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Llizarov technique for the treatment of femoral infectious ununtied fracture and bone defect
HUANG Xiao-jun,XUE Jian-kang,ZHANG Hao-rui, CHEN Tian-jian  (First Department of Orthopedics , First People’ s Hospi-
tal of Guangyuan City, Guangyuan Sichuan 628000, China)

Abstract: Objective To explore the clinical outcomes and complications of the Ilizarov technique for the treatment of femoral infec-
tious ununtied fracture and bone defect. Methods A total of 40 patients with femoral infectious ununtied fracture or bone defect were admit-
ted into our department from July 2006 to September 2012. After radical debridement, patients were given osteotomy and llizarov external fix-
ation, and distraction osteogenesis were used in the treatment of bone defects. And the clinical effects and complications of the treatment were
evaluated. Results All of the patients were followed up for 12 ~32 months (24.5 months averagely). Totally 39 patients of them acquired
bone healing, and the mean healing time was 15.5 months (12 ~26 months). The knee joint range of motion of 32 patients were obviously
decreased after operation (P =0.031). There were 10 cases of partial hip joint range of motion decrease, 22 cases of leg length discrepancy
(more than 1.1 ecm) , 1 case of Iatrogenic vascular injury, and 10 cases required autologous cancellous bone graft. Pin loosening, deep infec-
tion, clubfoot deformity, and deep vein thrombosis or bleeding were founded in parts of the patients. Conclusion Ilizarov technique can ac-
quire success in the treatment of femoral infectious ununtied fracture and bone defect, but it has many complications.
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Anatomical observation of complete mesocolic excision during laparoscopic right hemicolectomy
LIU Xiao-ping' ,ZENG Xiang-fu' ,DENG Wei',Li Jian®
nan Medical University , Ganzhou Jiangxi 341000, China ;2. Department of Anatomy , Gannan Medical University ,Ganzhou Jiangxi 341000, China)

(1. Department of Gastrointestinal Surgery, First Affiliated Hospital of Gan-

Abstract: Objective To explore regional anatomical features of fascia and spaces related to complete mesocolic excision (CME) dur-
ing laparoscopic right hemicolectomy. Methods Observe and describe the regional anatomical features of related mesenterium, fascia and
spaces through autopsy and somatoscopy. Results Superior mesenteric vein is the anatomic landmark in CME with medial access for laparo-
scopic right hemicolectomy. Right mesocolon and ileal mesentery are the main mesenterium, and the fascia contains the prerenal fascia and
the pancreatic fascia. The right retrocolic space and the colon transversum space are two important anatomical spaces, and their fusion fascia

space served as a natural surgical plane. Conclusion There is a natural surgical plane which made of mesenterium, fascia and spaces be-

tween mesocolon and prerenal fascia in CME during laparoscopic right hemicolectomy, and the surgery is feasible.

Keywords : laparoscopic right hemicolectomy ; complete mesocolic excision ;fascia;anatomy
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