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Clinical outcomes of total hip arthroplasty for treatment of end-stage hip joint with pigmented villonodular synovitis
ZHOU Bing' ,JIANG Hai-liang' , CHEN Qing-yu', WANG Xiang' , WU Yu-li®
Mining Group Central Hospital ,Zaozhuang Shandong 277800, China;2. Department of Orthopaedics, Shanghai Changzheng Hospital , Shanghai
200003, China)

(1. Department of Orthopaedics, Zaozhuang

Abstract. Objective To study the clinical efficacy of total hip arthroplasty for treatment of end-stage hip with pigmented villonodular
synovitis(PVNS) . Methods  From January 2000 to March 2015 ,a total of 34 patients with hip PVNS were treated by total hip arthroplasty
(THA) combined with synovectomy. Pelvic X-ray,CT and MRI examinations were performed before the surgery, and Harris hip joint function
score was performed before and after surgery. Systematic rehabilitation training was performed after the operation, and the hip joint X-ray
films were regularly reviewed. Results All the 34 patients were reviewed and observed for an average of 5.2 years (ranged from 1.5 to 7
years ) . The position of the prosthesis was good and the motion of the joint was satisfactory. The mean preoperative Harris hip scores improved
from (45.0 +6.4 ) perioperatively to (90.2 £3.2) postoperatively, with statistically significant difference (¢ =0.468,P <0.05). None of the
patients had clinical or radiographic evidence of recurrent PVNS. Conclusion Total hip arthroplasty combined with synovectomy is an effective
therapeutic choice for end-stage hip with pigmented villonodular synovitis ,which can improve the clinical results and prevent the disease recurrence.
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Surgical treatment for lung cancer invading the heart and large blood vessels
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Abstract: Objective To investigate the surgical treatment of lung cancer invading the heart and large blood vessels. Methods The
clinical data of 96 cases of lung cancer invading the heart and large blood vessel admitted into our hospital from March 2009 to March 2012
were retrospectively analyzed,especially the surgical methods, postoperative complications and 5-year survival rate. Results The 5-year sur-
vival rate of lung cancer patients who infringed the atrium and superior vena cava had no significant difference (P >0.05). However, the 5-
year survival rate and median survival time of lung cancer patients who infringed the atrium and superior vena cava were significantly lower
than those of lung cancer patients who infiltrated the pulmonary artery,and the difference was statistically significant( P <0.05). The median
survival time of patients with lung cancer invading the atrium was lower than that of patients with lung cancer invading the superior vena cava,
and the difference was statistically significant( P <0.05). The range of tumor involvement afier operation was significantly lower than that be-

fore operation,and the difference was statistically significant( P <0.05). Three types of surgical methods were used for patients according to
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