168 BB F K% 24E ]REG ANAT OPER SURG 2022,31(2)

http : //www. jjssxzz. cn

. .. 3 é':' ‘* 3
doi:10. 11659/ jjssx. 07E021160 £ %53

BREBRARBHEEBMERBETEANBARARERE

OB, XTI, EBIE  (FERERCERE S = ERE S0, EK 401120)

[ E] BaAMABIAT R EH THRSHAT TFARET AR SN B, SRR B e B E
T AERFE B BT B AR V4 BEAEREEITIE T 06 BT, 2% TR T A 00 S8 8 F 4 LR 2 1k
LA , DL B BT PN [T AR SR A3 B T AR 275 166 R A 107 PSR A 32 o AR SO B 430 B B U B 37 ) TR o T 428 i 28
BT AR AR S IRET B S AR IRAT  Magic SR5T LC-2 12AT B4 HHIRET I B A ARME— 2008, 76 AL R R (5%

(368 ] B 25 FR BT s B S AL BT  BRAS O6 TIRAT s B J5 AL 85T ;s Magic B25T 1C-2 MRET ;B4 i85T

[hESES] R683.3 [ XEARIAAG] A [WFEEEA] 2021-07-30

Research progress of percutaneous screw implantation techniques for fractures of posterior pelvic ring and
acetabular posterior column
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Abstract; The treatment of pelvic and acetabular fractures has experienced three stages of development: conservative treatment , surgical
treatment , and minimally invasive treatment. The posterior pelvic ring is the important pressure side of the pelvis biomechanics. In unstable
pelvic fractures , posterior pelvic ring fractures account for about 1/4. Fractures of acetabular posterior column are intra articular fractures and
often require surgical reconstruction to rebuild the integrity of the acetabulum and maintain its stability. In recent years, minimally invasive
surgery represented by the percutaneous screw internal fixation technology has become more and more widely used in clinical practice. This
article reviews several commonly used percutaneous screw implantation techniques for fractures of posterior pelvic ring and acetabular posteri-
or column,including sacroiliac joint screw, acetabular posterior column screw, Magic screw, LC-2 screw, and iliac screw, aiming to provide
reference for clinical application.
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Progress in diagnosis and treatment of canaliculitis
CAO Ya-na,QIN Wei (Department of Ophthalmology , North-Kuanren General Hospital of Chongqing, Chongqing 401120, China)

Abstract: Canaliculitis is a kind of rare infectious disease of lacrimal system, its symptoms and signs are similar to those of chronic
conjunctivitis, chalazion and chronic dacryocystitis and other diseases. Its misdiagnosis rate is high,and the clinical treatment method remains
controversial. With the development of technology, the application of ultrasonic biological microscope and dacryoendoscope provides

the possibility of accurate diagnosis and treatment for canaliculitis. This article reviews the research progress of diagnosis and treatment of

canaliculitis in order to increase clinical awareness and attention to this disease.
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