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Anatomical features of accessory renal artery and its guidance value on Chinese renal transplant
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Abstract: Accessory renal artery,the highest incidence of anatomic variation in the renal arteries,can be found either in one side or
in both sides of the kidney. However,there are some differences in its origin,count,form and incidence. Meanwhile,it is of great
significance in the clinical treatment of diseases related to accessory renal artery,especially in renal transplant and other common
operations of urology surgery,to have a better understanding on the anatomical structure characteristics of accessory renal artery. A lot of
studies both in domestic and foreign countries were focused on case report,anatomical features,population distribution,and clinical
significance of morphology. To integrate relevant contents and guide clinical practices,the anatomic characteristics,population
distribution and guidance value for renal transplant of accessory renal artery were taken into discussion in this article.
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Research progress of frozen shoulder
SANG Peng,LIU Yi (Department of Orthopaedic, Affiliated Hospital of Zunyi Medical College ,Zunyi Guizhou 563000, China)

Abstract: Of all the joints in the human body,the shoulder has the greatest range of motion,this allows complex movements and
functions to be carried out,which is of vital importance to the activities of daily living and work. Any cause of joint pain or loss of
function will have a serious impact on the patients quality of life. Frozen shoulder,a frequently encountered disorder of the shoulder,the
shoulder pain and range of motion loss are the main manifestation, which is primary disease or secondary diseases such as rotator cuff
tendon, bursitis, diabetes and so on. Although the frozen shoulder is self limiting disease,but because of its long course of disease and the
impact on the quality of life of patients,the management of frozen shoulders is particularly important. At present,individualized scheme
according to the condition of the stage,eventually to shorten the natural course,alleviate limb pain,improve shoulder joint function and
the quality of life of patients are advocated. But how to develop personalized treatment for patient with frozen shoulder to,there is no
consensus. The related diagnosis and treatment progress of frozen shoulder were summarized to provide reference for clinic.

Keywords: frozen shoulder;shoulder joint;surgery;manipulation under anesthesia;shoulder distension arthrography
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