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Efficacy analysis on triple arthrodesis and bone grafting combined with plat screw internal fixation for treatment
of necrosis of talus

WANG Jian, HE Ai-yong, JIANG Liang-dong,DAI Yu,ZHOU Jie
tral South University , Changsha Hunan 410011, China)

( Department of Orthopedics, Xiangya Second Hospital of Cen-

Abstract: Objective To evaluate of the clinical effect of triple arthrodesis and bone grafting combined with plat screw internal fixation
for treatment of necrosis of talus. Methods The clinical data of 24 patients with necrosis of talus who were treated by triple arthrodesis and
bone grafting combined with plat screw internal fixation from April 2011 to January 2015 in Xiangya Second Hospital of Central South Univer-
sity were retrospectively analyzed. And the clinical effect were measured by AOFAS Ankle Hind-foot Scale System. Results The 24 patients
were followed up for 26 months averagely (12 ~36 months). According to AOFAS Ankle Hind-foot Scale System, there were 4 cases of mod-

erate and 20 cases of bad before treatment, and there were 18 cases of excellent, 4 cases of good, and 2 cases of moderate after the treat-

ment. Conclusion

with plat screw internal fixation.

It can achieve good clinical results in treatment of necrosis of talus through triple arthrodesis and bone grafting combined
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Application research of adjacent anatomic structure of lower cervical pedicle

ZHOU Shu—chengl ,ZHANG peng2 (1. Department of Ethnic Medicine, Traditional Chinese Medicine Hospital of Yuxi City, Yuxi
Yunnan 653100;2. Anatomy Teaching and Research Section, Yichun College, Yichun Jiangxi 336000 )

Abstract: Objective To provide data support for safe and accurate lower cervical pedicle screw implantation by observing the lower
cervical pedicle and its relationship between the adjacent spinal cord, endorhachis, nerve root and vertebral artery, particularly its relation-
ship between the endorhachis and epidural sinus. Methods Measured the C; ~ C; cervical sample of 32 adult with vernier caliper and pro-
tractor, including the distance between cervical pedicle and its upper and lower nerve root, the distance between cervical pedicle and en-
dorhachis, the distance between cervical pedicle and vertebral artery, and the distance between cervical pedicle and epidural sinus. Results

The distance betweencervical pedicle and its upper nerve root was 1. 18 ~1.40 mm, the distance between cervical pedicle and its lower nerve
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