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Intramedullary nailing of complex tibial and fibular fractures by infrared tracking navigation
positioning

ZHU Jingsong XIE Jiabing WANG Qiang XUAN Huabing WANG Zhengyu YANG Min ZHOU Maosheng
Department of Trama Orthopaedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To assess the clinical curative effect of intramedullary nailing of complex tibial and fibular fractures with percutaneous infrared
tracking navigation positioning. Methods: Clinical data were retrospectively examined in 31 cases with complex bibial and fibular fractures treated in our de—
partment between June 2013 and December 2014.Nineteen were men and 12 women with an average age of ( 47.3+7.8) years.By AO classification 16 ca—
ses were in type B and 15 in type C.Six cases were open fractures and 25 closed fractures.All patients received intramedullary nailing device via percuta—
neous infrared tracking navigation positioning and evaluation regarding the intra-operative fluoroscopy volume of total blood loss in operation fracture heal—
ing and recovery of the knee and ankle joint function after surgery.Results: Follow-up in the total 31 cases was ( 9.1 +4.3) months. Average operative time
was ( 48.27+8.25) min and intraoperative blood loss was ( 68.63+7.23) mL.Successful intramedullary nailing of distal placement at one attempt was
99.77% .Measurement and comparison of the tibial angle as well as shaft angle of tibia and ankle before and after operation indicated that the angles were
in normal range.Paired t—test showed that all patients were significantly improved after surgery( P<0.01) . Assessment of the knee and ankle joint function
6 month after surgery by Johner—Wruhs scoring indicated excellent curative effect in 22 cases good in 7 and fair in 2.The excellent rate was 93.54%.
Conclusion: Ttramedullary nailing of the complex tibial and fibular fractures with percutaneous infrared tracking navigation is worthy of wider clinical rec—
ommendation because of its better curative effect easy performance minimal invasion shortened operative time accurate positioning and lower X-—ray expo—
sure during the surgery.
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Early diagnosis and treatment of lower extremity deep venous thrombosis in patients
following gynecological pelvic surgery

CHEN Xueqin LIANG Shuangchao XI Xuxia
Department of Gynecology & Obstetrics Wuhu No.1 People’s Hospital Wuhu 241001 China

[ Abstract 1Objective: To investigate the approaches to early diagnosis and treatment of lower extremity deep venous thrombosis( LEDVT) in women follow—
ing gynecological pelvic surgery for prevention of pulmonary embolism.Methods: Twentyfive of 912 patients complicated with lower extremity deep venous
thrombosis underwent vascular ultrasound examination and phlebography as well as detection of the D-dimer level and were treated with anti-coagulation
and thrombolysis.Results: LEDVT was detected in 25 patients by deep venous phlebography.However 2 of 7 involved in the venous plexus in the muscles
of the calf were failed by phlebography and 1 in 2 involved in iliac veins by ultrasound.Elevated D—dimer level was found in acute LEDVT cases yet no
single case was complicated with pulmonary embolus. Conclusion: D-dimer concentration may be a sensitive index to early diagnosis of LEDVT besides ul—
trasonic examination and phlebography in the lower extremities and early detection and treatment can prevent the incidence of pulmonary embolus in pa—
tients following gynecological pelvic surgery.
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