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Research progress on hip-preserving surgery in the treatment of osteonecrosis of the femoral head
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Abstract; Osteonecrosis of the femoral head is one of the most difficult diseases to cure in orthopaedics. With the progression of the dis-
ease, the femoral head will collapse, followed by the inevitable need for hip arthroplasty. The treatment plan of osteonecrosis of the femoral
head should be formulated according to the etiology and course of the disease,and hip-preserving surgery can be used to prevent or delay the
progression of the disease in most patients of the early and middle stage. At present, the commonly used hip-preserving surgery mainly
includes various methods of core decompression,osteotomy , and surgical dislocation of hip joint,etc. This article reviews the research progress
of hip-preserving surgery.
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Research progress on the effect of general anesthesia on medical outcomes of parturient and newborn with
cesarean section

JIANG Yan,HUANG Han (Department of Anesthesiology , West China Second University Hospital , Sichuan University/Key Laboratory
of Birth Defects and Related Diseases of Women and Children, Ministry of Education, Chengdu Sichuan 610041, China)

Abstract: At present, intravertebral anesthesia is still the recommended anesthesia method for cesarean section. As the continuous
development of new airway equipment and widespread application of new anesthetics, the safety of general anesthesia in cesarean section has
been greatly improved. However, general anesthesia remains to be associated with negative maternal outcomes after cesarean section,such as
increased length of hospital stay,increased rate for ICU admission,and increased incidence of deep venous thrombosis. General anesthesia also
have a certain negative impact on the newborns. In order to have a better understanding of the application of general anesthesia in cesarean
section, the article summarizes the latest findings of effect of general anesthesia on medical outcomes of parturient and newborn with cesarean
section.

Keywords: general anesthesia;cesarean section;parturient ; newborn
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