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Clinical analysis of ankle joint fracture combined with syndesmosis ligament injury

LU Li-ming,LIU Jin-lian,ZHANG Ye-song, FAN Gui-yong,SUN Bin  ( Department of Orthopedics,Suzhou Kowloon Hospital
Affiliated to School of Medicine,Shanghai Jiao Tong University , Suzhou Jiangsu 215000, China)

Abstract: Objective To compare the effects of several commonly used methods for the treatment of ankle joint fracture combined with
syndesmosis ligament injury. Methods A total of 103 cases of ankle joint fracture combined with syndesmosis ligament injury patients in our
hospital from Janurary 2014 to December 2017 were randomly divided into three groups according to treatment methods , including conservative
treatment group, fixed internal and external malleolus, lower tibiofibersyn needle surgery group and fixed internal and external malleolus, tibio-
fibular screw fixation, fibular ligament repair treatment group, comparing the clinical effects of the three groups. Results The healing time
and the incidence of nonunion of bone and secondary treatment of fixed internal and external malleolus, tibiofibular screw fixation, fibular liga-
ment repair treatment group was significance decreased,comparing with conservative treatment group and fixed internal and external malleo-
lus, lower tibiofibersyn needle surgery group,the differences were significant( P <0.05). And its excellent and good rate of bone healing sig-
nificantly higher than conservative treatment group and fixed internal and external malleolus, lower tibiofibersyn needle surgery group, the
differences were significant( P <0.05). Conclusion The use of fixed internal and external malleolus, tibiofibular screw fixation, fibular liga-

ment repair treatment are effective, with lower incidence of nonunion of bone and secondary treatment.
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Hormone levels and its guiding value for thyroid stimulating hormone therapy in postoperative patients with
differentiated thyroid cancer
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Abstract: Objective Our study was aimed to analyze the differentiated thyroid carcinoma of three iodine thyroid original glycine(T3) ,
thyroid hormone(T4) and free iodine thyroid original thyroid hormones( FT3) and free amino acid ( FT4) ,and thyroid stimulating hormone
(TSH) level changes over time after thyroid cancer surgery and its guiding value of thyroid-stimulating hormone suppression therapy.
Methods The clinical data of 120 cases of differentiated thyroid cancer patients undergoing surgical treatment admitted to our hospital from
January 2012 to December 2017 were selected and divided into total thyroidectomy group(n =55) and lateral adenoids and isthmic resection
group(n =65) according to the surgery method. Analyzed the T3,T4,FT3,FT4 and TSH levels in the first,2nd,4th,6th,8th and 14th days

after surgery,and the guiding value for the treatment of thyroid suppression hormone. Results The serum T3 and F13 in patients with total
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