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Effect of elective caesarean section and vaginal delivery on maternal pelvic floor dysfunction
LI Yu-gin, WU Juan, YAN Qun
523560, China)

( Department of Obstetrics and Gynecology, Changan Hospital in Dongguan, Dongguan Guangdong

Abstract: Objective To explore the impact of elective caesarean section and vaginal delivery on maternal pelvic floor dysfunction.
Methods A total of 131 pregnant women from January 2014 to March 2015 from our hospital were divided into observation group which re-
ceived elective caesarean section and control group which received vaginal delivery. All the maternal and neonatal clinical data were counted.
The occurrence of pelvic floor dysfunction disease in postpartum women after 6-8 weeks was observed. The occurrence of vaginal wall pro-
lapse , uterine prolapse,stress urinary incontinence ( SUI) and maternal pelvic floor muscle damage between two groups were compared and
analyzed. Results There were varying degrees anterior vaginal wall prolapse phenomenon occured on 31 cases in obervation group, the pro-
lapse rate was 67.39% , compared with 92.94% of the control group, the difference was statistically significant (P < 0. 05). Observation
group with 13 cases of descent vaginae posterior, the prolapse rate was only 28.26% ,compared with 75.29% of the control group,the differ-
ence was statistically significant (P < 0. 05). The maternal uterine prolapse rate of observation group was about 13. 04% , compared with
35.29% (30 cases) of the control group,the difference was statistically significant (P <0.05). Observation group with 6 cases of maternal SUI,
the probability is about 13.04% ,compared with 29.41% of control group,the difference was statistically significant (P <0.05). There was no
significant difference in deep and shallow maternal pelvic floor muscle between two groups( P >0.05). Conclusion To adopt elective cesar-
ean section has a lower probabilities of postpartum pelvic floor dysfunction disease than that by vaginal delivery for maternal women, which is
propitious to the recovery of pregnant women,while it has nothing to do with pelvic floor muscle damage.

Keywords : elective caesarean section;vaginal delivery;pelvic floor dysfunction ;influence
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Treatment for culture-negative periprosthetic joint infection after total hip arthroplasty with revision

REN Hong, XIAO Wei, HUANG Song,REN Xiao-bao, WANG Wei,ZHANG Fan (Department of Emergency , Southwest Hos-
pital , Third Military Medical University ,Chongging 400038 , China )

Abstract: Objectives To compare the effect of one-stage revision and two-stage revision for the treatment of culture-negative peripros-
thetic joint infection after total hip arthroplasty. Methods A retrospective study was conducted with the clinical data of 41 patients who had
chronic periprosthetic joint infection after total hip arthroplasty and then underwent one or two-stage revision surgery from March 2006 to
March 2014. The patients were divided into two groups according to different surgical way, namely the 16 patients who received the one-stage
revision surgery were regarded as the OSR group,and the other 25 cases who underwent the two-stage revision surgery were regarded as the
TSR group. The clinical efficacy of the two surgical way were assessed with Harris Hip score, visual analogue scale (VAS) , and rate of infec-
tion clearance. Results The average duration of follow up was 29.7 months (9 to 48 months). At the last follow-up , Harris Hip score of TSR
group was higher than that of the OSR group, and the difference was statistically significant (P =0.04), and the VAS score of TSR group
was lower than that of the OSR group with statistical differences (P =0.02). Additionally, the rate of infection clearance in TSR group was
significantly higher than OSR group (P =0.04). Conclusion Culture-negative periprosthetic joint infection can be effectively controled by
one or two-stage revision surgery. However, patients got a better prognosis after two-stage revision surgery.

Keywords: total hip arthroplasty ; culture-negative ;infection ; one-stage revision ; two-stage revision
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