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Curative effect analysis of arthroplasty combined with internal fixation for the treatment of femoral head
necrosis with intertrochanteric fractures

HAN Wen-feng', LIU Xin-wei', SUN Bao-fei', HE Yong', GUO Chao'”, ZHANG Xu-teng'*, ZHANG Jing-dong'
(1. Department of Orthopaedics,, General Hospital of Shenyang Military, Shenyang Liaoning 110016, China;2. Jinzhou Medical University,
Jinzhou Liaoning 121002, China)

Abstract: Objective To analyze the short-term clinical efficacy of the treatment of ipsilateral femoral intertrochanteric fractures with
femoral head necrosis through total hip arthroplasty combined with internal fixation. Methods From January 2011 to June 2014 a total of 28
cases of ipsilateral femoral intertrochanteric fractures with femoral head necrosis were selected ,and they were all treated with open reduction
and greater trochanter plate fixation combined with total hip arthroplasty. The time of operation, amount of bleeding,time of bone healing of
the greater trochanteric fracture , postoperative complications, rate of internal fixation device loosening, incidence of infection,and the Harris
score of the hip joint before and after operation were recorded and statistically analyzed. Results = The mean operative time was
(174.0 £27. 1) min and the mean blood loss was (530.0 +132.0) mL. There were 2 cases of deep venous thrombosis in the lower extremi-
ties ,and there was no serious complications occured among the remaining cases. All patients were followed up for 12 to 24 months, averagely
(16.3 £7.0) months. All the 28 patients get bony union of the large trochanter,with the average healing time of (5.0 +1.5) months. The
preoperative Harris score was (28.0 £7.1) points, while it was (86.5 £5.3) points after the surgery, and the difference was statistically
significant(t = —21.699,P =0.000). At the end of the follow-up,there was no internal fixation device loosening, no cable breakage,and no
infection cases. Conclusion Total hip arthroplasty combined with internal fixation for the treatment of ipsilateral femoral intertrochanteric
fractures with femoral head necrosis, especially the large trochanteric fractures, were of reliable fracture fixation, good initial stability and
good joint function recovery. And it can maintain fracture stability and early recovery of joint function,so that intertrochanteric fractures and
femoral head necrosis were treated simultaneously,and its recent clinical results were satisfactory.

Keywords: joint replacement ;internal fixation ;fracture ;femoral head necrosis ;intertrochanteric fractures;open reduction
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Effects of intervertebral bridging ossifications in patients of osteoporotic vertebral compression fracture on bone
fracture healing

LI Qing-song, WANG Ya-nan, MENG Ling-zhi, PIAO Mei-hui, MA Jun-xiong, LIU Jun, XIANG Liang-bi, WANG Qi
( Department of Orthopaedics,General Hospital of Shenyang Military Region,Shenyang Liaoning 110016, China)

Abstract: Objective To investigate the effects of intervertebral bridging ossifications in patients of osteoporotic vertebral compression
fracture (OVCF) on bone fracture healing. Methods A total of 170 patients of thoracolumbar vertebral endplate fracture who were admitted
into our hospital were selected. Divided these patients into the observation group,namely 60 patients with nonunion of vertebral endplate after
3 months of conservative treatment, and the control group, including 110 patients with well healed vertebra after 3 months of conservative
treatment. Compared the distribution of intervertebral bridging ossifications of the two groups 3 weeks after injury. Results The incidence of
bridging ossification at levels of Ty to T,,,T;yto T}, ,T,;to T}, in the observation group were significantly higher than that in the control group.
And it showed a significantly higher incidence of bridging ossification at the second proximal intervertebral segment in the observation group
than that of the control group. There was a significantly greater sagittal wedge angle in the observation group compared with the control group.
Conclusion Conservative treatment may increase the risk of nonunion of osteoporotic vertebral compression fractures when there is a bridg-
ing ossification at the second proximal intervertebral level or the sagittal wedge angle was greater than 14.2°in a fresh osteoporotic vertebral
compression fracture. It should be a careful choose whether to take conservative treatment or surgical intervention.

Keywords : intervertebral bridging ossification ; vertebral compression fractures ;nonunion of vertebral endplate ;undesirable healing
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