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Comparison of curative effect and safety of three endoscopic surgeries for the treatment of incarcerated upper
ureteral calculi in elderly patients

LI Chuan, PI Jiang-chuan, XIONG Yong-jiang, LIU Jia-ji, ZHAO Tao  ( Department of Urology, Yongchuan Hospital of
Chongging Medical University, Chongqing 402160, China)

Abstract: Objective To compare the clinical efficacy of flexible ureteroscopic lithotripsy ( FURL) , minimally percutaneous nephro-
lithotomy (mPCNL) and retroperitoneal laparoscopic ureterolithotomy ( RLUL) for the treatment of incarcerated upper ureteral calculi in
elderly patients,and to explore the feasibility of popularizing the surgical approach to primary hospitals. Methods The clinical data of
239 elderly patients with incarcerated upper ureteral calculi in our hospital were retrospectively analyzed. According to the different treatment
methods , they were divided into the FURL group 101 cases, the mPCNL group 62 cases and the RLUL group 76 cases. The operation time,
intraoperative bleeding volume, postoperative bed rest time, postoperative hospital stay, calculi clearance rate, secondary operation rate, the
incidence of postoperative complications and hospitalization costs of the three groups were observed and compared. Results  There were
statistically significant differences in the operation time, intraoperative bleeding volume, postoperative bed rest time, postoperative hospital
stay ,secondary operation rate,the incidence of postoperative complications and hospitalization costs among the three groups (P <0.05).
While there was no statistically significant difference in the calculi clearance rate among the three groups (P >0.05). The operation time,
intraoperative bleeding volume , postoperative bed rest time, postoperative hospital stay and the incidence of postoperative complications in the
FURL group were better than those in the mPCNL group and the RLUL group( P <0.05) , but the secondary operation rate and hospitalization
costs were higher than those in the mPCNL group and the RLUL group( P <0.05). The secondary operation rate and hospitalization costs in
the RLUL group were belter than those in the mPCNL group and the FURL group(P <0.05). Conclusion FURL,mPCNL and RLUL all
showed good effectiveness and safety, and there is no significant difference in calculi clearance rate. FURL has the lowest incidence of
complication, but the secondary operation rate is the highest and the cost is higher, which may be more suitable for patients who are sensitive
to complications and relatively well-off. The incidence of complications of RLUL is not high,the secondary operation rate and the cost are the
lowest, which can significantly reduce the overall hospital stay of patients and reduce their medical burden, and may be more suitable for
patients with poor economic conditions. It is more feasible to popularize and apply in primary hospitals.
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Clinical observation of anatomical locking plate in the treatment of proximal humeral fractures

GAO Jie' ,XIA Xiao-dan',CHEN Shao-yan',GAO Ying-yu', CHEN Xin', HUANG Qiu-xia' , YAN Han-kun® (1. Third
Area of Orthopedics Department , Sixth Affiliated Hospital of Guangzhou Medical University/Qingyuan People’ s Hospital , Qingyuan Guangdong
511500, China;2. Department of Orthopedics,Minda Hospital Affiliated to Hubei Minzu University , Enshi Hubei 445000, China)

Abstract : Objective To observe the curative effect of anatomical locking plate in the treatment of proximal humeral fractures. Methods
A retrospective analysis was performed on the clinical data of 112 patients with proximal humeral fractures. According to the different
treatment methods , they were divided into the control group (n =56) and the observation group (n =56). The control group was treated with
ordinary anatomical plate, and the observation group was treated with anatomical locking plate. The clinical curative effect, perioperative
indexes , numeric rating scale (NRS) score,shoulder joint Neer score,humeral trunk angle, posterior humeral angle,range of motion and the
incidence of complications were compared between the two groups. Results  The excellent and good rate of treatment in the observation group
was higher than that in the control group (P <0.05). The operative time, hospital stay and fracture healing time of the observation group were
shorter than those of the control group (P <0.05),and the amount of intraoperative blood loss was less than that of the control group
(P <0.05). The NRS score of the observation group was lower than that of the control group 1 week after surgery (P <0.05) ,and the Neer
score was higher than that of the control group 3 months after surgery (P <0.05). Postoperative humeral trunk angle in the observation group
was smaller than that in the control group (P <0.05) ,but there was no statistical significance in postoperative posterior humeral angle between
the two groups (P >0.05). Afier treatment , the flexion,abduction,external rotation and internal rotation activity in the observation group were
higher than those in the control group (P <0.05). The incidence of complications in the observation group was lower than that in the control
group (P <0.05). Conclusion Anatomical locking plate has a significant effect in the treatment of proximal humeral fractures. It can shorten
the operation time and hospital stay,relieve the degree of pain,promote fracture healing,improve joint function,and it has a high security.

Keywords : proximal humeral fracture ;anatomical locking plate ;imaging index ; range of motion
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