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Efficacy and safety of microincision approach for internal fixation of mandibular fracture
NI Meng,CHEN Xu-bing, TIAN Hong-wei, TANG Zhen-hua
hui 236000, China)

( Department of Stomatology , Fuyang People’s Hospital , Fuyang An-

Abstract: Objective To investigate the efficacy and safety of microincision approach for internal fixation of mandibular fracture.
Methods A total of 330 patients with mandibular fracture in our hospital from September 2013 to February 2016 were selected and randomly
divided into the study group and the control group,with 165 cases in each group. The study group was treated with microincision approach for
solid internal fixation,and the control group was treated with open reduction and internal fixation. The clinical treatment effect of the two
groups was compared. Results The total effective rate of the study group was significantly higher than that of the control group (y* =4.574 4,
P <0.05). The healing rate of stage | in the study group was significantly higher than that in the control group(y* =12.565 6,P <0.05).
The incidence of nerve palsy,malocclusion and infection in the study group were lower than those in the control group(y* =4.608 2,8.807 2,
5.597 1,P <0.05). The time of soft tissue swelling regression, callus formation and opening recovery were shorter in the study group than
those in the control group(t=2.2111,1.789 4,1.985 1,P <0.05). Conclusion Compared with open reduction and internal fixation, the
treatment of mandibular fracture by microincision approach with solid internal fixation can achieve more satisfactory efficacy and has the ad-
vantages of fewer complications and better recovery effect.

Keywords: mandible fracture;solid internal fixation with microincision approach ;open reduction and internal fixation
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Clinical study of PFNA-1I internal fixation in treatment of unstable intertrochanteric femoral fracture of femur
in elder patients
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Abstract: Objective To investigate the clinical effect of PFNA-II internal fixation in the treatment of unstable intertrochanteric frac-
tures in the elder patients. Methods A total of 60 senile patients with unstable femoral intertrochanteric fracture in Puning people’s hospital
from November 2015 to May 2017 were selected and divided into two groups according to different surgical methods. Patients received PFNA-
Il internal fixation were regarded as internal fixation group,while patients received hemiarthroplasty treatment were regarded as the artificial
joint group ,with 30 cases in each group. The curative effect, the incidence of complications and functional recovery of the two groups were
compared. Results The operation situation of internal fixation group was better than that of the artificial joint group, with statistically signifi-

cant differences( P <0.05). The total effectiveness rate of internal fixation group was 96.67% ,while 90% in the artificial joint group, the
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