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Clinical efficacy and safety of ligation of intersphincteric fistula tract in treatment of anal fistula ;. a meta-analysis
PANG Fei,DU Tian-cong, LI Qiang,ZOU Jie, MENG Qiang
China Medical University,Shenyang Liaoning 110001, China)

( Department of Anorectal Surgery,the First Hospital Affiliated to

Abstract : Objective To compare the clinical efficacy and safety of ligation of the intersphincteric fistula tract ( LIFT) and incision-
thread-drawing procedure in the treatment of anal fistula by meta analysis. Methods Searched the relevant articles on the treatment of anal
fistula by LIFT and incision-thread-drawing procedure from Janurary 1st,2007 to February 28th,2018. At last,12 articles were included total-
ly ,of which 574 patients received LIFT and 592 patients treated with incision-thread-drawing procedure for anal fistula. The quality of the in-
cluded articles was evaluated and the Revman 5.2 software was used to analyze the clinical effiacy and safety. Results The statistical analy-
sis showed that there was no significant difference in the clinical success rate of LIFT compared with incision and drainage (P >0.05). The
incision and drainage was superior to the LIFT on the operation time , the difference was statistically significant (P <0.01). The LIFT was su-
perior to incision and drainage on the hospitalization stay,time of wound healing and the incidence of postoperative complications, the differ-
ence was statistically significant( P <0.01). Conclusion Although there is no obvious difference in the success rate between LIFT and inci-
sion and drainage , patients can get faster postoperative healing,shorter hospitalization stay and less complications.

Keywords : ligation of the intersphincteric fistula tract;incision-thread-drawing procedure ;anal fistula; meta-analysis
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Related factors of femoral head necrosis after hollow screw internal fixation surgery for young and middle-aged
patients with femoral neck fracture

SU Chen-chen,ZHANG Wen-sheng, LIU Shi-ping,SHI Chang-an  ( Department of Orthopedic, Yan’ an People’ s Hospital , Yan’
an Shaanxi 716000, China)

Abstract: Objective To study the influencing factors of femoral head necrosis after hollow screw internal fixation surgery for young and
middle-aged patient with femoral neck fracture and to provide theoretical basis for prevention of postoperative femoral head necrosis. Methods
A total of 145 patients with femoral neck fractures treated with hollow screw internal fixation in our hospital from February 2013 to February
2015 were selected as our objects. The patients were followed up by phone or follow-up from March 2015 to March 2017 for 24 months. Femo-
ral head necrosis cases were counted. The patients with femoral head necrosis were set as the observation group and the others were set as the
control group. The basic conditions such as sex,age,fracture Garden type and Garden index were investigated. The independent risk factors of
femoral head necrosis after hollow screw internal fixation were determined by single-factor and multivariate factor logistic regression analysis.
Results  All of 145 patients were followed up,of whom 20 cases with femoral head necrosis,and the incidence rate was 13.79% . The aver-

age time of femoral head necrosis was(15.76 +3.54) months. There were significant differences in the time from injury to operation,Garden
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