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Clinical observation of Masquelet induced membrane technique in treatment of aseptic nonunion after femoral
shaft fracture surgery

XIANG Du-lei'* \WANG Xin-yu"”,LIU Bing”, MA Xiang-yu”, LIU Xin-wei’,ZHOU Da-peng’
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Abstract: Objective To investigate the clinical effect of Masquelet induced membrane technique in the treatment of aseptic nonunion
after femoral shaft fracture surgery. Methods A retrospective case-series study was conducted to analyze the clinical data of 15 patients with
aseptic nonunion after femoral shaft fracture surgery admitted to General Hospital of North Theater Command from February 2016 to March
2018. All patients were treated in stages with Masquelet induced membrane technique. Preoperative and last follow-up visual analogue scale
(VAS) scores, Merle D’ Aubignehip function scores, hospital for special surgery ( HSS) knee scores, and postoperative complications were
recorded. Results  All 15 patients were followed up for 10 to 24 months, with an average of (13 +1.5) months. The HSS score, Merle
D’ Aubigne function score and VAS score at the last follow-up were (85.3 +2.4),(17.2 +0.4) and (1.9 £0.7) respectively, which were
all improved significantly compared with (57.9 £5.6),(6.7 £1.1) and (5.1 £0.8) before surgery,and the differences were statistically
significant (P <0.05). Conclusion Masquelet induced membrane technique can be used as an effective method for the treatment of aseptic
nonunion after femoral shaft fractures surgery, which may promote the healing of bone nonunion, restore the limb function,reduce the risk of
infection recurrence after occult infection and improve the success rate of surgery.
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Safety of infusion port catheter malposition in breast cancer patients
FAN Hai-yan' , CHEN Xian-chun', WANG Yin-huan', WU Xiu-juan', LI Yan', BAO Yang-qiu', LIU Jing', LI Yao®,
TAN Xuan-ni' ,YANG Yingl (1. Department of Breast and Thyroid Surgery, First Affiliated Hospital of Army Medical University,

Chongqing 400038, China;2. Department of Breast and Thyroid Surgery, Chongqing Hospital , University of Chinese Academy of Sciences,
Chongqing 401147, China)

Abstract: Objective To explore the effect of catheter displacement after transfusion port implantation on patients with breast cancer.
Methods Nine patients with catheter displacement after transfusion port implantation in Breast and Thyroid Surgery Department of First
Affiliated Hospital of Army Medical University from November 2017 to November 2018 were followed up. The early complications,such as cy-
anoderma or pain in the operative area,wound infection or/and dehiscence,local swelling and hematoma , were observed 1 week after infusion
port implantation. The long-term complications such as fluid infusion obstruction, clipping syndrome , thrombosis of patients were followed up 3
and 6 months after implantation. Results  All 9 patients with infusion port catheter malposition completed 6 to 8 cycles of chemotherapy. A-
mong them,the transfusion ports of 3 patients were removed at the end of the chemotherapy cycle,and 6 patients continued to use the transfu-
sion port for subsequent molecular target therapy after chemotherapy. During the follow-up , there was no obvious adverse reaction in all cases.
Conclusion When catheter displacement occurrs in transfusion port implantation, it can be used normally after confirming that the blood
transfusion fluid is unobstructed , as long as patient has no subjective symptoms. But patients should be followed up for 6 months to 1 year to
closely observe the long-term complications.

Keywords : breast cancer;transfusion port;basilic vein ;chemotherapy ; catheter displacement
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