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Effects of proprioceptive neuromuscular facilitation on postoperative balance ability in patients with severe
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Abstract: Objective To investigate the effects of proprioceptive neuromuscular facilitation (PNF) on postoperative balance ability of
patients with severe craniocerebral trauma (SCT). Methods A total of 120 patients with SCT who received large decompressive craniectomy
were selected ,and they were divided into the PNF group and the control group according to the random number table method , with 60 cases in
each group. The control group received routine physical intervention after surgery,and the PNF group received routine physical intervention
combined with PNF after surgery. The static balance function,lower extremity motor function and neurological function of the two groups be-
fore and after the intervention were observed. Results After the intervention,the total track area,track length and track length per unit area
of the PNF group were all smaller/shorter than those of the control group (P <0.05). The Berg balance scale (BBS) scores and Fugl-Meyer
assessment (FMA) scores of the PNF group were all higher than those of the control group,and the National Institutes of Health Stroke Scale
(NTHSS) scores of the PNF group was lower than that of the control group (P <0.05). Conclusion PNF is helpful to improve the neurolog-
ical function of patients with SCT,improve their postoperative balance ability ,and promote their postoperative recovery.
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Effect of tension band suture under shoulder arthroscopy on joint function and aesthetics in patients with
fracture of greater tuberosity of humerus
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Abstract: Objective To study the effect of tension band suture under shoulder arthroscopy on joint function and aesthetics for patients
with fracture of greater tuberosity of humerus. Methods A total of 84 patients with fracture of greater tuberosity of humerus admitted to our
hospital were selected as the research objects, and they were divided into two groups according to the random number table method, with
42 cases in each group. The patients in the control group were treated with shoulder arthroscopic sutures suture,and the patients in the obser-
vation group were treated with tension band suture under shoulder arthroscopy. The Neer score was used to evaluate the clinical efficacy,the
Constant-Murley shoulder joint function score was used to evaluate the joint function,and the self-made questionnaire was used to evaluate the
patient’ s aesthetic satisfaction and clinical aesthetic satisfaction. The complications between the two groups were compared. Results
There was no statistically significant difference in the excellent and good rate of clinical efficacy between the two groups (P >0.05). There
was no statistically significant difference in pain, activities of daily living, active range of activities, muscle strength scores or aggregate scores

between the two groups before treatment (P >0.05). After 6 months of treatment , the pain,activities of daily living, active range of activities,
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