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MRI features of scapulohumeral periarthritis in different clinical stages

LIU Chao' ,ZHANG Hong-chun® ,HE Ai-yong' , TAN Chang-lian® [ 1. Department of Orthopedics, Second Xiangya Hospital, Cen-
tral South University, Changsha Hunan 410000, China;2. Department of Image, First Affiliated Hospital of China Science and Technology U-
niversity ( Anhui Provincial Hospital ) , Hefei Anhui 230001 ;3. Department of Radiology, Second Xiangya Hospital , Central South University,
Changsha Hunan 410000, China |

Objective To investigate the MR features of different clinical staging of scapulohumeral periarthritis and provide relevant support data
for the clinical staging of scapulohumeral periarthritis, so as to guide clinical treatment. Methods 30 patients with scapulohumeral periar-
thritis received in the hospital from June 2015 to February 2017 were selected to form the observation group and 8 same-sex and same-aged
volunteers without such disease were selected to form the control group. MR imaging was used to observe and measure the structure of shoulder
joint of the people in the two groups and statistical analysis was performed to analyze the changes in the structure of the shoulder around dif-
ferent clinical stages. Results The thickness of joint capsule and coracohumeral ligament ( CHL) , the ratio of subcoracoid fat triangle re-
placed were significantly greater in patients with scapulohumeral periarthritis than those in the control group, and the difference was statisti-
cally significant ( P <0.05). Comparing the thickness of joint capsule in the third stage of the scapulohumeral periarthritis group compare
with those in the first and second stages, the difference was statistically significant ( P <0.05). There was no statistically significant differ-
ence (P >0.05) in the thickness of the coracohumeral ligament and the ratio of subcoracoid fat triangle replaced in the scapulohumeral peri-
arthritis group between the 1st, 2nd and 3rd stages. Conclusion Patients with different stages have different structures around the shoulder
joints. The thickness of joint capsule can be used as an important reference for diagnosing scapulohumeral periarthritis and can guide the clin-
ical staging. The thickness of coracohumeral ligament and the ratio of subcoracoid fat triangle replaced can be used as a basis for diagnosing
scapulohumeral periarthritis, but it cannot be used as a guideline for clinical staging.
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Application of robot-assisted laparoscope in partial nephrectomy

LIU Ke-xi, YANG Tian-de, WANG Ya-ling, LI Hua [ Operating Room, Second Affiliated Hospital of Army Medical University
('Thrid Military Medical University) , Chongqing 400037 , China ]

Abstract: Objective To discuss the application experience of Da Vinci Surgical System ( DVSS)-assisted laparoscope in partial ne-
phrectomy. Methods Nursing methods for the 170 patients to receive partial nephrectomy with laparoscope in the Urinary Surgery and the
measures taken against the complications. Results The operations for the 170 patients were finished smoothly, with the average time of oper-
ation being 130 min, the average warm ischemic time being less than 25 min, the average amount of bleeding being 100 mL, the average
time of renal artery blocking being 36 min and the average intestinal recovery time after operation being 1.9d; in addition, no conversion to
open cholecystectomy occurred due to mechanical failure or other cause. After operation, the average hospital stay was 6d and there were no
adverse reactions such as bleeding, leakage of urine, deep venous thrombosis and pulmonary embolism. Through clinical follow-up in 1
month, 3 months and 6 months, no significant change was found in renal function, no delayed renal hemorrhage and no acute renal failure.
Conclusion In addition to common characteristics as traditional operation, the robot-assisted operation has its own characteristics. Prepara-
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