7.29+1.57 6.12£2.06 8.00+0.00 5.12+1.41 8.82+2.19  87.60+5.40
t{H 13.78 4.19 3.57 3.77 2.07 - 3.49 0.899 15.3
Pl 0.01 0.001 0.003 0.002 0.05 - 0.003 0.382 <0.05
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Fig.3 The operative endoscopic findings
croscope  3b. Cleaning up synovial under microscope

pression in area of cartilage defect by ankle arthroscopy

the bone osteophytes by ankle arthroscopy
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Tab.3 Comparison of Ogilvie-Harris score of 17 patients
with ankle impingement syndrome before and after

operation (x+s ,score)
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Fig.4 A 26-year-old male patient with ankle joint bony

impingement  4a. Preoperative X -ray showed ankle im-

pingement syndrome ,anterior and posterior ankle osteo-

phytes proliferation  4b. Postoperative X-ray showed ante-

rior and posterior ankle osteophytes disappeared
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Clinical observation of arthroscopy for posterior ankle impingement
thopaedics ,Chinese PLA General Hospital ,Beijing 100853, China
ABSTRACT Objective: To observe clinical effects of arthroscopy for posterior ankle impingement. Methods : From January

WEI Min and LIU Yang. Department of Or-

2013 to December 2014 ,34 patients with posterior ankle impingement were performed ankle arthroscopy with double passage,
including 20 males and 14 females aged from 29 to 62 years old with average of 42.2 years old. VAS score were applied for e-
valuate joint pain before operation and 12 months after operation, AOFAS sore were used to assess ankle joint function. Re-
sults: All patients were followed up with 12 months,and incision were healed well,no complications occurred. Thirty-four pa-
tients were bony impingement and 19 patients were soft tissue impingement. Operation time ranged from 20 to 35 min with an
average of (25.6+5.2)min. The posterior ankle impingement test of all patients was negative after operation. VAS score at 12
months after operation (1.2+1.3) was significantly higher than that of before operation (4.6+1.0). AOFAS score at 12 months
after operation( 84.7+6.5) was also obvious higher than that of before operation (62.7+8.9). Conclusion : Arthroscopy for pos-

terior ankle impingement could relieve pain and improve function of ankle, shorten operative time ,and it has a good clinical ef-

fect.

KEYWORDS Arthroscopes; Hock; Ankle joint
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Tab.1 Postoperative AOFAS score of 34 patients with posterior ankle impingement (x+s, score )
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Note ;: Compared between preoperative and 12 months after operation , 4=11.64, P=0.00
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Fig.1 A 50-year-old female patient with poste-

rior ankle impingement 1a. Preoperative AP and lateral X-rays showed os trigonum had impingement with tibia and calcaneus 1b. Preoperative MRI

showed high intense signal between os trigonum and talus and effusion in the sheath of long hallux flexor tendon  1c. Os trigonum located between tibia

and calcaneus and connected firmly with talus under endoscopy  1d. Posterior part of talus,ankle joint above and subtalar joint below after os trigonum

was excised under endoscopy 1e. Postoperative AP and lateral X-rays at 12 months showed os trigonum and impingement disappeared ,no impingement

between tibia above and calcaneus below
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Repairing ankle and foot injuries with perforator—based propeller flaps LIU Jian ,HUANG Kai,SHEN Li-feng, WANG
Jian ,and GUO Qiao-feng. Department of Orthopaedics ,Tongde Hospital of Zhejiang Province ,Hangzhou 310012, Zhejiang,
China
ABSTRACT Objective: To evaluate clinical effects of repairing ankle and foot injuries with perforator-based propeller flaps.
Methods : From June 2012 to April 2014 ,20 patients with soft tissue defects on the foot and ankle were treated by perforator-
based propeller flaps, including 14 males and 6 females with an average age of (36.2+4.6) years old ranging from 8 to 64 years.
Area of soft tissue defect varied from 5 emx2 e¢m to 22 ¢emx7 em. The time from injury to operation ranged from 8 to 90 days,
with an average of (38.2+6.2) days. AOFAS scoring were applied to evaluate therapeutic effects. Results : All patients were fol-
lowed up from 6 to 24 months with an average of (13.5+2.2) months. Appearance and quality of flap were good. Operation time
was 90 to 210 min,with an average of (120+32) min. Nineteen flaps were survived successfully,the flap edge of 1 case was
necrosis and healed after free skin grafting. A good contour was confirmed on the recipient area. The total AOFAS score was

(93.1+10.0) at the final following-up, 14 cases obtained excellent results and 6 cases were good. Conclusion : Perforator-based

propeller flaps for ankle and foot injuries has advantages of safe , effectivity and could receive good results.

KEYWORDS Perforator flaps;  Soft tissue defect;  Foot;
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Fig.1 A 49-year-old male patient with soft tissue defects on the right heel

after a car accident 1a. Wound with bone exposure after debridement

onthe right heel  1b. The flap designed during operation 1c. The flap

were harvested with the surrounding fascia tissue of perforator vessel com-
pletely removed (indicated by arrow) 1d. The appearance of the affected
limb at the end of operation 1e. One month after operation, the flap and

free skin graft had survived completely with flat and good appearance
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Observations on efficacy of small needle scalpel under ultraosonography guidance in plantar fasciitis DUAN Hua and
CHEN Shi-yin. Department of Orthopaedics ,Sichuan Provincial People s Hospital , Chengdu 610072, Sichuan , China
ABSTRACT Objective: To evaluate the efficacy of small needle scalpel under ultraosonography guidance in plantar fasciitis.
Methods : From March 2011 to May 2015,234 patients with plantar fasciitis were divided into ultrasound-guided group and tra-
ditional knife group. There were 117 patients in ultrasound guided group,including 54 males and 63 females,aged from 42 to 8
years old with an average of (54.36+15.04) years ; the courses of disease was (15.72+9.55) months on average ; treated with small
needle scalpel under ultraosonography guidance. While there were 117 patients in traditional small needle scalpel group ,includ-
ing 52 males and 65 females , aged from 43 to 80 years old with an average of (53.6+18.14) years ;the average course of disease
was (16.98 £8.99) months ; treated only with needle knife. VAS score , tenderness score and AOFAS—AH score before treatment,
1 week, I month and 3 months after treatment were observed and compared between two groups. Results: VAS score , tenderness
score in ultrasound guided group were lower than traditional needle knife group,and had significant difference between two
groups at 1 week, 1 month and 3 months after treatment ; while ultrasound guided group was better than traditional needle knife
group in alleviating pain. AOFAS—AH score in ultrasound guided group was higher than traditional needle knife group ,and had
significant difference between two groups at 1 week, 1 month and 3 months after treatment. The function of foot at different time
points in ultrasound guided group was better than traditional needle knife group. Wound healing between two groups were better
and no complications were occurred. Conclusion:Needle knife under ultraosonography guidance is a reliable method for the
treatment of plantar fasciitis, and has advantages of rapid onset, excellent efficacy , good functional recovery.

KEYWORDS Ultrasonography; Fasciitis, plantar;
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2011 4F 3 H % 2015 4E 5 A 72091145 N RIS B
R TI2E02 0 B E L 234 ), s b5 S
ARG TIA B 117 ), A4 117 4,
H 54 5], 4 63 ], AERL 42~81 %, FH (54.36+
15.04) % i B 71 (15.7249.55) 4 H 18 it J1 4
117 %], 3 52 fl, 2 65 fil, 4% 43~80 %, V-4
(53.59+18.14) % Ji FL -4 (16.98+8.99) 4 H . W4l
BEVE AR AR R OR B 2 R g
L, BT M (P0.05) , 25 R L 1,

x1 MEARBERBERTI—MBRLLER
Tab.1 Comparison of general data between two groups with
plantar fasciitis before treatment

a5 - PE (4]) A s i

L s (xxs5,%) (xxs, 1)
AL S4 117 54 63 543+15.04  15.7249.55
gkt e 117 52 65 53.5+18.14  16.98+8.99
Ko - X°=0.069 0 1=1.663 0 1=1.039 1
P - 0.7928 0.0977 0.2998
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1.4.1 EIEAEHE T4 (visual analogue scale,
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Fig.1 Ultrasonographic showed calcaneal bone cortex was not continu-
ous,a bone spur extend to the front of plantar fascia,and metatarsal fascia

trend to thicken,echo? reduction

PHILIPS ZHANGYANG

109004 Sc Prov. Peoples Hosp.
Eg 17Hz
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Fig.2 Mixture was injected into the surface between metatarsal fascia

and insertion of heel
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Fig.3 Acoustic image of bone spur was disappeared after treatment, and
the front of metatarsal fascia tend to continuous and thickening, while e-

cho slightly less uniform
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Tab.2 Comparison of VAS score and tenderness score between two groups with plantar fasciitis before and after treatment

(x+s,score)

] VAS 43 JEI P4y
4 L4E — : \ RS . \
T RTE LE TR LA WBTE3AA HITHT WA LA TR LA IR 3 A
WA SH 117 655£1.69  2.58+0.42 1.42+0.28 0.8+0.16 2.65+0.58  1.3120.12 0.47+0.09 0.24+0.03
ekt I 117 6.55£1.52 4.07+0.78 2.36+0.38 1.48+0.13 2.54+0.57  1.520.17 0.79+0.06 0.45+0.07
¢ - - 7.078 0 52277 4.089 8 - 2.995 8 37314 3.1814
P - - 0.000 0 0.000 0 0.000 0 0.144 8 0.003 0 0.000 2 0.0015
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®3 WAMMBRERBERTEIE AOFAS I L& (225, 77)

Tab.3 Comparison of AOFAS—AH total score between two groups with plantar fasciitis before and after treatment

(x+s ,score)

BG4l (B 5=117)

LG54 J1 4 (B %=117)

nH WIH WITE LA wITELAH RIFE3AA WITET  RITR LA TR 1IAA RITE3AA
PER 12.00£10.95 25.8245.99  34.55+5.03 384373 12.14x1091 2143943  28.21+6.06 34.64+7.38
e A 5 5

. 484271  7.44£2.03 8.91+1.46 9.67+0.94 457x230  6.2522.49 7.70+1.81 8.93+1.45
BRPATIEE 1.09+1.27 3.20+1.15 4.69+0.47 4.84+0.37 1.00+1.32 2.46+0.91 4.160.59 4.43+0.49
oA AT 1.36=1.51 3.40.81 4.4220.92 4.85+0.52 1.18+1.47  2.41x1.19 3.61£0.92 4.2520.97
B A 3.90£2.40  6.62+1.92 7.50£1.30 7.64+1.16 3.00£1.73  6.43£1.95 7.29+1.53 7.50+1.32
i & 9% 3h 436258  6.76x1.87 7.56+1.26 7.56%1.26 407334 5932214 6.93£1.77 7.71£1.03
J& LI 3 491157  5.78+0.79 5.89+0.57 5.95+0.40 439150  5.57+1.05 5.63+0.99 5.73+0.86
PR R 6.25£3.33  7.56+1.83 7.71£1.51 7.85+1.08 6.86+2.80  7.43%2.06 7.57£1.80 8.00+0.00
JE X 2 8.91+2.49  9.82+0.94 9.91+0.67 9.91+0.67 9.29+2.40  9.82+0.93 9.91+0.66 9.91+0.66
My 47.58+21.08 66.58+9.98"7 91.13+6.56%%  96.64+4.77%% 46.50£19.06 57.91x13.20° 81.00+8.20°  91.11+8.22¢

5 A S S 4UE T T A, Y=19.234 9, P=0.000 0;%1=39.997 0, P=0.000 0;%1=44.188 3,P=0.000 0; 5 & G &t 71 4138 ¥7 1 Ho %%, %=12.078 3, P=
0.000 0;%=33.048 9, P=0.000 0;®=41.133 9,P=0.000 0, 51& %4t J1 413697 )5 Ho ke, %=5.667 1,P=0.000 0;%:=10.434 4, P=0.000 0;%=6.293 9, P=

0.000 0

Note : Compared with ultrasound—guided group before treatment, 4=19.234 9,P=0.000 0; %1=39.997 0,P=0.000 0; “/=44.188 3,P=0.000 0;compared
with traditional knife group before treatment , ¥=12.078 3,P=0.000 0;®1=33.048 9, P=0.000 0;%:41.133 9,P=0.000 0;compared with traditional knife
group after treatment, %4=5.667 1,P=0.000 0;%=10.434 4,P=0.000 0;°+=6.293 9, P=0.000 0
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Comparison of fixation of sustentaculum tali of calcaneus aided by director for sustentaculum tali screwing and ordi-
nary screwing guide WANG Yun,LIU Bing-gen ,PANG Qing-jiang,Y U Xiao ,CHEN Xian-jun ,and GUO Zong-hui. Depart-
ment of Orthopaedics ,Ningbo No. 2 Hospital ,Ningbo 315010, Zhejiang , China
ABSTRACT Objective:To explore clinical outcomes of director for sustentaculum tali screwing for fixing sustentaculum tali
of calcaneus. Methods : From May 2012 to October 2013, totally 50 patients ( 60 feet) with calcaneal fractures were analyzed,
and divided into director for sustentaculum calcaneous tali screwing treatment group (group A) and ordinary screwing group
(group B). In group A ,there were 25 patients, including 22 males and 3 females,aged from 17 to 75 years old with an average
of (45.08+11.98) years; according to Sanders classification 9 feet were type Il , 16 feet were type Il ,and 7 feet were type IV.
In group B, there were 25 patients ,including 20 males and 5 females, aged from 19 to 78 years old with an average of (46.36+
15.74) years; according to Sanders classification, 8 feet were type Il , 13 feet were type Ill ,and 7 feet were type IV. Radiologi-
cal change , operative time , postoperative complications were observed and compared , Maryland scoring at 1 year after operation
was applied to evaluate clinical outcomes. Results: Fifty patients were followed up,group A was followed up from 12 to 24
months with an average of (17.72+4.08) months;while group B was followed up from 12 to 24 months with an average of
(18.68+3.40) months ;there was no significant difference between two groups in following-up time (P>0.05). There were signif-
icant difference in operative time ,complications and fluoroscopy times between two groups (P<0.05). There were significant
difference in Bohler angle and Gissanes angle between two groups before and after operation (P<0.05). Maryland score at 1
year after operation in group A was (84.94x12.75) and (76.96+15.32) in group B, had significant meaning between two
groups  (P<0.05). Conclusion: Fixation of sustentaculum tali of calcaneus aided by director for sustentaculum tali screwing,
has advantages of less operative time, fluoroscopy times, incidence of complications and good recovery of function,which could
provide a new aiding method for treating intra-articular calcaneal fractures.
KEYWORDS Calcaneus; Fractures; Fracture fixation; Skeletal tracting reposition
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Tab.1 Comparison of general data of patients with calcaneous fractures between two groups before operation
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ikl L) —————— Pl (xxs, %) : : -
£ B 11 #4 = V& Bk st
A4l 25(32) 22 3 45.08+11.98 6 12 7 9 16 7 19 6
B4 25(28) 20 5 46.36x15.74 8 14 3 8 13 7 21 4
SR - x'=0.60 t=-0.324 X'=2.04 x’=0.103 x’=0.50
Pl - 0.44 0.784 0.396 0.95 0.48
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Fig.1 Plan of director for sustentaculum tali screwing of calcaneal fracrtures. The screw director of the calcaneous sustentaculum tali  1a. Space diagram

of plan. 2 refers to grip handle and 1 refers to guide plate 1b. The front of plan. 1 refers to guide plate of sustentaculum tali,and location hole was H,I,

0,J,K; 11 refers to the first side edge and 12 refers to the second side edge 1c. The contrary of plan, 14 refers to groove of guide plate 1d. The contrary

of stereogram
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Tab.2 Comparison of follow—up and complications of
patients with calcaneous fractures between two groups after

operation
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Tab.3 Comparison of Maryland Foot Score of patients with
calcaneal fractures between two groups at 1 year after
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Tab.4 Comparison of postoperative radiographic between two groups with calcaneal fractures before and after operation
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Fig2 A 38-year-old male patient with right calcaneal fracture caused by falling down  2a. Preoperative lateral X-ray showed Bohler angle was obviously

decreased and collapse of subtalarjoint ~ 2b. Preoperative CT of right ankle showed calcaneus changed widen and subtalarjoint was collapsed , fracture was
classified Sanders type Il 2¢. Drill was used to broaching director of the calcaneous sustentaculum tali screw  2d. Kirschner-wire was fixed in susten-
taculum tali  2e. Sustentaculum tali screw was placed (indicated by the arrows)  2f. Intraoperartive fluoroscopy showed screw was inserted into middle
of sustentaculum tali 2g,2h. Postoperative lateral and axial X-rays showed fracture was reduced ,internal fixation position was good ,and the sustentacu-
lum tali screw was on position  2i. Postoperative CT showed subtalar ioint obtained satisfactory restoration and the sustentaculum tali screw position was

suitable  2j,2K. Postoperative lateral and axial X-rays at 1 year showed fracture healed well and internal fixation position was good
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JAK2/STATS3 signal pathway mediating curcumin in cartilage cell metabolism of osteoarthritis L/ Xu-sheng, CHEN
Hui,ZHEN Ping,LI Shen-song,ZHOU Sheng-hu ,TIAN Qi,SHI Jie ,HE Xiao-le ,and LIU Ju*. *Department of Orthopaedics
Center,Lanzhou General Hospital of PLA , Lanzhou 730050, Gansu, China

ABSTRACT Objective:To observe influence of JAK2/STAT3 signal pathway mediating curcumin in cartilage cell
metabolism of osteoarthritis and mitochondria oxidative stress resistance ;also explore the role of JAK2/STAT3 signal pathway
and effect of curcumin in this process. Methods: Fifteen male SPF C57BL/6 rats rweighted from 10.05 to 15.00 g with an av-
erage of 12.80 g were collected and randomly divided into control group ,OA group (modeled as OA by Glasson SS) , curcumin
with OA group (100 mg/kg curcumin were performed intraperitoneal injection every day based on OA group),5 rats in each
group. Rats were taken off the neck after 4 weeks, morphologic change were observed,specimens changes were observed by
histochemical methods; p—JAK2,p—STAT3 and Bax protein expression were detected by Western blot; At the same time, the
changes of mitochondria oxidative stress index such as succinate dehydrogenase (SDH) and cytochrome C oxydase (COX) in
each group were detected. Results: After 4 weeks, cartilage tissue showed translucent shape ,no swelling and congestion, the
number of cartilage cell increased ,nuclei liked oval , chromatin arranged uniform in control group ;in curcumin with OA group,
joint showed slightly swelling without congestion, the formation of cartilage cell was regular,and number of cell decreased;
while in OA group, the surface of joint was roughness with mild damage ,cell arrangement was a bit disorder,nuclear was dis-
appeared under vision and dyeing was uneven. Compared with control group,p-JAK2,p—STAT3 protein expression was de-

creased in OA and curcumin with OA group (P<0.05) ,Bax protein expression was increased (P<0.05),SDA and COX protein
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expression were reduced (P<0.05). Compared with OA group,p—JAK2,p-STAT3 protein expression was increased in cur-

cumin with OA , Bax protein expression was decreased (P<0.05),SDA and COX protein expression were increased (P<0.05),

and had statistical differences among three groups. Conclusion:JAK2/STAT3 signal pathway is closely associated with

pathology course of osteoarthritis , curcumin could stimulate JAK2/STAT3 signal pathway and promote mitochondria oxidative

stress. It could obviously relieve degeneration of articular cartilage and slow lower progress of OA.

KEYWORDS Osteoarthritis; Curcumin; Chondrocytes;

Metabolism
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Fig.1 Comparison of specimens with toluidine blue staining (40x10)

La. 0f SRALARCE 2SR A R e 4, OB T 54, 00 AR M TR 25 U0, MO 58 8, MO o = 1, R

1a. The surface of cartilage tissue in control group was complete and smoothness ;
the formation of cartilage cell was regular, cell membrane was complete, plentiful cytoplasm,the number of cartilage was increased, karyon liked oval,
chromatin was evenly distributed ~ 1b. The formation of chondrocytes cell was regular, cell membrane was complete ,and the number of cell was reduced in
curcumin with OA group 1ec. Cartilage membrane was ruptured , nucleus was disappeared and uneven dying,the cells arranged a little disordered in OA

group
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B2 Jp ARG (HE) Je (bR A BEXS LE (20x10 17%) - 2a. X MR 2 #i i
B{RAOA 1 H0R AN TR A R, 2 Bt g g /b 2¢. OA ZH?X‘H’{J#IE&&

Fig.2 Comparison of specimens with hematoxylineosin (HE) staining (20x10)

HZURR A IR AR, O AR 2

SR, 20 A% 0 T 40 b g 2b. 22
, AL HE 1 25 6L

2a. Cartilage tissue was normal in control group,the formation of carti-

lage cell was regular, the nucleus located on the central of cell ~ 2b. The formation of cartilage cell was regular,and the number of cell was reduced in cur-

cumin with OA group 2c. Cartilage apoptosis was occurred and cell ranged disordered in OA group

B3 T EMEE R AR A AOT H (1000 £5)  3a. X IR 2 4 41 2R AR & 1
OA 20 3R T 1E % BIE 588 , e JRU2T e TC W) b ik, BESCBE ME 3e. OA ZHBCE SR A SRR R 4T 4 2 82 W] 1o ML 20 A 2y

Fig.3 Comparison of specimens of ultrastructure under the electron microscope (1 000 times) 3a. The surface of cartilage was smoothness with simulta-

PFROETH, AT UL 51 AT SO SCHES BT AE R 3b. Z B R+

neous and intersect collagen bundle in control group  3b. A rounded hump occurred on the surface of cartilage ,no swelling occurred in collagen bundle,

cross grain was clear in OA group  3c. Collagenous fiber on the surface of cartilage exposed obviously with uneven thickness in OA group

# 1 p-JAK2 #1 p-STAT3 % Bax EA KX

FKTERSBAEEELENESREWL

Tab.1 Percentage changes in absorbance integral value ratio of p—JAK2,p-STAT3 and Bax protein
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X i 5 1.38+0.10 1.02+0.07 0.52+0.04
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53X AT e #E " q=2.97 ,°¢=2.85,%¢=3.35,"¢=3.48 ,°¢=3.51,"¢
Nole:Compared with control group,*¢=2.97,%
Ky=3.27,"¢=3.03,P<0.05

Contral Cur+0A OA
Bax — — L)

B4 &4 p-JAK2 p-STAT3 % Bax #& |13 15751k,
Fig.4 Expression of p-JAK2,p—STAT3 and Bax protein in cartilage

cells among three groups

=3.55,P<0.05; 5 % # Z+OA 41 HLH =322, %=3.27,%=3.03,P<0.05
=2.85,%¢=3.35,%¢=3.48,%¢=3.51,%¢=3.55,P<0.05 ;compared with curcumin with OA group,”¢=3.22,
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%2 SDH 1 COX & F % i 7k TAR 4 IR 3 B 1 bt 18 £
BRETU
Tab.2 Percentage changes in absorbance integral value
ratio of SDH and COX protein

SDH % 14 %% COX & 4 #3k
Al U (AaniZi;m (ACOXi?i;n)
Xt 41 5 1.150.10 1.82:0.10
HEE0A UL 5 0.97+0.08"" 1.370.11°
0A 41 5 0.45-0.05 0.3320.04°4®

e S IRALM L, "=2.61,7%9=2.95,%9=3.62,"9=3.78,P<0.05; 15
F £ +0A 4 HHR, "g=3.25,%=3.56,P<0.05

Note : Compared with control group,'q=2.61,%¢=2.95,%¢=3.62,¢=3.78,
P<0.05 ; compared with curcumin with OA group,q=3.25,%=3.56,P<
0.05

Coniral Cur+DA DA
COX e — — 1T&D
Pracin c— —— — 2D

5 BAFCE LR A T SDH 1 COX &L Z
Fig.5 Expression of SDH and COX protein in cartilage cells mitochon-

dria among three groups
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Clinical observation of minor external fixation combined with Kirschner wire for open comminuted fracture of

metacarpophalangeal joint L/ Cheng,WANG Nan,and Bl Da-wei. Department of Orthopaedics , Fuyang Chinese Medical
Orthopaedics Hospital ,Hangzhou 311400, Zhejiang , China

ABSTACT Objective:To explore the method and therapeutic effect of minor external fixation combined with Kirschner
Treatment for open comminuted fracture of metacarpophalangeal joint. Methods: From January 2013 to December 2014,13
patients with open comminuted fracture of metacarpophalangeal joint were treated by minor external fixation combined with
Kirschner wire,including 9 males and 4 females,aged from 18 to 56 years old with an average of 35 years old.According to
Gustilo classification, 8 cases were type I ,4 cases were type I A,and 1 case was type Il B. The time from injury to operation
ranged from 2 to 7 h with an average of 5 h. All fractures were involved with metacarpal phalangeal joint surface. Fracture heal-
ing time and postoperative complications were observed, TAM scoring system by Hand Surgery Association of Chinese Medical
Association was used to evaluate functional recovery. Results: All patients were followed up from 3 to 12 months with an aver-
age of 7 months. All fractures were obtained bone healing, and the time ranged from 4 to 6 weeks with an average of (4.6+1.0)
weeks. No broken and loose needle, pin track infections, malunion, loose bracket,reflection sexual sense of neurological mal-
nutrition occurred. According to TAM scoring system,7 cases obtained excellent results,4 cases good, 1 case moderate and 1
case poor. Conclusion: Minor external fixation combined with Kirschner wire for open comminuted fracture of metacarpopha-
langeal joint has advantages of simple operation, good stability and which could be adjusted at the later stage,less damage for
soft tissue periosteum, low inflammatory , earlier functional exercise. It is worth to be popularized and applied.

KEYWORDS External fixators;

Fractures ,comminuted; Metacarpophalangeal joint
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Fig.1 A 40-year-old male patient with open comminuted fracture (Gustilo type Il ) on the right second metacarpophalangeal joint caused by crushed in-

jury la. External view showed crushing injury of soft tissue after injury

1b. Preoperative AP X-ray of the right metacarpus and phalange showed the

right of the second metacarpal bone comminuted seriously ~ 1e. Postoperative AP X-ray of right metacarpus at 1 week showed fracture fixed by minor ex-

ternal fixation combined with Kirschner wire,length and power lines recovered well 1d,1e,1f. Activity of proximal interphalangeal joint on right forefin-

ger ranged from 20° to 95° after removal of external fixator at 2 weeks ~1g. Postoperative X ray at 12 weeks showed fracture healing of right forefinger
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Shar R 18 4], Ak Ja PO 19 1], sk AT SRR O 41, T A B B ARIE B AT £ A Fe AMRAL £ 3 3T HER iE 5% B A R R R Bl 8
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37°, R okRLiF e AOFAS %4 884243, L P4k 34 4], R 30 4, T 4 0, . EEFR AT B F KRBT P, M
AR A W) RE R IR R B A T AR AT BT 69 I R 9T 2,
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Iindividual choice of distal fibula internal fixation for ankle fractures in elderly 7TANG Yang-hua,ZENG Lin-ru,XIN
Da-wei,YUE Zhen-shuang,HU Zhong - qing,and XU Can - da. Department of Orthopaedics ,Xiao Shan TCM Hospital
Hangzhou 311200, Zhejiang , China
ABSTRACT Objective: To explore individual choice and therapeutic effect of distal fibula internal fixation in treating ankle
fractures in elderly. Methods: From May 2012 to April 2015,68 elderly patients with ankle fractures were treated by surgical
operation, included 37 males and 31 females with an average of 69.2 years old ranging from 62 to 81 years. According to Da-
nis—Weber classification , there were 19 cases belong to type A,31 cases belong to type B,and 18 cases belong to type C. Ac-
cording to Lange—Hanson classification,22 cases were supinatio-extorsion, 18 were pronate-extorsion, 19 were supinatio—ad-
duction,and 9 were pronate-abduction. All patients were performed individyually with different internal fixation methods for the
treatment of distal fibula fracture according to different types of fracture. Clinical results were evaluated based on clinical ex-
amination, radiographic evaluation and AOFAS score. Results: Twelve patients were treated with Herbert screw,7 cases with
Kirschner wire tension band, 5 cases with 1/3 tube plate , 6 cases with reconstruction plate, 17 cases with fibular end dissection
steel plate composite,and 21 cases with distal fibula anatomic locking plate. All patients were followed up from 12 to 26
months with an average of 17.7 months. The operative incision of all patients were primary healed. And there was no bone
nonunion, ankle instability , internal fixation loosening and fracture occurred. Fracture healing time ranged from 2.7 to 4 months
with an average of 3.2 months, and had significant differences among different groups (P<0.05). There were no statistical dif-
ferences in AOFAS score, VAS score and motion of ankle joint among different internal fixation groups (P>0.05). Dorsal stretch
was 6° to 18° with an average of 15°, plantar flexion ranged from 26°to 47° with an average of 37°. AOFAS score at the latest
following-up was 88.4+4.3,34 patients got an excellent result,30 good and 4 fair. Conclusion: Good clinical results could be
obtained by using individualized internal fixation for distal fibula fracture for the treatment of the ankle fractures in elderly.
KEYWORDS Aged; Ankle joint; Fibula; Fracture fixation,internal
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1.2 — ekt

AL 68 15, 55 37 i, % 31 ] 5 AFE % 62~81 %,
F1692 % 2R B A 33 ], 5858 1 20 4,
AL EA TR AT 15 191, AR A0 32 ], A5 R 36
Danis—Weber 43 %12 Weber A #1 19 {4 , H:dr & 3
BB 14 ] ; Weber B 71 31 5], Horp & 5 Y B 97
10 451 . = A 407 W 2 4 1] L J5 B i 4 6 B LT IR e
G578 5 4] ; Weber C 2Y 18 1], Horh & 9 BB $r
15 ) = A i 2 3 41 s B A 8 LT IR R
44788 18 4], Lauge—Hansen 5375 Jigf5 SNieR) 22 4],
JUE HiT AN E RS 18 1, e f5 N W B 19 1 e i A i A
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1.0~1.2 mm 5@ [QEF T BB Tl e, RIEFIria
wig b I EL AR 1.5 mm 50 [QEF R ) B L, 8 1 MR ELAR
0.6 mm 44 22 2F i3 B fL S v IR B v, 17 8 IR Ik
5, 57 T v AT T AT R v 4 25 S Sk Ab B, AR 7 45
K v FER 5K D171 [ % o X FANRERAT B T, B T KT
i S A A B 2~3 MR A EE TR B E,
CIEE X &HLEM T e i E 6 LA E K
FEWE BT B ORI A Al LA D LA 3, 4y

A 1~2 HAE K ENER 3.2 mm 1 Herbert #2147
(Wright 24 ) I 47 SR ET R i 38 3k , AR 41 12 ) £ %
H Herbert BR%T [ 52 o X+ T HE-& i v 76 B8 HEEE & Ab
W ARDE SR T B 9, B 3 2 A0 5 BB HE B e v
P A 4 A 8 PHE - 3 o o ) 0 N s Y R AR E
HH S ) O B A ) 5 5 A S A AN AR . X AE R R
FEBE A A DL ADE SRR 53, BRI £
BOEOL T ATk 1/3 B AVK AR . AN AR e HE
Ui i ¥ 52 B AR R AT [, FL 2 R A TR % R
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IF, D 2o Ve 4 5 FE e T 1) 173 A5 R Al g o 3
Fif ) 52 BRAR o N AR AEAE B S B AL, o fE SE
PR PO, AR LR 173 A AU S ), i dE AR
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e WKW EIETT ARG S 2 RIS Ja T 61T
A ST PTG sh IR R . RS 6~8 JRITEATIE
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1.4 WEWH Y ik
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W IE e 7, 1/3 4 RN AR E S ], HE A AR [
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2.2 JFROTM AR
BROCTTIG S TS o 6°~18°, 34 15°; Bhld
26°~47° -5 37°, AP SE 41 AOFAS $F43 VAS
Wy, BT E R E R KGRI FE L (P>
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0.05), W3 1, RIKBaETT I AOFAS $E43 Fy 88.4+4.3
Hop e 34 6], K 30 6], 7] 4 1, SR L& 1-3
3 itie
3.1 AEBROCY B A M d v P [y A e
HE 1 328 i S R R MU S5 AL, B R BE A Y

*x1

SMIMAS AL, MR 0 g % RO IR E R B2 S
U SRR a2 i A A 3T, RO T TR FR A B A
BB I REA R 1697 A 2 5y S BUBR AR R A £
PEICTT R o PR IHCR A2 M 22 i P9 T i w51 AL ALY A1
2, AT G B R U S P [ E SRS I
R Ak SRR 2 S 11 2 DN . R R i B
WIE E J7 i 2T N B E TR S — i . 4R
SEAE TR B IR P R B R B 2 M AR B 2, R AR AE
ANTRIREBE BB BB AL, FEBRSCT T ARG P A b 1)
1 & B 2 2R 9 A % A ] 5 A8 3l 2R 808 R 85 7
W) RAE o PG, 78 A 2 B e 4% b, AN Aot

AEHNEEARXTBMEZEFTIHAEGHBERRRKMES AOFAS 45 VAS #5 BRX T iE 30 E LB (v+5)

Tab.1 Comparison of fracture healing time and AOFAS score, VAS score, activity of ankle at the latest follow—up in patients

with different internal fixation (x+s)

PR [ 5 1 1% AT AOFAS P43 (43) VAS ¥4 (41) BT 44 () RS  HJi (°)
Herbert 12 %] 12 2.92+0.19 90.83+3.66 2.04+0.46 13.50+3.50 34.50+6.58
GRSk 7 3.00£0.21 89.71x4.15 2.11x0.39 12.14+4.74 36.71£7.29
1/3 % AR 5 3.46+0.37 90.40+5.50 1.60+0.34 13.404.03 38.00+7.68
AR 6 3.32+0.31 90.50+4.03 1.71£0.53 12.83+5.11 37.16%8.13
R #5152 A AR 17 3.15+0.36 87.64+6.67 1.98+0.41 12.41+3.90 33.76+5.87
fifk F) 4 HA AR 21 3.19+0.29 85.62+7.49 2.00+£0.46 12.80+3.75 33.09+5.52
F 1 - 3.242 1.625 1.320 0.231 0.924
PAH - 0.012 0.617 0.267 0.948 0.472

1 B, 20,62 % 08U B i T (Weber A ) 1a,1b. R
B IEMIAL X 28 R R MR AT B 3, B dr s e 1e,1d. AR5 4 D HIE
M X 28 R 7 Bl B 28 0 9 2 A Herbert B2 5T [ 52 le,1f. RJ5
12 4~ A N BUE ARG IEMAL X 2 7 /R B i G, - W IR R4

Fig.1 Female,62-year-old,right ankle fracture caused by sprained (type
A by Weber classification) 1a,1b. Preoperative AP and lateral X-ray films
showed lateral malleolus fracture,ankle fracture,the fracture block was
complete  1c,1d. Postoperative AP and lateral X-ray at 4 months showed
the distal fibula fracture was fixed with two Herbert screws  1e,1f. Postop-
erative AP and lateral X-rays at 12 months after removal of fixation showed

fracture was healed well , and ankle function was good
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XIAOSHAN TCll6Y | M 1 XIAOSHAN Tq)

B2 5,5 ,66 % HGEAB KT BT (Weber B #1)  2a,2b. R
I AL X 2R 7 7R 78 T R BRI 5 Ak vy B o s TR 5 4T, B
o 2¢,2de AR 1A H IEAZ 7S B i S B 6 Ak B 40 A [
E - 2e,28 ARG 14 T A TE E O RS IEMAL X R R BTG,
KT Y BE R4

Fig.2 Male,66-year-old, left ankle fracture caused by sprained (type B by

Weber classification) 2a,2b. Preoperative AP and lateral X-ray films
showed the distal fibula oblique fracture on distal tibiofibular syndesmosis
with osteoporosis  2¢,2d. Postoperative AP and lateral X-ray at 1 month
showed the distal fibula fracture was fixed with anatomical locking plate

2e,2f. Postoperative AP and lateral X-rays at 14 months after removal of

fixation showed showed fracture healed and ankle function was good

XIAOSHAN TCl |[M X1A0SHANEDY |[M

Image loading fromBackup volume. 4 Image loading from backup volume.
Pleaseleontactijour PACS Administrat ¢ p Please contact your PACS Administrat

3 BEH,63 8 LmMECHBRKT H T (Weber C 1) 3a,3b. R
BIEMIAL X R /R 7E T IR RIS A AL DL L i SR B 54 3e,3d. R
J& 2 A A IEMIAE X 27 7 JHE i Jog i - B T B A A L E 3e, 3 R
Ja 15 A F I O ARG EMAL X R AR BT mA , N IRMEG Y TG
Gy, KT RE R

Fig.3 Male,63-year-old,right ankle fracture caused by traffic accident
(type C by Weber classification)  3a,3b. Preoperative AP and lateral X-
ray films showed the spiral fracture of fibula above the distal tibiofibular
syndesmosis 3c¢,3d. Postoperative AP and lateral X-ray at 2 months showed
the distal fibula fracture was fixed with reconstruction plate 3e,3f. Post-
operative AP and lateral X-rays at 15 months after removal of fixation

showed fracture healed and no inferior tibiofibular joint separated ,the an-

kle function was good
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Comparison of core decompression with stem cell transplantation and tantalum rod implanting in treating stage Il
non-traumatic osteonecrosis of femoral head HE Bang-jian™ ,LI Ju,LYU Yi,and TONG Pei- Jian. *Department of Or-
thopaedics ,the Third Affiliated Hospital of Zhejiang University of Traditional Chinese Medicine ,Hangzhou ,310005 , Zhejiang,
China

ABSTRACT Objective:To compare clinical effects of core decompression with stem cell transplantation and tantalum rod
implanting in treating stage Il non-traumatic osteonecrosis of femoral head. Methods : From March 2012 to September 2012,45
patients (55 hips)with stage ARCO Il non-traumatic osteonecrosis of femoral head were treated and divided into core decom-
pression with stem cell transplantation group (group A) and tantalum rod implanting group (group B) according to number
table. In group A ,there were 23 cases(28 hips) ,including 12 males and 11 females aged from 23 to 51 years old with an aver-
age of (36.87+9.52) years, the courses of disease ranged from 2 to 28 months with an average of (17.13+£7.74) months, preop-
erative Harris score was for 35 to 70 with an average of (54.74+11.81),treated with core decompression with stem cell trans-
plantation. In group B, there were 22 cases (27 hips) ,including 11 males and 11 females aged from 26 to 46 years old with an
average of (35.59+7.39) years, the courses of disease ranged from 3 to 26 months with an average of (16.00+£7.46) months,
preoperative Harris score was for 35 to 76 with an average of (57.18+12.95) ,treated with core tantalum rod implanting. Opera-
tive time, blood loss, hospital stays, hospitalization expenses were observed and compared after treatment between two groups,
the clinical effects were evaluated according to Harris criteria. Results: All patients were followed up from 6 to 12 months with
an average of 10.8 months. There were significant difference in hospitalization expenses between two groups (P<0.05),while
there was no significant statistical difference in blood loss and hospital stay (P>0.05). At the final following-up , Harris score in
group A was (83.04+8.97),6 cases obtained excellent results, 14 good,2 good and 1 poor;while Harris score in group A was

(84.41£9.94) ,and 9 cases obtained excellent results,9 good,3 good and 1 poor; there was no statistical meaning differences
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between two groups (P>0.05). Conclusion:Core decompression with stem cell transplantation and tantalum rod implanting

could both improve function of hip joint, while core decompression with stem cell transplantation had advantages of shorter op-

eration time, less cost,and higher potency ratio. It is suitable for stage ARCO Il non-traumatic femoral head necrosis.

KEYWORDS Femur head necrosis;

sociation research circulation osseous
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Case-control studies; as-
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Tab.l1 Comparison of general data between two groups
with stage ARCO II non-traumatic osteonecrosis of femoral
head before operation

5 (1) AR #5675 Harris I AR

A ks (x+5,%) 5 (ass,58)  (xxs, H)
A4 12 11 36.87+9.52 54.74+11.81 17.13+7.74
B4 11 11 35.59+7.39 57.18+12.95 16.00+7.46
B ¢=0021  1=-0.502 1=-0.662 1=-0.498
P14 0.884 0.618 0.512 0.621
L4 Bk
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Tab.2 Comparison of generral conditions between two groups with stage ARCO II non-traumatic osteonecrosis of femoral

head after operation (x=s)

215 % FARI ] (min) AR L (ml) FHEBEH () SR BE 2 O)
A4l 23 57.87£14.55 72.86+17.04 11.87+4.78 16 705.35x4 738.32
B 4] 22 62.5516.04 74.14£18.89 10.73£5.59 39254.95+13 355.88
F Al - 1.042 1.078 0.549 58.025

Py - 0.443 0.408 0.842 0.000
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Tab.3 Comparison of Harris hip dcore between two groups with stage ARCO II non-traumatic osteonecrosis of femoral head

A (Bl %=23) B 21 (#i%=22)

i 1]
IR Ui Iy KT B By HEIR Ui Iy KATIE S E J=¥ix
. 5474+ 2726+ 3.96+ 470+ 5474+ 5708+ 27.82+ 395+ 477+ 57.18+
I
H’ 11,81 5.14 021 047 11.81 12.95 5.99 021 0.43 12.95
U 7526+ 3830+ 3.96+ 474+ 7526+ 7555+ 3723+ 395+ 480+ 75.55+
o 9.24° 4.45° 0.m 0457 9.244 8.88° 4.63° 0.21° 0.397 8.88°
U 7930+ 4030+ 3.96+ 474+ 7930+ 8018+  39.59+ 395+ 480+ 80,18+
A 6.21° 3.57% 0.2m 0457 6214 631° 387° 0.21° 0.397 6314
PR 81006 4070+ 3.96+ 4745 8100+ 8291  41.18% 395+ 480+ 8291+
] | .
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RE gy 0 45 391+ 465+ 83.04x 8441+ 4114+ 3,86+ 473+ 8441+
o 8.97° 4.64° 0.2m 0.57" 8974 9.04° 521° 0.47° 0.557 9.94%

TE A ARRT S ¢ {4351 9-8.329,-10.604,-10.905,-10.119; P {4 5 0.000, “15 AR jij bu 4z ¢ {553 51 g 1=—6.421,-8.152,-9.294,-8.610; P i
95 0.000, ®5ARTHH ¢ {E5 5 H-5.978,-6.750,-7.380,~7.043 ; Pt #4 5 0.000., 5 AR AL ¢ 843 5] }9-5.257,-5.997,-6.500,-7.409; P
fH 14 %y 0.000; ® 5 AR A b %, {43 91 0 -9.383,-11.260,-9.072,-9.533; P {H #4 Jy 0.000. 5 AR A kb %8 ,¢ 8 43 9}y —-6.620, -8.027, -8.954,
=7.943; P %5 0.000, ™5 ARG, P>0.05; P 5 ARG, P>0.05, TS ARRGHE, P>0.05; 75 A H A, P>0.05

Note : #Compared with preoperative ,t was —8.329,-10.604,-10.905,-10.119 separately ,and P was 0.000; “Compared with preoperative , was -6.421,
-8.152,-9.294,-8.610; P was 0.000 ; ®Compared with preoperative ,t was —5.978,-6.750,-7.380,~7.043 separately, P was 0.000 ; °Compared with pre-
operative ¢ was —=5.257,-5.997 ,-6.500,-7.409 separately, P was 0.000; *Compared with preoperative .t was —9.383,-11.260,-9.072,-9.533 separate-
ly, P was 0.000; “Compared with preoperative,t was —6.620,-8.027,-8.954,-7.943 separately,P was 0.000; ®Compared with preoperative,P>0.05;
[Compared with preoperative , ”>0.05 ; YCompared with preoperative , P>0.05 ; “Compared with preoperative , >0.05
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Comparison of double titanium plate and clavicular hook plate for the treatment of Neer II distal clavicular fracture
XU Qian,WANG Qiang-mao ,HE Jian-fei ,SUN Wei-guo ,and CHEN Xian-wei. Department of Orthopaedics ,General Hospital
of Armed Police Frontier Forces ,Shenzhen 518029 , Guangdong, China
ABSTRACT Objective:To compare clinical efficacy of double titanium plate and clavicular hook plate for the treatment of
Neer II distal clavicular fracture. Methods: From April 2013 to June 2015,42 patients with Neer Il distal clavicle fractures
were non-randomly selected , including 25 males and 17 females. All patients were fresh closed fractures. Twenty patients were
treated with double titanium plate with tight rope (group A),including 11 males and 9 females aged from 16 to 49 years old
with an average age of (33.8+£10.7) years;the time from injury to operation ranged from 2 to 5 days with an average of (3.5%
1.8) days. Twenty-two patients were treated with clavicle hook plate (group B) ,including 14 males and 8 females aged from 27
to 53 years old with an average age of (37.7£9.9) years;the time from injury to operation ranged from 2 to 5 days with an aver-
age of (3.1£2.0) days. Operative time, blood loss , hospital stays and postoperative complications were observed and compared ;
fracture healing were compared among preoperative , postoperative at 1,3 and 6 months; VAS and ASES scoring were used to
evaluate shoulder function. Results : All patients were followed up from 6 to 12 months with an average of 7.2 months. All inci-
sions were healed at stage I . Blood loss in group A were less than that of group B (P<0.05); while there were no significant
difference in hospital stays and operative time between two groups. No shoulder pain occurred in group A,4 cases occurred
shoulder pain in group B ,and had significant difference. Fracture healing time ranged from 3 to 6 months with an average of 4.3
months. VAS score and ASES score in group A were higher than that of group B in pain, function and total score. Conclusion:
Compared with clavicle hook plate ,double titanium plate has advantages of shorter incision wound, less bleeding and simply
operation, less complications,and could avoid pain for removing internal fixation. Over reduction of acromioclavicular joint
during operation does not affect its superior curative effect. It is better choice for the treatment of Neer Il distal clavicle fracture.
KEYWORDS Clavicle; Fractures; Fracture fixation,internal
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Tab.1 Comparison of preoperative general data between two

groups with Neer Il distal clavicle fractures(x+s)
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Tab.2 Comparison of perioperative data between two
groups with Neer II distal clavicle fractures

I = N .
SR (f:f, nj;ilnj) (fthﬂ,Lfl) 12[2 ,]Ldl )J }t;iii
A4l 20 482+117 377179 5.8+3.0 0
B4l 22 512:85 99.8+20.7 6.2+4.7 4
2 - 1=-0.96 1=-10.35 1=-032  *=7.408
P - 0.383 0.000 0.772 0.037

2.2 AR

AR EE BT AAnE 3~6 1, P43 4

J1o A LR R R B LB A R 3 1 1
WETE A 8 9t B T W BB AR 1 51 10 VRS 3)
IARJR AR X 2 DLEE, i B0 15 B8 IE 36
FEJEH S, kAR L TIOR3 o B AR BRI
G LA B B BT B
2.3 JPHGFH

AGUEARTG 1.3.6 4 A 1) VAS S50 018 5 T B
ZH(P<0.05), WL 3. A EARE 1.3.6 1~ H 1 ASES

F3 WHNeer [ R FZHBTINEZFARE VAS EH LK
(x+s,43)
Tab.3 Comparison of VAS scores between two groups with

Neer Il distal clavicle fractures(x+s ,score)
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Tab.4 Comparison of ASES scores between two groups with Neer II distal clavicle fractures(x+s,score)
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Fig.1 A 17-year-old female patient with Neer Il distal clavicular fracture on left were treated with
double endobutton plate with tight rope  1a. Preoperative AP X-ray showed left distal clavicular
fracture with short contraction shift at the proximal end  1b. Postoperative AP X-ray of distal clavic-
ular fracture on the 2nd day showed good reduction plate of acromioclavicular joint with double en-
dobutton , but obvious joint space narrow  1c¢. Postoperative AP X-ray on the 3rd month showed frac-
ture line disappeared,normal joint space as preoperation,a little lateral movement of plate,but no
pain or shoulder abduction restriction  1d. Postoperative AP X-ray on the 1st year showed fracture

line disappeared ,joint space was normal ,and no movement of internal fixation

B2 B4, 5,45 % F B EE 9T (Neer 15, SR B0 S0 AR 52 R 2a0 ARETA T AL X 2878 A7 BICRr I s i 3, 302 9 1) 41 7 80 4
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Fig.2 A 45-year-old male patient with Neer Il distal clavicular fracture on right were treated with clavicle hook plate 2a. Preoperative AP X-ray showed

2¢. PRERMMASE 1A H A E X

right distal clavicular fracture with short contraction shift at the proximal end  2b. Postoperative AP X-ray of distal clavicular fracture on the 2nd day
showed good reduction of acromioclavicular joint with clavicular hook plate,and no joint space narrow 2c. AP X-ray at one month after remove internal

fixation showed fracture line was disappeared and joint space was normal
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Case-control study on InterTan intramedullary nail in treating coronal femoral intertrochanteric fracture in elderly
ZHU Jia-fu,XU Wei-xing,and LIU Hong. Department of Orthopaedics,Tongde Hospital of Zhejiang Province ,Hangzhou
310012, Zhejiang , China
ABSTRACT Objective:To compare clinical effect of closed reduction and limited open reduction and internal fixation with
InterTan intramedullary nail in treating elderly patients with coronal femoral intertrochanteric fracture. Methods: From January
2013 to December 2015,23 elderly patients with coronal femoral intertrochanteric fracture were divided into two groups ac-
cording to different ways of reduction to be retrospectively analyzed. There were 12 cases with closed reduction and internal
fixation with InterTan intramedullary nail group (closed reduction group) ,including 7 males and 5 females with an average age
of (63.6+12.1) years old;while 11 cases with limited open reduction and internal fixation with InterTan intramedullary nail
group (limited reduction group) ,including 6 males and 5 females with an average of (60.8+12.5) years old. Intraoperative
blood loss, fluoroscopy , operative time, postoperative complications, hospital stays and bone healing time were observed and
compared. Harris score of hip joint at 1 year after operation was compared between two groups. Results: The incisions between
two groups were healed well at stage 1 ,and no complications occurred. One case was died during following-up ,and 22 cases
were obtained following-up from 12 to 23 months with an average of 13.6 months. There were significant difference in operative
time, intraoperative blood loss and fluoroscopy (P<0.05) ;while no difference in hospital stays, postoperative complications (P>
0.05). Harris score at 1 year after operation in open reduction group was (83.9+8.9),and (83.4£9.1) in closed reduction group
without significant difference between two groups (P>0.05). Conclusion ; Closed reduction and limited open reduction with In-
terTan intramedullary nail internal fixation for the treatment of intertrochanteric femoral coronal fractures could achieve good
clinical effects,the former to receive more radiation dose,with less trauma;while the latter has disadvantages of long blood
bleeding and operative time, but could obtain high quality of reduction.
KEYWORDS Femoral fractures; Aged; Fracture fixation,intramedullary; Case-control studies
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Tab.1 Comparison of general data between two groups with coronal femoral intertrochanteric fracture before operation
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Tab.2 Comparison of general data between two groups with coronal femoral intertrochanteric fracture after operation (x+s)

41571 %% FARBH (min) - A mE (ml)  ERKE) EBERE () ARJEIFRAE ) B OF)
GiREg=RhAZ 11 50.6+5.5 115.2+59.3 20.2+2.7 17.2+2.4 1(1/11) 16.8+3.6
PIPI RN 11 81.2+4.3 325.1+70.4 8.12.2 18.3+2.1 0 (0/11) 17.3+33

Ko g (8 - 1=3.762 1=5.716 1=5.435 1=0.632 X'=2.306 1=0.139

P - 0.003 0.000 0.001 0.941 0.117 0.826

®3 WARERBRTEBRMASHEEARG Harris 5 LLE (v+5)

Tab.3 Comparison of postoperative Harris score between two groups with coronal femoral intertrochanteric fracture after

operation (x+s )
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LiEW=E AN 11 40.2+2.4 40.1+4.9 2.8+0.7 4.1x0.9 83.4+9.1
YIIF S 4l 11 40.1£2.8 41.3£3.8 2.7+0.9 4307 83.9+8.9
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Fig.1 A 76-year-old female patient

with left femoral intertrochanteric fractures treated with closed reduction and internal fixation with InterTan intramedullary nailing 1a. Preoperative AP
X-ray showed left femoral intertrochanteric fracture on sagittal position with posterior instability ~ 1b,1c. Preoperative CT three-dimensional reconstruc-
tion showed left femur fracture on sagittal and coronal were fracture 1d, 1e. Postoperative AP X-rays at 3 days showed good reduction , the head and neck

were located on the middle and lower 1/3 of femoral neck ,and the lateral position was located on the center of femoral neck 1f,1g. Postoperative AP and

lateral X-rays at 12 months showed fracture healing
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Fig.2 A 83-year-old male patient

with right femoral intertrochanteric

fractures treated with limited open reduction and internal fixation with InterTan intramedullary nailing 2a. Preoperative AP X-ray showed right femoral

intertrochanteric fracture on sagittal position with posterior instability = 2b,2¢. Preoperative CT three-dimensional reconstruction showed right femur frac-

ture on sagittal and coronal were fracture

AP and lateral X-rays at 14 months showed fracture healing
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Imaging study and applied research of the puncture angle in unilateral percutaneous vertebroplasty SUN Zhi-feng
and CA O Xiaojian. The First Affiliated Hospital of Nanjing Medical University ,Nanjing 210029, Jiangsu , China
ABSTRACT Objective:To clarify the abduction angle and needle insertion point of unilateral percutaneous vertebroplasty
by measuring the related parameters of lower thoracic spine and lumbar vertebrae. Methods : Forty normal adults were included
in the study , there were 17 males and 23 females. They were scanned by CT with thickness of 1 mm on T);—Ls. The coross-sec-
tion figures of pedicle of vertebral arch,zygapophysial joints, transverse process were choosed,and the maximal and minimal
angle of transpedicular puncture , the puncture distance to posterior midline were measured by the image processing software of
CT. Results : The data of pucturing angle and point distance had a increasingly trend from Ty, to Ls in overall ,including a slight
decrease from Ty, to Ty, then was gradually increased until Ls, where the maximum was got. According to the measurement, the
unilateral percutaneous vertebroplasty were performed,and postoperative Cobb angle of 60 patients were obviously corrected,
VAS had significantly decreased (P<0.05). Conclusion: Preoperative measurement of relevant parameters can guide the oper-
ation ,improve the successful rate of unilateral puncture.
KEYWORDS Unilateral vertebroplasty ;
Zhongguo Gu Shang/China J Orthop Trauma,2016,29(12) :1135-1139  www.zggszz.com

Imaging study; Clinical application
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L 1.3 Zib#ab #5800 5% A Excel KR
SPSS 13.0 S i A AT Ge it o #fr, ERdlE ¥ DLy
BbrRfE 2 (xxs) Form o B WA K /o fil o 1
T2 i) BE B SR 0k ST REAS ¢ A 50 HE AT A, o LR
0.05, LI P<0.05 W22 5012475 X,

1.2 4%

1.2.1  ZEofilf B Ao e g o A g R vl DLE
H ,}J\ To—T, Z5F ] B FEA 52 B il /) i 34 ,{M%
f) fe K2R AR Ol 27.3°~ 35.8°, e /NSl £ Ol 23.6°~
31.3° M\ Li—Ls 27 il ffy i 52 B2 W 35 R 44 i & 1)
e A £l 31.20~49.8°, i /NEE I Al 25.8°~
47.5°, BLIGFRMAT IR, KB ER TG E R X
(P>0.05), W#E 1,

1.2.2 SR g ml B 4E 50 A 45 SR n] LLE

B 1 gl /MA () 5 KA (B) B

Fig.1 The measurement of maximum angle (o )and minimum angle () of puncture

W, M Ti=To, 500 A5 58 0 28 I B0 5 TR 3% 347 348 K
I ) e K 2 I BE B8 2.76~3.37 em, fie /)N 2E H
B R 2.38~2.93 emo M Li—Ls, 28 il 5 28 R 28 (1) 1 2
I 55 2R T A T A A e R o S 2.98~5.48 em,
W45 1 i /0N 2 00 5 SR Sk 2 TR) HE 4 2.90~5.44 em,
BRE R, Tho-Ls ZE 4 BE B Sz i s . 94«4l
B A 22 SRS F 4 L (P>0.05), L 2,

2 IR R A

2.1 HRSIk

2.1.1 IEEYERE BEE 2010 4E 1 A % 2014 4E 12 A
WA A HAREA R G M T R 60 311, 53 22 431, £ 38 il
HEARTRAL A Tio—Ls; 4F % 58~83 %7, V14 69.82 % . fif
HHREARRIT X £ .CT B MRI K # , JIES2 b 845 B
B S E M A P 208 R BT, A AA S BE G B S IR, G B
Je i 2 MR 37 HOREAR , - HEBR s B -7 o

2.1.2 FARFE BEBUNEML,CIEE X &ile
DI , P89 TP AR PR K 32 I BRAE 5 11, o 75 147 325 1R
I A R 5 i v TR 5 AR s X AR, IR T R
FASE o DA 35 A0 B HE AR | 5 XU AR
& HER G S MG AE . A FT B A 1
PEMEAAR 405 22 1) — I 28 ) AR s 1 ik 5
1R 2F 5 RS S IR B, 45 BB
B, 22 10 85 AT 2 55, SRy R I Vi PR P
i, 1E CIEE X LB MG 3 T i
A0S A 2R, Y 2E B AR B SR ME R T
o 1/3 AR5 bR A AL 2 o g BEAELA
B LA B AT IS Bk A A o £k A7 325 A1
ERRBIAMEGR AT 1/3 405, QA w22 )
ORE IR | 0200 R4S 1k B0 A R A TR
25 BUHR M AT B4 IO R 2 A T
[T R R 1 S M VA B W [ Al N 1)
HOKVR e B K I IR 22 BT Bh e, e

F1 BWRERIMEHEESREZR A E LR (s ,°)

Tab.1 Comparison of angle for percutaneous thoracolumbar pedicle puncture (z+s,°)

E b4

B Jre K2 s/ o A

i (n=17) 1 (n=23) t1E P1H J (n=17) 1 (n=23) t1E PH
T 31.2+2.4 32.3+1.6 0.946 0.33 27.3+3.4 29.6+1.2 3.154 0.08
Ty 30.5+3.1 30.7+£3.3 0.602 0.55 26.6+2.1 25.5+2.0 0.985 0.32
T, 29.7+2.6 30.1+1.4 1.004 0.30 25.2+1.3 28.1£2.4 2.982 0.10
L, 33.5+4.7 34.843.9 0.668 0.50 28.1+2.8 29.3£3.1 1.004 0.30
L, 38.7+1.3 37.4+4.5 0.420 0.65 31.2+2.7 34.6x1.3 2.385 0.15
Ls 40.4£1.6 41.8+3.5 0.602 0.55 35.9+1.7 34.7£2.8 0.668 0.50
Ly 42.7+3.8 40.0+2.3 0.668 0.50 37.0£2.4 36.2+3.5 0.602 0.55
Ls 43.4+2.6 443+3.4 0.420 0.65 39.5+2.4 41.9+2.6 1.856 0.20
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x2 BETHRERNEEESRFRIEE LS (x+s,cm)
Tab.2 Comparison of distance for percutaneous thoracolumbar pedicle puncture (x+s,cm)
o B B

WE SN YN R

F(n=17) 4 (n=23) t{E P{H J (n=17) 2 (n=23) t{H P1{H
Ty 2.94+0.57 2.94+0.57 0.420 0.65 2.58+0.31 2.63+0.54 0.983 0.35
Ty 3.05+1.87 2.98+1.12 0.985 0.32 2.98+1.27 2.90+0.86 0.668 0.50
T 3.03+1.34 2.93+1.32 1.004 0.30 2.99+1.03 2.80+.063 1.856 0.20
L 3.26+0.88 3.30+1.02 0.480 0.63 3.18+0.99 3.25+0.90 0.830 0.45
L, 3.45+0.98 3.34+0.56 1.004 0.30 3.36+1.13 3.40+1.34 1.004 0.30
Ls 3.97+0.98 4.01+0.68 0.602 0.55 3.47+0.96 3.43+0.85 0.602 0.55
Ly 4.23x1.14 4.18+0.34 1.004 0.30 4.01+1.37 4.65+1.04 0.668 0.50
Ls 5.02+1.63 5.27+1.86 0.905 0.36 4.85+1.26 5.13+0.66 0.830 0.45

Jingjiangshi

B2 M, 4,678 LRSS TT 2a. JORA T AR 4, M i 2 B IG5
T 2b JORAL T2 AL S, HER R IOA R E S 2. O ER IE £ B LI 1R
2d. R EHALBE IR 2e RJGH 1 RIEAL X 2 fr, WoR B K JETEMER g 345
ORA L HER SO 26 RJE A 1 ORI X 2R A, s i 7K U8 2 HE 1A 9 150 43
HE AR 5240 7

Fig.2 A 67-year-old female with compression fracture of L, 2a. Sagittal TIW1 image
showed the low signal within the vertebral body 2b. Sagittal T2W1 image showed the
high signal within the vertebral body 2¢. The anterior perspective image of puncture
2d. The lateral perspective image of puncture 2e,2f. AP and laternal X-ray images at 1

day after operation showed the distribution of bone cement within the vertebral body was

FEI C IR X ARAL™ 3 3 25 M, — B & 7K I8
MR 2~4 mlo QERHMEGE R A BUATTT & bR 4
BB, W 452 Ak A o FLBE 8] PO T (L
Kl2).

2.1.3 WAt Sk (D)W i
PLBEREAUTE 73 (VAS) ™ HME R B 2% 2 5 LA &2 Cobb ffi
YR 1 o (2) WSS J7 15 : VAS PF43 430 F AR AR
Ja 24 h 6 A~ H BORIRBE VS I 2E4T 00 VAS $F)

uniform and the reduction was satisfactory

1.0~3.9 43 B 5 ¥R ,4.0~6.9 43 R v BEY R , 7.0~
10.0 73 2y 5 BE IR o MEMR R 2% 5 BE F Cobb 1R JH 2
1% 255 B BRI & Cobb £ 2 X M7 F f5 4
PEMEMS 2R A SR 2K T IR R 2R A A8 R 2R
14 T 2R 1R 5 A

2.1.4 ZiteA4b B SR SPSS 13.0 SEit g F it
FTGETt o0, Rl 32 AR R o 22 (s ) R 454
ARHI . ARG BARRBEV BT B X ¢ K. LLP<
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H11-234H).

i BEAR GRS R %M. VAS ARG 24h
SRR, 22 58 it 2% 5 L (P<0.05) , KK B i
ARG 24 h B, 22 R IHGHEE L (P>0.05) o #fE 4
HIZ% = BEA Cobb IRFI S ARG 24 h i, E5H
Giit2E i L (P<0.05) , Rk ki SR 24 h thig, 2=
SEGIFEE X (P>0.05), W3 3,

3 it

O A 3 SR A R 0 P T DA A X R AR
SEIRYT T BRI RN , X B RS i 'R
25| AR AT B B R LR R K R ) I R
RE' o 28 R MER B AR AT DL 27 ARt B O A HE 1A
JE 4 MB35 | S 0 R L A e AR, TR K A2 32 Bl A
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HEF R R , FRET A , B K R 15 T HE R 1
T A& i st 7 T AR S HE AR A A AR B R T
U O I PR, R FH B0 A8 7 B O A5 2, 5K
e R T DA BS o 2, SR B I R A M A, 4 T R )
(], B TR XU, 92 R v o 2
3.1 B ) 0 A
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RAEAT i B S AR MR ET [ B, IRET A S R R T
5 10°~15°, i 7E PVP F-oR R A 28 o s 5 —
5B SR T 5 300~45°% A 2= E Ak, S
S A B A 20°~30°110" ) AR YR A 11430 £ 5 R 1T LA
BN TooToo 2850 F 2 SLAS S B0 S /N B 35,
JEE U A 29°~34° Tyo=Ty 1 BEEF 1 B 22 854 K, A

Li—Ls 25 3] 7 i 52 32 0 16 R e 34,y BE L A 330~
47°, AR FEEIT, 58 St S AR AN G B ELR
SIERE W Je i o e R R, S RNG BA
MBS ER & Je i/ NER L SR R
VERT , SR 5 R A B 5 Je/ N B 22 )k A 45 R e 4
AR PR L RORN o A 2 B AR A, AR RS AR A
XA
3.2 LA B R HE AT AT R

F R AR a5 1 356 3 0T B A B A R AR TR 2
KEE, HATH ¥ E AN IHES RSN TT 1~2 em B
MU AR5, AT FH NN R 5 TF 2~3 em &
T (LS BRIE B, 20 6P 2 ) A 1R M DA I T A A
R R, BAELS R . ARWF oI 45 R %
B, DN Tho—Ls SE T 5 28 0 28 1 BE 25 32 M7 14 K o 2Bl
IRERVERS , 2 ARG B , &5 G R BT S AR BT
AR 4552, M LA Tt o i o 2 R
3.3 2R AR B A O AR 1T 3 AR B

A H PO B S HE R B R & 5 30E K
TeAEMER N 0 A5 A5 MEIR S AL G 3 B 22 R4
AR TF AR R 45 R . EF X R BE  JE R A
I AT SIS A A R R B OB 2 )
P S A 5 R R R, R U e M S AR A
% PVP J5 HEAR A= 4 07 2 PR R 19K &2 22 55 0F e 4e it
2T L (P>0.05) o 8 2= 48 SR TN A B B B
(B KU A /N I RE D A A A I RO AR
EL B [ 25 o A BIF G 110 25 TR 22 B« B0 A JE6 A A o
TEAR AT LB B 2% it £ 3 IR e IR . R S AR Y v
J& B0 B E ) Cobb A1, LRI 6 T A B[] S, P
MRFAR R, BB T AR s
3.4 A B RO AR 4R

(1) WEFARKK CIEHE X LA E M7
], B 1k B ARR T . (2) R R, B8 I 4R 4K
() — AN Sk PRIE BRAE 7 rp IR R A i
FARE, XFEERFEY TR 5 H KU AT LA ME A P 45 oA
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Tab.3 Comparison of clinical data of 60 patients with single vertebral compression fracture at different times after operation

(x+s)

SH A AJF 24h AE 64 A U BT i P
VAS #¥£43 (43) 7.15+0.88 2.36+0.53* 1.87+0.55 1.73+0.76 0.764 0.466
Cobb’s ff1 (°) 15.56+2.83 12.21+£2.47% 12.82+3.63 13.11+£2.34 0.308 0.780
MEAR T 25 BE (mm) 16.28+4.36 19.35+£3.214 19.25+3.58 19.26+4.05 0.156 0.876

SR R, (1=-3.425,P=0.015;%1=-2.380,P=0.024 ; 4=1.865,P=0.040, A J5 tL 4, VAS 143 1=0.764 , P=0.466 ; Cobb ffi 1=0.308 ,P=0.780; i

AT 2% 3 B2 ,1=0.156,P=0.876

Note : compared with preoperative data,

*1=-3.425,P=0.015;"1=-2.380,P=0.024; *1=1.865,P=0.040. Compared with postoperative data, VAS score (=

0.764,P=0.466 ; Cobb angle t=0.308 , P=0.780 ; anterior vertebral height,:=0.156,P=0.876
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Meta-analysis on limb salvage and amputation for patients with local Enneking Il osteosarcoma Y/IN Zhen-chen ,LIU
Bing-gen ,and PANG Qing-jiang. Department of Orthopaedics ,Ningbo No.2 Hospital ,Ningbo 315010, Zhejiang , China
ABSTRACT Objective:To explore 5-year survival rate,local recurrence and metastasis rate of limb salvage and amputation
for patients with local Enneking II osteosarcoma by Meta-analysis. Methods : From January 1,1970 to December 1,2015,Sub-
ject term and keywords about limb salvage and amputation for local Enneking II osteosarcoma with pathological fracture were
searched from Cochrane ,PubMed, Ovid,Spinger Link, Embase , CNKI and WanFang database foundation. Literature confirm
with inclusion criteria were choose and quality evaluation were performed. RevMan 5.0 software from Cochrane collaboration
was used to perform Meta-analysis. Local recurrence ,5-year survival rate and odds ratio of transfer risk were compared between
limb salvage and amputation group. Results:Ten literatures confirm with inclusion criteria were included,and total sample
size was 453. There were 315 patients in limb salvage group and 138 patients in amputation group. Five-year survival rate in
amputation group was lower than that of limb salvage group [OR=2.88,95%CI(1.40,5.93) | ,however metastasis rate in limb
salvage was less than that of amputation group [OR=0.43,95%CI (0.20,0.94) ];there were no significant differences in local
recurrence between two groups [OR=1.47,95%CI (0.73,2.97) ]. Functional rehabilitation in limb salvage group was better
than that of amputation group by MSTS systematic review. Conclusion;: Limb salvage as an alternative in treating local Ennek-
ing I osteosarcoma with pathological fracture does not greatly increase risk of local recurrence or 5-year overall survival rate
compared with amputation group ,and has a lower risk of metastatic occurrence.
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Fig.2 Forest plot of local recurrence between limb salvage and amputation group with osteosarcoma
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Intercondylar fossa screw with plate fixation for Letenneur type Il Hoffa fractures XU Yi,LI Heng,and YANG Hong-
hang. Department of Orthopaedics ,the First People’s Hospital of Huzhou ,the First Affiliated Hospital of Huzhou Teachers
College ,Huzhou 313000, Zhejiang , China

ABSTRACT Objective:To investigate clinical effect of intercondylar fossa screw with plate fixation in treating Letenneur
type Il Hoffa fractures. Methods : From March 2005 to December 2014, 7 patients with Letenneur type Il Hoffa fracture were
treated by intercondylar fossa screw with plate fixation,including 5 males and 2 females aged from 27 to 68 years old with an
average of 42.6 years old. Five patients were on lateral condyle and 2 patient on internal condyle. All fractures were closed and
type Il fractures according to Letenneur classification. Fracture healing, postoperative complications were observed , Letenneur
standard was used to evaluate clinical effects. Results: All patients were followed up from 13 to 26 months with an average of
17.8 months. All fractures were healed well ranged from 9 to 15 weeks with an average of 12.4 weeks. No inflammation, bone
nonunion and osteonecrosis occurred. According to Letenneur scoring, 6 cases obtained excellent results and 1 moderate. Con-
clusion : Intercondylar fossa screw with plate fixation is a safe and effective way for Letenneur type I Hoffa fractures,which
could improve stability of fracture , promote fracture healing , benefit for early exercise ,and further improve knee function.
KEYWORDS Femoral fractures;

Fracture fixation,internal;  Knee joint
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Fig.1 A 38-year-old male patient with Hoffa fracture on medial femoral
condyle 1a,1b. Preoperative AP and lateral X-ray showed Hoffa fracture
on medial femoral condyle 1c¢,1d. Preoperative coronal and sagittal
plane MRI of knee showed coronal fracture on medial femoral condyle and
classified as Letenneur type Il Hoffa fracture 1e. Preoperative CT scans
showed Letenneur type Il Hoffa fracture of medial femoral condy 1f. The
picture taken in operation showed screw was inserted into intercondylar
fossa  1g. Postoperative AP and lateral X-rays at 1 day after operation
showed fracture reduction well ~1h,1i. Postoperative AP and lateral X-

rays at 1 year showed fracture healing
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Interlock plate fixation for the treatment of femoral hypertrophic nonunions after intramedullary nailing fixation
LIU Y an and DING Zhen-qi. Army Traumatic Orthopaedic Center ,the 175th Hospital of PLA , Zhangzhou 363000, Fujian , China
ABSTRACT Objective:To investigate clinical effect of locking plate assisted intramedullary nail in treating femoral hyper-
trophic nonunions after intramedullary fixation. Methods: From January 2006 to December 2015, clinical data of 40 patients
with femoral nonunions after intramedullary nail internal fixation treated with interlock plate internal fixation were respectively
analyzed. Among patients , there were 22 males and 18 females,aged from 21 to 60 years old with an average age of (35.0+2.2)
years. The time of bone nonunion ranged from 9 to 24 months with an average of (14.1£1.5) months. Operative time, blood
loss, hospital stay ,complications,bone healing time and recovery of function were observed , Evanich scoring was applied to e-
valuate clinical effects. Results: All patients were followed up from 12 to 24 months with an average of (15.2+2.7) months.
Operative time ranged from 105.1 to 130.2 min with an average of (112.5+10.2) min;blood loss ranged from 207.0 to 250.2 ml
with an average of (220.6+14.7 )ml; hospital stay ranged from 10 to 15 days with an average of (12.2+1.5) d. All patients were
obtained bone healing from 4 to 12 months after additional plate internal fixation, with an average of (6.2+1.9) months. No im-
plant failure and infection occurred after operation. According to Evanich scoring of knee joint, total score was 83.2+5.6,22
cases obtained excellent results, 17 good and 1 fair. Conclusion: Limited incision approach locking plate with original in-
tramedullary nail fixation for femoral hypertrophic nonunions subsequent to intramedullary fixation could receive good re-
sults, increase stability of fracture,and could increase stability of fracture,provide environment for callus growth. It had ad-
vantages of high cure rate,less trauma and complications,and also could do functional exercise earlier to promote good re-
covery of knee joint.
KEYWORDS Femoral fractures; Fracture fixation,intramedullary;  Fractures,ununited
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Fig.1 A 34-year-old male patient with right femoral nonunion after in-
tramedullary nail internal fixation 1a,1b. Preoperative AP and lateral X
ray films showed femoral nonunion 1c¢,1d. Postoperative AP and lateral
X-ray films on the 2nd day showed good alignment and plate was on posi-
tion le,1f. Postoperative AP and lateral X-ray films at 3 months showed
callus growth  1g,1h. Postoperative AP and lateral X-ray films at 6 months
showed a lot of callus growth around fracture 1i,1j. Postoperative AP and

lateral X-ray films at 12 months showed fracture healed well
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Fig.1 A 12-year-old female child with progressive pseudorheumathoid dysplasia with bilateral supracondylar fracture of femur caused by falling down

1a,1b. Pre-admission X-ray showed bilateral supracondylar fracture of femur

tion 1d. X-ray of bilateral total hip joint showed narrowing joint space

Jjoint space narrowed  1g. WISP3 gene mutation: p.Cys114Trp
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1c. X-ray after manual reduction and plaster fixation showed good reduc-

le. X-ray of spine showed vertebra plana changed 1f. X-ray of hand showed
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Fig.1 A 42-year-old male with T, vertebra paraganglioma 1a. Preoperative AP and lateral X-rays of thoracic vertebrae showed osteolytic destruction on

T, could be seen as ground-glass opacity, paravertebral shadow could seen like tumor, and narrowing of intervertebral 1b,1c. Preoperative CT of thoracic
vertebrae showed destruction of T, vertebral body,the left half and transverse process was particularly obvious,and could be involved with abnormal
changes of vertebral body 1d,1e. Preoperative MRI of thoracic vertebrae showed T, vertebral was compressed, T1 weighted image of the vertebral body
was as low as signal, T2 weighted images of the vertebral body showed high signal changes,the posterior margin of the vertebral body,spinal cord ,there
was no obvious abnormal signal 1f,1g,1h,1i,1j. The results of postoperative immunohistochemical showed CgA (+) .Syn (+).S-100(-) .CD56 (+) .
GFAP (-),and suggested tumor cell arranged as bird-nesting and adenoid ~ 1k. Complete surgical specimenfrom operational 11, 1m. Postoperative AP

and lateral X-rays of thoracic vertebrae at 3 months showed internal fixation was on position without loosen and breakage
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Progress on diagnosis and treatment for chronic ankle instability ZHANG Hao ,XIE Bing,XUE Hai-peng,YANG Chao,
and TIAN Jing. Department of Orthopaedics ,Shenyang Military Region General Hospital ,Shenyang 110000, Liaoning , China

ABSTRACT Chronic ankle instability is a common disease which is caused by missed diagnosis or inappropriate treatment
of acute ankle sprain. It could lead to long-term pain, traumatic arthritis and malfunctions. While the consistent standard for its
diagnosis and treatment has not yet formed. There are a lot of inspection items,such as X-ray, MRI, B ultrasoud. For the treat-
ment of CAI, surgery is the primary method for treatment of chronic ankle instability, but clinicians may be confused with vari-

ety operation ways,which were reported with different clinical efficacy. In recent years,the non—anatomical repair has been

turn to anatomy reconstruction in the surgical treatment of CAl.

KEYWORDS Ankle Joint; Joint instability;

Review literature

Zhongguo Gu Shang/China J Orthop Trauma,2016,29(12):1160-1163  www.zggszz.com

EROCH ARG 215t T 4R FR RO FR e ) 2 4G
F 240, S BOBR OG5 90 B R s A B, 2R T g | AR OG
TR P R T B 1 5T S RN T R R A 1Y —
T , AR N BROC ARRER AR BRI AR &
SR TR AL, R IR R L 35 B3 R G4
2515 B A iz s 9 10%~15% , Horr ) 8156 35 S
BRI B2 b 90% L 1, Horh 2945 10%~30% 1 i,
FHFNRTT A R 8007 AN IE Y e 4 R J g 1tk R oG
i A Fa (chronic ankle instability, CAI)™', Guillo &5
INA CAL ] 73 A D REE A€ (functional ankle in-
stability , FAT) F0HL A Pk A 2 % (mechanical ankle in-
stability, MAT) , FAT A5 FR“FTHR” , HBCH P A 80
iz g A 2 LA B RE , RE MR B EUN
77 s MAT $5 247 BR OG5 5 10 FH G 45 44 18 55 35 b st
SUAG D £ R R AR > 10° 5 R HiT A >5 mm, CAT i
FH Y 96.5% J BT AMUA TR, 2 3.5% K N AS

FHUUH 2015 2%+ o L5 H (45 :CSY15J001)

Fund Program:Surface Project on the 12th Five - year Program for the
Whole Army (No.CSY15J001)

AR : H 38 E-mail :3022004011@163.com

Corresponding author: TIAN Jing  E-mail :3022004011@163.com

o, B Je R A A0 0 Y 98 B e i G 3 M O TT 4R
U K A DD RERREAS Y A, H T R K R
FIBE ST MBI ARG I, FRAr R W S = A T R
1'\%22%[5]0
1 259 %
1.1 2t

H R I PR H % R LS AR 2F VA P R A
MRI F1 &7 Bk %5 7 202 W CAL, [ (i jE 18 2
PEA 6 Ar BB TS « BROCT 9 BHA 73080, i BE - N
Tl S X 8°~10°, $2 7% A &1 #9) 2t A5 453403 5 >15° 00
&7 I HE R 90+ 403403 5 15°~30° 48 7% R JHE 90 7 AR B
A0 301493 5 >30°8 7R AMI 3 25 B0 2445 2405 5 R 6
T A R A B R AS R i 3 mm S U iR
Jat 3 B L 327 BE HERT )2 B 450 I 1 (L sE AR 2
TN TEIRIK A AR EZENEN, BHA
LU0 B AR EAT I B OGRS S, AT
DI S8 A B3 1 DA — R EOPAL , SRS B AT
B XTHPER KA o 8 7 K AT « Hintermann 587 % B 75
6 5 X5 12 TR O 1 390 4 458 0 6 v T SRR R R S
P, A2 Wi BT 15243 1) — o o g ST 0 ) G 2 o
b IR WO NI OO Y & R MOk oK i R L A5



R E A 2016 4F 12 3145 29 4545 12 1)

China J Orthop Trauma,Dec.2016,Vo0l.29,No.12

-1161-

B W, X ERSC T A 1) S A SRR
o HRE PR R A TG R CAT L BE (4 )77 468 40 175 10
R REE R I R T A AT A S Vi e U] R 56
TR 4 AT AR 2 A5 R . Guillodo 2581
Wy R KA AT LA A CAT HR 3 v o G BE R i 40 40
55 o MRI 1B b — B B Se 0 (R A6 e B R, 7 4G 2 B O 1
) 454 1 R B AR Y R R S
Mittlmeier 2£"5A S MRI 38 J2& /b )32 14 1 PR VL
FHGSE A SOPE A VF 2 B 3 1E MRI K £ 45
EHPER R OLT BT CAL Bk . A 23 AN
BRIEHT MRI KA A 2 CALIZIT G &2
B 5C BE A A R T A R OG Y PN 5 A S BE
S A B TR CT K MRI S5 144 Kty 248 SR L
1.2 CAI 534

Rubenstein 28 ™Ay, 5 81 ¢ 45 S &) #9) 5
SERE, R P00 ) R0 B R B R A kA
N IMUARES o b e T D, SN R ) AE AR ER G T
R My T R A AR . AN RIS 45 455 nT
Fefms e ol 3 9 T 9 BERERT PP o IR 3
BRI R AN R R K, B OGS B R 2 BR g
JEZ IR, bt I 9%, W HERT 04 52 e A
I ER MR AT o 0 28 o I DR 28 30 Jad 38 I K £ 3% 2
TR AT A R R O Fath o T2, B R w0 A R
JHES) Al 52 A L, A O B8 R HE IS B0 B 2 i
A 28 B kg B S 5 R A0 00 A R R T e e K, SR A
RIS AR A R b S SR T A BB R
2 CAIHyEIT

Hag i AR B T 9B 4 k2 £k
Spiayy , miont T 10 T2 80 56 35 s A s 5 <1 18
J7 TR T AR AT FARIBIT o AR )
WA, JR)7 CAL ik F AR A
FIEASTRI S A b ] R 354 Sk e ) B R R A 4
RWF
2.1 fpiEE

fiff ) L A S G L SZ AR A B S ) — b
FARFA, P Brostrom R HACEME., FARAL K
S R AN R VIO V) Ik B AN R, 8 ad A
RS MBS, K24 S em AR YIFF B2 Ik S B2 F i
B Y LT SMIN R ph 2 S 558 S B HE R B U, 7R
YEF5 L ANRE 5°~8° MG LT, K W v B & 5% A VIT
FHEB B e R B, T P B L, 10 P A
B I ER BRI TR IR A A, AT R E
Wi, Wit T B A s B2 R T 2R IR AR
XA AR AT CAL #HUS T AHE 730 %
FARFEEH TR B WA LB KT & LR
HBOMEE . ZARXMLSEA - FARI L, BE

T AR, RO AP JHE - et UL , P K O T e 7 235 4 O
BEBE T OC I B B2 TR /N, R 5 U0 g g
RABM AR TFARWA — & JmRE, FEZRT
BH R AL R 18 DL X TR 28 CAT 35,
FEAESMN BRI 22 45 i 2% ORI AR 5T, w8 AR 3 ok
BERERE . FAER T1 55 80 LA B0 56747 T RE 2R B v 1
N aniz gl 55 0 T AR RUR R AR
2.2 JEfpdER
2.2.1 AR fEAEM S Z AR AP Watson-
Jones Fl Chrisman—Snook & W K £ 8119 F- AR J5 =0,
W R R BE A= fir A AT, Watson—Jones Al Chrisman—
Snook AR H ATy E BEOCT 5 BE T OGR4 R 4F Y
RoE M, RIG R T AW 1 2= e ™ IR YT
18 PEERSCTNFR A S R v R IURR BAT B I R (HUE
T WA ZAE MR TR, WATERZ
R, AR AR RS A W ) A R OGS 1T B
Xz B2, T H R S BRI 96 3 A2 PR — B2
— N LEHGE 1 [ T, 32 22 SRR AE BR O T B 3Z PR
A SCHR AR IE 5 (g AH B o8 B A2 BR T 3k 200, LA A AT
BROCTT I H32 FR DL SR e TG 2h 32 BR A%, AT i
B BR OC Y T BE 3z R E A B0 B RN RV
Schmidt 58 & B 2 508 & X F ARG 0997 801 AR il
ARy B T AT IR TR . B TR BUREE L
R SRR F ARV O K, EEIRFEM L KT AR
PR A R HEE R U 2 A E A0 ) 3l )
WLz — , B 2% LR S 255 el JHE - LR ) B2, OF
H I FARY) A 5 K S 3500 Wt 240 05 B3 = .
2.2.2 BRARRX BTG ARAMGRS,TUIRE
EH AL AR 2 R L A Ak BT TR
Colville 55 5R FH#B 43 HE B J LR > T 42 B6 JHE 17 49
RN R R A, U T AR G b A W g 22 AR H
AT TCIE M D T AR ) 1 2ok A SR U1 ke | R 2%
RBEAEITRAE o BRI 145 AR B S g1 ) 21 1
B, Sl ok —FoE iy /U0 B R BGES 43 JHE
B US04 o AR AT LU 4 AL R 4l
Py R S R AR 1Y [T Oy 2K, A R DU B2
JEAE AT DL 06 U 4 4, A SR BE A8 U] L)
10 3.5 mm B ETHE UKL E TBE& b o Rt
JHE 15 % SO 5 ELAE 30 25 1 el 8 v R R R B UL S Rty
ANUIT, 3% SRS TR R OGS ) A5 A R IR T 2
o ORFE T HEE WU P D RE .t TS AR AL T
3AEALAE R /NI E, BOR M > T TR Y] H i
K BN I AE K A2 Wi T AR G IR, N
B St 1 A i AR U
2.3 JELAL i

MEAERE TR AV A A O ORI R 2



-1162-

R E A 2016 4F 12 155 29 2545 12 1)

China J Orthop Trauma,Dec.2016,Vo0l.29,No.12

A BT R 2 IR I RYG T TR AR LA, BT AR 2
N ARESE R, B A SRS AR SE T R AR R
A A AT AT o RS [R] A R AR i ) R
RS T AR f) S w] DL 5 Sk R, JF HakAs
HAF ARG I AL E IR R AR W 16 AT 2 e JULIDUARE L 1
VL i o A7 SesA R A BT JUILE Ak ) B
JHE B4 B BRHE B U T AR Gr 9l RS Y 2. AR
[ MHATET FARUI O/, G 1 D) Ak i #
S5 B IR SEAE A G FF R Y A A [ iR X
R B THE e LR 2 i 17 BRGSO 4 e 1 45 A A
Yo (EBCHE L A4 B AT RE 208 R IR Eh B — R Y
SO, T ORAE BE BE G PAR N L, R R AR W)
TR KIEW B, X FARST R R ik B W
B B UE RS T A A SR AT AR i UL
FESMUEIEIA, X T ARIHEAE T A R ILAE S K
W, JF HAEBENUA R B0 I B2 i 82 oA Hi A R O 7Y
SMUEIRIAT , eSS TR RCR IR 4k T PR
], 1 ELA S A B 1] 5, TEHE e S0

A L 2 SR T ) o S A JILAE £ 52 o R OG  4b
s, o R ARGE 1997285 o SR S A LI 047 T
AT T A IR A ke T U
BN AS MG DI RETCIE W AL o E S A LR £ 57 S
R, G B ) AR LB I, RO T R A — SR
AP SRR R S R R A AR 7 —
ERE EREIKE ET AU E R . SRR
PSS SMUEI A B A T AR L PRI ]
JL [ T RE TR AT D RE SRR S I A

ETERLENIT CAL B T hope 85 20
FIAASHE 1 1 JILEE A S ) 47 4 (34 1) A 57 AR L
Ji = A S B B 2 (32 ) RS S A U LR IS
S B [) R (B2 I 18] B 8 A< T R R LA . iR
SRR A I S 1A RS B s FiR | = 8 N W
S5 A JULJE A s PR 3 A L AR AOC W S 22 5, A
PR VLI i B A2 G R b T S AR LB, B S AR UL
HABiN, FARGAE, WD 6475, 98 Bl XA &
SEF AE T S PR A AR S AR
BRI, P L2 Bisa 0 SR 5KOR A A AL 2
FroMEI A A E A, 200 AR BOIE L A A
it JUUAE R AT FE A
3 MNEERE

LR EFTIR W PR AP e bR o B £ 12 TR OG Y
WA, JF B i 2% A g s S A 0 BT 45
AL B AR i 1 D0, iR RS AT 4540 1
2L H R B U IR R TAEH X T CALBE IR H
96 I 308 o R S A A LA 404 14 T B R DA
ARG BRSO RS S T ART . Hal

BROCHT SN B R N, AR e B
AIRZ B HATE A AR e T AR T 0 B RR
AARAH B B 1 3E R S LB A, 2T HATENR
g PN N PN SR S B g c
AR et I ke T B AR S AR AR . TER
Pl R MO R SR A VPR LT, PR
HAbmy AR g 5 L 7B AR B P4/ N T AR
H, 0 RA) 3 80 AR O I K AE L R /b X I
ik ) 25 AL O IR 8 22 Ry — Rl R IB 9T A
2% 3k
[1] MacAuley D. Ankle injuries : same joint , different sports[J ]. Med Sci
Sports Exerc, 1999 ,31(7 Suppl) :S409-411.
[2] Ferran NA,Oliva F,Maffulli N. Ankle instability[J]. Sports Med
Arthrose,2009,17(2) : 139-145.
[3] Guillo S,Bauer T,Lee JW,et al. Consensus in chronic ankle in-
stability : aetiology , assessment , surgical indications and place for
arthroscopy [J]. Orthop Traumatol Surg Res,2013,99 (8 Suppl):
S411-419.
[4] Porter M,Shadbolt B,Stuart R. Primary ankle ligament augmenta-
tion versus modified Brostrom—Gould procedure:a 2-year random-
ized controlled trial[J ]. ANZ J Surg,2014,85(1-2) :44-438.
[5] Cruz-Diaz D,Hita-Contreras F,Lomas-Vega R, et al. Cross-cultural
adaptation and validation of the Spanish version of the Cumberland
Ankle Instability Tool (CAIT):an instrument to assess unilateral
chronic ankle instability[J]. Clin Rheumatol ,2013,32(1):91-98.
[6] Black H. Roen tgenograph ic cons iderations[J ]. Am J Sports Med,
1977,5:238-240.
[7] Hintermann B,Knupp M, Pagenstert GI. Deltoid ligament injuries:
diagnosis and management[J ]. Foot Ankle Clin,2006,11(3):625-
637.
[8] Guillodo Y, Varache S,Saraux A. Value of ultrasonography for de-
tecting ligament damage in athletes with chronic ankle instability
compared to computed arthrotomography[J ]. Foot Ankle Spec,2010,
3(6):331-334.
[9] JungHG,Park JT,Shin MH, et al. Outcome of subtalar instability re-
construction using the semitendinosus allograft tendon and bioten-
odesis screws[J ]. Knee Surg Sports Traumatol Arthrosc,2015,23
(8):2376-2383.
[10] Mittlmeier T, Wichelhaus A. Subtalar joint instability[J]. Eur J
Trauma Emerg Surg,2015,41(6) :623-629.

[11] REREk. BB AR iz WG Yy (D] 54,
2012,25(8) :623-626.
Tang KL. Pay attention to diagnosis and treatment of chronic later-
al ankle instability[J ]. Zhongguo Gu Shang/China J Orthop Trau-
ma,2012,25(8):623-626. Chinese.
[12] Labib SA. Slone HS Ankle arthroscopy for lateral ankle instability
[J]. Tech Foot Ankle Surg,2015,14.25-27.

[13] kA, bR, B BRI = A B0 15 5 112 I iR oy 3 T
[J]. A8 1475,2012,25(11):967-970
Zhang C,Lin GM,Liu M. Progress of diagnosis and treatment in
deltoid ligament injuries of ankle[J ]. Zhongguo Gu Shang/China J
Orthop Trauma,2012,25(11):967-970. Chinese with abstract in
English.

[14] Rubenstein LZ,Josephson KR, Trueblood PR et al. Effects of a



P 2016 4 12 HA5 29 #5545 12 15

China J Orthop Trauma,Dec.2016,Vo0l.29,No.12

1163-

[15]

[16]

[17]

[19]

[21]

[22]

(23]

[24]

group exercise program on strength ,mobility ,and falls among fall
prone elderly men[J . ] Gerontol A Biol Sci Med Sci,2000,55(6) :
317-321.
Calder JD,Bamford R,Petrie A. Stable versus unstable grade Il
high ankle sprains:a prospective study predicting the need for
surgical stabilization and time to return to sports[J ]. Arthroscopy,
2016,32(4):634-642.
Maffulli N, Loppini M,Longo UG, et al. Minimally invasiverecon-
struction of chronic achilles tendon ruptures using theipsilateral
free semitendinosus tendon graft and interferencescrew fixation
[J]. Am J Sports Med,2013,41(5) : 1100-1107.
TR AT, KBNS, A /NI F R RO M B A
B AR YT SN R AR A I R YT BT ). oh R 45,2012, 11
(2):886-890.
Zhang L,Li ZY ,Liu JS,et al. Clinical results of anatomicalrecon-
struction of the lateral ligaments for chronic ankleinstability [J].
Zhongguo Gu Shang/China J Orthop Trauma,2012,25(11) :886—
890. Chinese with abstract in English.

Cho BK,Kim YM,Shon HC et al. A ligament reattachment tech-
nique for high-demand athletes with chronic ankle instability[J]. J
Foot Ankle Surg,2015,54(1):7-12.

Kocher MS, Fabricant PD,Nasreddine AY ,et al. Efficacy of the
modified brostro'm procedure for adolescent patients with chronic
lateral ankle instability[ ] ]. J Pediatr Orthop,2015[ Epub ahead of
print J.

W& Wk A, B 48, 4. o B Brostrom 5 156 £ B 56 55 B5 VA T R
R AL A3 BOME R BR OGS AR WS (). i PR N S B IS 2 O
%,2015,14(6) :497-499.

Chen D,Yao JH,Huang Y,et al. Modified Brostrom precedure
combined with ankle arthroscopy for chronic ankle instability de-
rived from ankle sprains[J]. Lin Chuang He Shi Yan Yi Xue Za
Zhi, 2015, 14(6) :497-499. Chinese.

Wi 55, 8 K, B A%, 4. 2R A Brostrom YA B G BROC 1Y A
I Y25t 7 Bt A BR OGN RR [T ], T PCIE 2% ,2014,43(23)
3063-3065.

Yang YY,Cao GY,Deng M, et al. Modified Brostrom precedure
combined with ankle arthroscopy for chronic ankle instability de-
rived from training injury[J]. Chong Qing Yi Xue,2014,43(23):
3063-3065. Chinese.

Maffulli N,Del Buono A,Maffulli GD,et al. Isolated anterior
talofibular ligament Brostrom repair for chronic lateral ankle insta-
bility : 9-year follow-up[J]. Am J Sports Med,2013,41(4):858-
864.

Acevedo JI,Mangone P. Arthroscopic brostrom technique[ ] ]. Foot
Ankle Int,2015,36(4) :465-473.

Youn H,Kim YS,Lee J,et al. Percutaneous lateral ligament re-
construction with allograft for chronic lateral ankle instability [J].
Foot Ankle Int,2012,33(2):99-104.

Lui TH. Modified arthroscopic Brostrom procedure[]J . Foot Ankle
Surg,2015,5(4) :e775-€780.

Snook GA,Chrisman OD,Wilson TC. Long term results of the
Chrisman-Snook operation for reconstruction of the lateral liga-
ments of the ankle[] ]. ] Bone Joint Surg Am,1985,67(1):17.
JE— %, S IERR 41 3 , 4% . Evans il Chrisman-Snook AR R4
I RO A0 R B IR B0 R A g 2 e A LD ] b

[31]

[34]

[35]

[37]

3,2012,25(8) :654-657.
Zhou YF,Lu XL,Lai HY ,et al. Biomechanical comparison of E-
vans procedure and Chrisman Snook technique for the treatment of
1T degree lateral collateral ligament of ankle joint[J ]. Zhongguo Gu
Shang/China J Orthop Trauma,2012,25(8):654-657. Chinese
with abstract in English.
Krips R,van Dijk CN,Halasi PT,et al. Long-term outcome of
anatomical reconstruction versus tenodesis for the treatment of
chronic anterolateral instability of the ankle joint:a multicenter
study[J ]. Foot Ankle Int,2001,22:415-421.
Schmidt R, Cordier E,Bertsch C,et al. Reconstruction of the lat-
eral ligaments:do the anatomical procedures restore physiologic
ankle kinematics[J]? Foot Ankle Int,2004,25(1):31-36.
Colville MR ,Marder RA,Zarins B. Reconstruction of the later-
alankle ligaments. A biomechanical analysis[J]. Am J Sports Med
1992,20(5) :594-600.
WRTI 1, R RO, S8 25 R, &5 /N D) I IR 4 I e LA o R
KM R [T ], s AR Z2% 35, 2008,24(5) : 340-343.
Chen QB ,Tang KL, Wu XH et al. Mini-open reconstruction of lat-
eral collateral ligaments of ankle with partial tendon of its per-
oneus brevis[J]. Zhonghua Chuang Shang Za Zhi,2008,24(5) .
340-343. Chinese.
Guillo S, Archbold P,Perera A, et al. Arthroscopic anatomic re-
construction of the lateral ligaments of the ankle with gracilis au-
tograft[J ]. Arthroscopy Tech,2014,3(5) :e593-e598.
BT, A o] B, B SO, A PR I UDLRE S ) o 2 BROG 5 4
M) 1w S BT W5 (D] AR O AR A A (R T 0,
2014,4(3):419-424.
Hu M, Xu XY ,Ge WT,et al. Mid-term follow-up study of minimal-
ly invasive reconstruction of ankle joint lateral ligament with au-
tologous semitendinosus tendon[] ]. Zhonghua Guan Jie Wai Ke Za
Zhi (Dian Zi Ban) ,2014,4(3) :419-424. Chinese.
Dierckman BD,Ferkel RD. Anatomic reconstruction with a semi-
tendinosus allograft for chronic lateral ankle instability[J]. Am J
Sports Med,2015,43(8) :1941-1950.
Xu X,Hu M, Liu J, et al. Minimally invasive reconstruction of the
lateral ankle ligaments using semitendinosus autograft or tendon
allograft[J ]. Foot Ankle Int,2014,35(10):1015-1021.
OB R, T A T S A LA A ) o 0 S PR R O
AFal)]. h E 2 TR Y ,2014,18(27) :4401-4405.
Sha Y, Tang H,Ding J et al. Anatomical reconstruction with allo-
geneic tendon graft for chronic ankle instability[J]. Zhongguo Zu
Zhi Gong Cheng Yan Jiu,2014,18(27) :4401-4405. Chinese.
Ventura A, Terzaghi C,Legnani C,et al. Lateral ligament recon-
struction with allograft in patients with severe chronic ankle insta-
bility[J]. Arch Orthop Trauma Surg,2014,134(2) :263-268.
EL, ERE, SRR, A MR LR [ S A L o A R O
A & B A I R LU RIS [T ], A S O AR A A
2015,8(4):314-319.
Wang X, Wang CW,Guo PC et al. A comparative study on per-
oneus longus tendon and allogeneic tendon in reconstructing later-
al collateral ankle ligament[] ]. Zhongguo Gu Yu Guan Jie Wai Ke
Za 7hi,2015,8(4):314-319. Chinese.

(Wi H 481:2016-05-28 A SC G4 - 457



-1164- R E A 2016 4F 12 155 29 2545 12 1)

China J Orthop Trauma,Dec.2016,Vo0l.29,No.12

EyﬁifF@I

2016205 2.z MAH ~ ANREBR .0, 2 /A 20

RS AR PR

ERZ EWMEL,EHER L, R EMAMR!
(1R BB K A4 B i — B I R 2=~ B A 0 1 B, i
AL,z B 650021)

FERHAEFREE RS B EHRTHAERMX, BARALATAN R EFTHB TR L7 %
AETHEAMINEMAD N FANREABMZ LB RFEAA MELED N FRERARGRT AEG—BINRAETE
A BEF A B 25 em REEEAWNEHFESG [ BN R S0 & BMBEAFTHEDT lem TR EABLT &
K 5 B R AL AL 2 R AR A4, Young—Burgess 4 A 6930 o iR 5 X0 45 R ARAF WA IR T AL B FRR A AL 69 4F R ShAT
A AR B0 4E A SPECT-CT 5 #7694 & F BL & AR 7T VA48 & B 37 5 B 69 BRI 4247 R %A R 7 338 46 7 &7
Py fe M,

[kgiR] Fa; BT, M3, 2H0%F;

DOI: 10.3969/j.issn.1003-0034.2016.12.021

(HZE]

%

Biomechanics and imaging evaluation on stable structure of pelvis MA Zhi-jian,BAI Li-ping, ZENG Xiang-sen,YA Jun,
and WANG Qiu-gen ™.
Shanghai 201620, China
ABSTRACT The treatment of difficulty and prognosis of pelvic fracture are directly related to the pelvic girdle stability. Di-

* Department of Trauma Orthopaedics ,Shanghai General Hospital of Nanjing Medical University,

agnosis of pelvic fracture is mainly imaging manifestations based on biomechanics of pelvic anatomy. With the progress of
biomechanics experiment technology , previousopinion has changed , such as separation of symphysis pubis 2.5 em could not be
seen as distinguishing feature of type I and Il for anterior-posterior compression ; displacement of sacroilliac joints less than 1 em
could cause loss of vertical stability ;lateral extrusion could also cause vertical instability ; part description of Young—Burgess

classification is not suitable for experiment results ; ligament plays an important role in restricting displacement and having pro-

prioceptors ; SPECT-CT could improve sensitivity of diagnosis, but could not evaluate stability of pelvic fractures precisely.
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