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Effects of carotid endarterectomy on cognitive function in patients with carotid artery stenosis
WANG Yu-sheng,QIU Da-zhi, YIN Lu-xin, XIE Man-yi, WANG Qiang, LI Zhong-lin
Affiliated Hospital of Xuzhou Medical University , Xuzhou Jiangsu 221000, China)

( Department of Neurosurgery ,the

Abstract: Objective To investigate the changes of cognitive function in patients with carotid stenosis after carotid endarterectomy
(CEA). Methods The clinical data of 41 patients with carotid artery stenosis who treated with CEA in neurosurgery department of the affil-
iated hospital of Xuzhou medical university from September 2016 to May 2018 were retrospectively analyzed. Cerebral hemodynamics was as-
sessed by CT perfusion at 1 week before and 3 months after surgery. The cognitive function of the patients before and after surgery were evalu-
ated by mini-mental state examination( MMSE) and montreal cognitive assessment( MoCA ). Finally,the preoperative and postoperative cere-
bral perfusion and cognitive function of patients were compared respectively. Results CT cerebral perfusion showed that the preoperative
cerebral perfusion of the lesion side was significantly worse than that of the contralateral side,and the differences of various perfusion parame-
ters( CBF,CBV,MTT, TTP) were statistically significant (P < 0. 05) ;the postoperative cerebral perfusion of the lesion side was improved
compared with that before sugery,and there were significant differences in cerebral blood flow (CBF) ,mean transit time( MTT) and time to
peak (TTP) (P <0.05). Postoperative cerebral perfusion parameters of both sides were compared,only cerebral blood volume( CBV) was sig-
nificantly different( P <0.05). Although there was no significant difference in the total score of MMSE before and after the operation, the de-
layed memory score of each item was significant difference( P =0.031). The total score of MoCA after operation and the scores of visuospa-
cial/executive abilities, abstraction and delayed memory in each item were significantly higher than those before operation( P <0.05). Con-
clusion CEA can improve the cognitive function of patients with carotid stenosis as well as the cerebral perfusion of patients.
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n=41)

M5 CBF CBV MTT TTP
AR 28.67 £16.05 3.95+1.68  9.41 £2.47  27.18 £9.01
YUl 36.52£22.27 4.34+2.26 8.14+2.94 25.63 £8.42
t -4.598 -2.367 4.117 4.050
P 0.000 0.023 0.000 0.000
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R2 BETFANEFREMERENBXHETSH (X £,

®3 BEARFREMS AR RXBXEEETSH(x £5,

n=41) n=41)
5[] CBF CBV MTT TTP ) 55 CBF CBV MTT TTP
AREG 28.67£16.05 3.95+1.68 9.41 +2.47 27.18 £9.01 AR 38.29 +£19.02 4.14+1.96 7.36+1.98 23.67 +6.81
ARIF 38.29+19.02 4.14+1.96 7.36+1.98 23.67 £6.81 XA 41.67 £24.30 4.69 £2.63 7.92+3.45 23.41+7.05
t -3.550 -0.640 5.030 3.734 t -2.023 -2.755 -1.543 1.043
P 0.001 0.526 0.000 0.001 P 0.050 0.009 0.131 0.303
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P 0.237 0.445 0.534 0.881 0.031 0.643
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P 0.001 0.038 0.230 0.210 0.599 0.083 0.016 0.012 0.133
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Effect of closed reduction with elastic intramedullary nailing on children with both ulna and radius fracture
XTAO Liang' ,SUN Zhi-bo', YU Zhi-hong' ,ZHAO Lin',CHEN Rong' ,REN Yu-han

dics,Peoples Hospital Affiliated to Hubei University of Medicine, Shiyan Hubei 442000, China;2. Department of Gastroenterology , People s
Hospital Affiliated to Hubei University of Medicine,Shiyan Hubei 442000, China)

(1. Department of Traumatic Orthope-

Abstract: Objective To explore the effect of closed reduction and minimally invasive elastic intramedullary nailing in the treatment of
children with both displaced radius and ulnar fractures. Methods The clinical data of 38 patients with ulna and radius fractures in our de-
partment from January 2013 to December 2017 were retrospectively analyzed,including 23 males and 15 females,the ages was from 9 to 15
years old,with an average of 12. 6 years old. All of 38 patients were treated by closed reduction and minimally invasive elastic intramedullary
nailing under anesthesia. The mean operative time, intraoperative blood loss , average length of stay and postoperative complications were recor-
ded. The fracture healing of patients were observed by X-ray in 1,2,3,6,9,12 months after surgery. Patients without delayed union were re-
quired to remove internal fixation in 6 to 9 months after surgery. Results All patients were followed up for 6 to 12 months,with an average
time of 9 months, the mean operation time was 58 minutes,the amount of bleeding was 10 mL and the average hospital stays was 5 days. All
wounds were primary healing. One patient developed extensor tendon irritation while disappeared after internal fixation removed. No elbow
joint stiffness , wrist joints stiffness and rotational dysfunction of the anterior wall occurred in the patient. Conclusion Closed reduction and
elastic nail fixation for unstable ulnar and radius fractures in older children is the ideal treatment.

Keywords : children;ulna and radius fracture ;closed reduction ;elastic nail ;surgery ;internal fixation
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