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Progress in trans-vaginal hysterectomy
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Abstract: With the enhancement of the concept of minimally invasive surgery,the improvement of surgical instruments,the continuous
improvement and innovation of the scientific and artistic nature of transvaginal hysterectomy, and the gradual expansion of surgical indica-
tions , partial abdominal and laparoscopic hysterectomy has been replaced. However, trans-vaginal hysterectomy has disadvantages such as
small operative field, difficult exposure and operation,and damaging adjacent organs. Therefore, it is very important to choose the most favora-
ble surgical method to ensure the safety and success of surgery. In this paper, the status, clinical application and progress of vaginal hysterec-
tomy are reviewed.
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Progress of minimally invasive surgery in treatment of calcaneus fractures
WANG Xiao-chao, WANG Qiang,SHEN Ying-chao
cine ,Nanjing University of Chinese Medicine,Changshu Jiangsu 215500, China)

(Departmemt of Orthopedics, Changshu Hospital of Traditional Chinese Medi-

Abstract: Calcaneal fractures are the most common tarsal fractures, most of which are caused by falls from high altitudes or compres-
sion. There are many classification methods for calcaneal fractures. Currently, the commonly used clinical classification methods are Essex-
Lopresti classification and Sanders classification. Calcaneal anatomic structure is complex, local soft tissue coverage is poor, treatment is diffi-
cult and prone to many complications. At present, the treatment of calcaneal fracture is still challenging. The effect of traditional surgical
treatment is poor with many complications. Minimally invasive surgery for calcaneal fracture has become the future of surgery with the develop-
ment of technology. It can not only make the joint very good reduction, but also reduce the occurrence of complications. This article reviews
the classification of calcaneal fractures and the progress of minimally invasive treatment of calcaneal fractures,in order to provide a reference
for the choice of minimally invasive surgery of calcaneal fracture.

Keywords : calcaneal fracture ;minimally invasive surgery;internal fixation ; microincision ; external fixation ; arthrodesis ; arthroscopy ;3D

printing ; intramedullary nail
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