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Necessity of closing the internal ring in laparoscopic testicular descending fixation

WANG Wan—rongl ,CHENG Shi-gangz ,GUO Hui' (1. School of Medicine, Wuhan University of Science and Technology , Wuhan
Hubei 430065 , China;2. Department of Surgery, Maternal and Child Health Hospital of Hubei Province, Tongji Medical College , Huazhong
University of Science and Technology , Wuhan Hubei 430070, China)

Abstract: Objective To investigate the possibility of indirect inguinal hernia without closing the internal ring during laparoscopic
testicular descending fixation. Methods The clinical data of 142 children (150 testes,8 of which were bilateral) with cryptorchidism
combined with ipsilateral open internal ring who underwent laparoscopic testicular descending fixation were retrospectively analyzed. According
to whether the internal ring was closed with suturing the peritoneum during the operation, the children were divided into the open group
(112 cases, 118 testes) and the control group (30 cases,32 testes). The open group did not close the internal ring with suturing the perito-
neum during the operation,and the control group closed the internal ring with suturing the peritoneum during the operation. The operative
time, profile of testicular descending and incidence of complication were compared between the two groups. Results The operative time of the
open group was (62.06 = 7.83) minutes,and that of the control group was (67.31 + 8.42) minutes, the difference between the two
groups was slatistically significant (P <0.05). The testes of all children were successfully descended and fixed into the scrotum,and 1 child
in the open group had intraoperative hemorrhage of spermatic cord blood vessel. After followed up for 6 to 18 months,9 cases (2 cases were
bilateral retraction) had testicular retraction above the scrotum,with a total of 11 testicles,accounting for 7.3% ;1 case had testicular atrophy
after stage Il operation of Fowler Stephens. 1 case (0.8% ) occurred indirect inguinal hernia after the operation in the open group,while no
cases of indirect inguinal hernia occurred in the control group, and there was no statistically significant difference between the two groups
(P>0.05). Conclusion Despite the risk of an indirect inguinal hernia,it may not be necessary to close the internal ring with conventional
suturing the peritoneum during laparoscopic testicular descending fixation.
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Clinical effect of lateral locking plate combined with intramedullary titanium cage internal fixation in the
treatment of type C3 fracture of distal femur

LIU Bing, MA Xiang-yu, YANG Chao, ZHOU Da-peng  ( Department of Orthopedics, General Hospital of Northern Theater
Command , Shenyang Liaoning 110016, China)

Abstract: Objective To analyze and explore the feasibility and efficacy of lateral locking plate combined with intramedullary titanium
cage internal fixation in the treatment of type C3 fracture of distal femur,in order to find a new fixation method for such fractures. Methods
A total of 32 patients with type C3 fracture of distal femur who were treated in our hospital were selected,and all of them were treated with
lateral locking plate combined with intramedullary titanium cage internal fixation. The knee joint function of patients was evaluated by the
American hospital for special surgery (HSS) score. Results All patients were followed up for 6 to 30 months,with an average of 18 months.
All patients’ fractures healed smoothly,and the fracture healing time was 10 to 16 weeks,with an average of 12. 8 weeks. During the follow-
up period, all patients had satisfactory curative effect,there was no incision infection or varus deformity of knee joint. The postoperative HSS

scores of patients were significantly higher than those before operation,and continued to increase until 6 months after operation (P <0.01).
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