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Minimally invasive percutaneous osteosynthesis versus open reduction and internal fixation for displaced intra-
articular calcaneal fractures:a meta-analysis
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Abstract: Objective To compared the clinical efficacy of minimally invasive percutaneous osteosynthesis( MIPO) versus open reduc-
tion and internal fixation( ORIF) for displaced intra-articular calcaneal fractures ( DIACFs). Methods
from the electronic databases including Cochrane Library, PubMed, Embase, OVID, CBM, CNKI, Wanfang and VIP for relevant randomized
controlled trials (RCTs) on MIPO and ORIF for DIACFs. The time limit was from the estalishing of these database to May 2018. Conducted

Conducted a computerized search

a Meta-analysis with the Review Manager 5.3 software. Results Six RCTs (397 calcaneal fractures) were included in all. There was a sta-
tistic difference showed in incision infection,incision necrosis and incision dehiscence (P <0.05). No statistically significant difference was
found in terms of the American Orthopaedic Foot and Ankle Society score( AOFAS) ,SF-36, Bohlers angle, Gissane$ angle and postoperative
excellent rate (P >0.05). Conclusion MIPO has less trauma,less complications, less time of operation, less risk of nerve injury and less a-
mount of incision drainage than ORIF. However,no statistically significant difference is found in terms of AOFAS score, SF-36,Bohlers an-
gle,Gissane$ angle, postoperative excellent rate, calcaneal heights,calcaneal widths and calcaneal lengths.

Keywords : displaced intra-articular calcaneal fracture ;minimally invasive percutaneous osteosynthesis ; open reduction and internal fixa-

tion ; meta-analysis
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Clinical advantages of side-to-side anastomosis of arteriovenous fistula
HU Shuang,PENG Kan-fu,MEI Mei, YIN Na, YU Wen-hong (Department of Nephrology , First Affiliated Hospital of Army Medi-
cal University , Chongqing 400038 , China)

Abstract: Objective To observe the clinical application of side-to-side anastomosis of arteriovenous fistula ( AVF) so as to evaluate
its clinical advantages. Methods A total of 67 cases of arteriovenous fistuloplasty were selected in our hospital from December 2015 to De-
cember 2016. They were randomly divided into two groups: the observation group ( side-to-side anastomosis,n =35) and the control group
(functional end-to-side anastomosis,n =32). The maturation time of the AVF and the success rate of the first operation were observed in the
two groups. The patients were followed up for 1 year to compare the postoperative complications and the length of the puncture vessel. Results
There was no significant differences between the two groups in the time of internal fistula maturation , mean blood flow during dialysis,and the
success rate of first operation (P >0.05). After 1 year of follow-up,the incidence of complications in the observation group was 11.4% and
the control group was 31.25% , the difference in incidence of complications between two groups was significantly (P <0.05). The length of
puncture vascular in the observation group was significantly higher than that of the control group( P <0.05). Conclusion Side-to-side anas-
tomosis of AVF in the forearm or upper arm can effectively use the limited vascular resources,reduce the incidence of complications and pro-
long the service life of AVF.

Keywords: hemodialysis ;operation for internal arteriovenous fistula;autologous vessel; side-to-side anastomosis
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