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Meta analysis of intraoperative ultrasound combined with nerve stimulator to locate obturator nerve block
in TURBT
ZHAO Li-tian' ,FENG De-chao’ , YANG Yu-bo*, BAI Yun-jin’ ,HAN Ping’, WEI Wu-ran® (1. Third Department of General

Surgery , Gongxian People’ s Hospital in Yibin City, Yibin Sichuan 644500, China;2. Department of Urology Surgery/Institute of Urology Sur-
gery, West China Hospital of Sichuan University ,Chengdu Sichuan 610041, China)

Abstract: Objective To investigate the efficacy and safety of ultrasound guidance combined with nerve stimulator for obturator nerve
block (ONB) in transurethral resection of bladder tumors ( TURBT). Methods Systematic retrieval of PubMed, the Cochrane Library,
Embase , Wanfang, CNKI and VIP database was performed to collect the clinical study of ONB localization with ultrasound combined with
nerve stimulator in TURBT, and the retrieval time was from the beginning of the database establishment to May 2020. Two independent
researchers screened the documents that met the inclusion criteria based on the title, abstract and full text, and extracted data. Finally,
5 randomized controlled studies were included, each of which was divided into the ultrasound guidance group ( ultrasound group) and the
nerve stimulator combined with ultrasound guidance group ( combined group). The relative risk ( RR) was used as the effect size, the
Cochrane risk bias assessment form was used to assess the quality of the included studies, and the Stata 14.2 was used to summary the
extracted study data. Results There was statistically significant difference in the success rate of ONB between the combined group and the
ultrasound group (RR:1.17,95% CI:1.07 ~1.27) ,and there was no significant heterogeneity among those studies (I* =0.0% ,P =0.951).
There was no statistically significant difference in the success rate of one-time puncture( RR:1.12,95% CI.0.99 ~1.26) ,the puncture times
(WMD.0.18,95% CI. —0.07 ~0.43) , the operation time (SMD; 1.25,95% CI: —1.32 ~3.81) and the onset time ( WMD, -2.78,
95% CI; -5.62 ~0.05) between the two groups. Conclusion Ultrasound guidance combined with nerve stimulator can significantly improve
the success rate of ONB.

Keywords : obturator nerve block ;transurethral resection of bladder tumors ;nerve stimulator ;ultrasound guidance ; Meta analysis
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Meta analysis of InterTan nail and proximal femoral nail antirotation in treatment of unstable trochanteric fractures
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Abstract: Objective To systematically evaluate the efficacy and safety of InterTan nail and proximal femoral nail antirotation ( PFNA)
in the treatment of unstable intertrochanteric fractures. Methods Randomized controlled trials of InterTan and PFNA for the treatment of un-
stable intertrochanteric fractures were searched in databases of PubMed,the Cochrane Library , EMbase , CNKI, WanFang, VIP on the inter-

net from January 2003 to June 2020, then divided into PFNA group and InterTan group. Literature screening, data extraction and bias risks
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