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Influence of different training programs on opening training effects in patients with unilateral mandibular
condyle fractures after surgery
CAO Lei,WU Zhong, YE Shan-shan  ( Department of Stomatology, Ezhou Central Hospital , Ezhou Hubei 436000, China)

Abstract: Objective To observe the influence of different training programs on opening training effects in patients with unilateral man-
dibular condyle fractures after surgery. Methods Totally 80 patients with unilateral mandibular condyle fractures in our hospital were select-
ed and divided into control group (n =36) and intervention group (n =44) according to different postoperative training programs. The control
group was given routine rehabilitation training. The intervention group was given mandibular exercise rehabilitation training. The mandibular
active opening,range of motion on healthy side and affected side, forward and backward range of motion were compared between the two
groups before surgery,at 1 month and 6 months after surgery. Opening limitation and malocclusion in both groups at 6 months after surgery
were observed. Results At 1 month and 6 months after surgery,the mandibular active opening,range of motion on the healthy side and for-
ward and backward range of motion in intervention group were significantly larger than those in control group,the differences were significant
(P <0.05). At 6 months after surgery, the rates of opening limitation and malocclusion in intervention group were lower than those in control
group, the differences were significant( P <0.05). Conclusion Compared with routine rehabilitation training, effects of mandibular exercise
rehabilitation training is better for patients with unilateral mandibular condyle fractures after surgery,in terms of opening and range of motion.
It can shorten the recovery process of mandibular exercise function,and reduce opening limitation and malocclusion.
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Masquelet technique for reconstruction of infected tibial defects with intramedullary nail in the second stage
JIA Chao, YU Sheng-peng, WU Hong-ri, SHEN Jie, XIE Zhao
Medical University ,Chongging 400038 , China)

( Department of Orthopedics, First Hospital Affiliated to Army

Abstract: Objective To evaluate the clinical effect of Masquelet technique for reconstruction of infected tibial bone defect with intr-
amedullary nail in the second stage. Methods The clinical data of 53 patients suffered with infected tibial bone defect from June 2013 to De-

cember 2017 in our hospital were retrospectively analyzed. In the first stage,the defects were stabilized with antibiotic-loaded bone cement after
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