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Correlation between pericardial adipose tissue and left ventricular myocardial strain in patients with type-2 dia-
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Abstract: Objective To investigate the relationship between pericardial fat deposition and left ventricular myocardial strain in patients
with type-2 diabetes mellitus (T2DM). Methods Forty-eight patients with T2DM admitted into the first affiliated hospital of army medical
university from June 2015 to March 2018 were selected as the T2DM group,and 32 healthy volunteers matched by age and sex were selected
as the control group. All the subjects underwent cardiac magnetic resonance imaging, the left ventricular function parameters and left ventricu-
lar myocardial strain parameters were obtained by quantitative analysis of tissue tracking technique. The pericardial fat thickness was meas-
ured on four-chamber cardiac cine images. The correlation between pericardial fat thickness and left ventricular myocardial strain was ana-
lyzed. Results There was no significant difference in left ventricular function parameters between the two groups (P >0.05). The thickness
of pericardial fat and paracardial fat in T2DM group were significantly increased compared with the control group,the differences were signifi-
cant (P <0.05). The circumferential peak diastolic strain rate and longitudinal peak diastolic strain rate of the T2DM group were lower than
those of the control group (P <0.05). The circumferential peak diastolic strain rate was negatively correlated with pericardial fat thickness
and paracardial fat thickness (r= -0.335, -0.316,P <0.05). Longitudinal peak diastolic strain rate was negatively correlated with peri-
cardial fat thickness and paracardial fat thickness (r= —0.269, —0.230,P <0.05). Conclusion Pericardial fat and paracardial fat are all
thickened in patients with T2DM. Increased pericardial fat deposition may be associated with subclinical cardiac diastolic dysfunction. Peri-
cardial fat may be involved in the pathophysiological process of early cardiac function changes.
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Clinical observation of annular ligament reconstruction combined with ulnar osteotomy in treatment of children’
s old Monteggia fracture

WEI Cai, LIAO Hai-lang, YANG Wen-bin, ZENG Ling-yuan  ( Department of Orthopaedics, Laibin People’s Hospital , Laibin
Guangxi 546100, China)

Abstract: Objective To explore the clinical efficacy of annular ligament reconstruction combined with ulnar osteotomy in the treatment
of children’s old Monteggia fracture. Methods According to the different surgical ways, 30 children with old Monteggia fracture were divid-
ed into two groups. The observation group (15 cases) underwent annular ligament reconstruction combined with ulnar osteotomy, and the
control group (15 cases) underwent ulnar osteotomy. The efficacy of the two groups was evaluated by the Mackay elbow functional evaluation
standard, and the differences of fracture healing time, forearm flexion and extension, rotation angle, complications were compared between
the two groups. Results The results of the 30 patients who were followed up for 2.6 to 6. 6 years (with an average of 3.6 years) were ana-
lyzed. There was no statistically significant difference between the two groups in fracture healing time (P >0.05). Postoperative flexion, ex-
tension and rotation angle were significantly increased in both of the two groups compared with those before surgery (P <0.05), but there
was no significant difference between the two groups (P >0.05). There was no significant difference in the Mackay good rate and the total

complication rate between the two groups (P >0.05). In the observation group, the incidence of dislocation of capitulum radius was lower
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