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Therapeutic effects between proximal femoral locking compression plate
and proximal femoral nail antirotation in the treatment of femoral

intertrochanteric fractures

ZHANG Dongping, XU Xiong,QIAN Tengfet
(Departmennt of Orthopedics ,People’s Hospital of Mengzi City)
[ Abstract]Objective : To compare therapeutic effects between proximal femoral locking compression plate (LCP) and proximal femoral
nail antirotation (PFNA) in the treatment of femoral intertrochanteric fractures. Methods ; Totally 125 patients with intertrochanteric
fractures from 2005 to 201 1were enrolled and were randomly divided into two groups. Patients in the two groups were treated with PF—
NA and proximal femoral LCP respectively. Follow—up was conducted for 12-24 months, averaged 18.2 months. Condition during the
operation and after operation was compared between two groups. Results ; There was no significant difference in general data between
the two groups(P>0.05). There were significant differences in length of incision,blood loss,bed-lying time and postoperative drainage
between two groups (P<0.05). There was no significant difference in operation time,fracture healing time , Harries score and compli—
cations between two groups(P>0.05). Conclusions :For the treatment of intertrochanteric femoral fracture,both proximal femoral LCP
and PFNA fixation could achieve good outcome,however, PFNA has more advantages in treating unstable femoral intertrochanteric
fractures.
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Tab.2 Comparison on efficacy between PFNA and LCP groups
15 YIakE  FAREME A i ENEEPTN Fib A ] Harries?V43  AJFIFAAE B aHH
(mm) ('min ) (ml) (ml) (d) RE(%) (n) (JD)
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Surgical treatment of irreducible atlantoaxial dislocation with single—stage

anterior and posterior approach in 17 cases
ZHENG Jiazhuang', JIANG Dianming’,ZHANG Hengrun', ZHANG Zhi' ,CAI Qilin’,
WANG Fandong' ,CHEN Yu' ,DENG Wen'
(1. Department of Spinal Surgery,Suining Central Hospital ;2. Department of Orthoapidics ,

The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To summarize the therapeutic effect of single—stage anterior release and reduction through oral pharynx and pos—
terior fixation and fusion for irreducible atlantoaxial dislocation. Methods : Seventeen cases of irreducible atlantoaxial dislocation were
treated in our hospital from November 2006 to August 2011 including 10 males and 7 females aged from 31 years to 68 years(aver—
aged 46.5 years). The 17 patients included 9 patients with obsolete odontoid process fracture,2 with inborn dissociation odontoid pro—
cess,4 with atlan—occipital fusion deformation,?2 with rheumatoid disease. Japanese Orthopaedic Association(JOA) scores ranged from
4 to 11 with an average of 7.47 £ 2.15. All dislocation could not be reduced through skull traction under anesthesia. Anterior release
and reduction through oral pharynx was performed and posterior fixation and fusion was performed by one stage. Among posterior fix—
ation and fusion, 13 were performed through atlantoaxial pedicle,4 were performed through dentata pedicle and occipital. Results ; All

patients pulled through perioperative period securely. Complication including arteria vertebralis injury,spinal cord injury and incision
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