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Double Endobutton combined with suture twinfix in treatment of Rockwood Il to V acromioclavicular joint
dislocation

YING Pu',DAI Xiao-yu’ , JIANG Xiao-wei' , XU Yue',SHEN Ying-chao', WANG Qiang' (1. Department of Orthopedics,
Changshu Hospital Affiliated to Nanjing University of Chinese Medicine, Changshu Jiangshu 215500, China;2. Department of Orthopedics,
Changzhou First People’ s Hospital/Third Affiliated Hospital of Soochow University , Changzhou Jiangsu 213000, China)

Abstract: Objective To evaluate the clinical effect of double Endobutton combined with suture twinfix in the treatment of Rockwood
Il to V acromioclavicular joint dislocation. Methods  Clinical data of 48 patients with Rockwood type IIl to V fresh acromioclavicular joint
dislocation treated by double Endobutton combined with suture twinfix were retrospectively analyzed ,and these patients were admitted into the
orthopaedics department of Changshu Hospital Affiliated to Nanjing University of Chinese Medicine from April 2015 to December 2017. VAS
score, Constant score and American Shoulder and Elbow Surgery ( ASES) score were performed before operation and 1 month,3 months,
6 months, 12 months and 24 months after operation. The coracoclavicular distance (CCD) ,clavicular length ( CL) ,clavicular tunnel distance
(CTD) and clavicle and coracoid angle (CCo) were measured according to the anteroposterior X-rays check, and the clavicular tunnel ratio
(CTR) and CCD ratio were caculated. Results All of the 48 cases were followed up for 24 to 30 months, with an average of 26. 6 months.
The VAS score was decreased from (5.4 +1.6) preoperatively to (0.3 £0.2) in 24 months after operation, the difference was significant
(P <0.05). The Constant score and ASES score were increased from (43.6 +12.4) and (44.8 +10.6) preoperatively to (96.3 £3.4) and
(97.1 £3.8) in 24 months after operation separately, and the differences were significant (P <0.05). CCD was shortened from (15.3 +
5.9) mm preoperatively to (8.0 £0.9) mm in 24 months after operation (P <0.05) ,and the CCD ratio was decreased from 90. 1% preop-
eratively to 2.4% in 24 months after operation (P <0.05). The drilling position of the clavicular tunnel was basically located at 1/5 of the
lateral clavicle. The average angle between clavicular tunnel and coracoid tunnel was about 8.2°. Conclusion Double Endobutton combined
with suture twinfix to treat Rockwood IIl to V acromioclavicular joint dislocation can perform anatomical reconstruction of the coracoclavicular
ligament and the acromioclavicular ligament. Meanwhile, it can effectively promote the early stability of the joint and enable the early activity
of patients, without a second operation to remove the internal fixations. And therefore, it has fewer complications and good clinical efficacy.

Keywords : Endobutton ; suture twinfix; acromioclavicular joint dislocation; coracoclavicular ligament ; coracoclavicular distance ratio;

acromioclavicular ligament ; reconstuction
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Efficacy of biomimetic electrical stimulation in treatment of vulvar epithelial non-neoplastic lesions

LI Shan-shan' ,ZHENG Ping' ,LU Dan',ZHANG Yu-di',SUN Ru-yi' ,ZHAO Xin', WU Jing',LI Ting', LIU Xia®
(1. Department of Gynecology,Beijing Obstetrics and Gynecology Hospital , Capital Medical University, Beijing 100026 , China;2. Department
of Gynecology , Fujian Provincial Hospital , Fuzhou Fujian 350001 , China)

Abstract: Objective To evaluate the efficacy of biomimetic electrical stimulation for vulvar epithelial non-neoplastic lesions. Methods
Clinical data of 74 patients with vulvar epithelial non-neoplastic lesions who were admitted into the gynecology department of Beijing
Obstetrics and Gynecology Hospital Affiliated to Capital Medical University from March 2016 to January 2018 were collected. All the patients

were treated with biomimetic electrical stimulation,once per day,15 times as one course,2 courses in total. The itching symptom score, sign
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