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Application of prone-straddle position for transvaginal hysteromyomectomy in the posterior wall of the uterus
HE Xiao-bing, MA Xin-juan, HU Wen-xiao, MAO Yong, JIA Zhen-xiang ( Department of Gynecology, Tai’ an Maternal and
Child Health Care Hospital, Tai’ an Shandong 271000, China)

Abstract: Objective To discuss the safety and advantages of prone-straddle position applied in transvaginal hysteromyomectomy of the
posterior wall of the uterus. Methods The clinical data of patients who were admitted into our hospital from March 2013 to Janaury 2015 and
received transvaginal hysteromyomectomy were retrospectively analyzed. They were divided into group A ( prone-straddle position, 30 cases)
and group B (traditional lithotomy position,24 cases). The exposure of operative field, convenience of operation, time of the placement,
time of operation, patient satisfaction, as well as patients’ heart rate, blood pressure, and oxyhemoglobin saturation were observed and ana-
lyzed. Results Compared with the lithotomy position, there were significant differences in the time of the placement and the time of opera-
tion in the patients treated by prone-straddle position. The patients with prone-straddle position cooperated well, and there was no obvious
discomfort. Their vital signs were stable during the operation. The operative field during prone-straddle position exposed better and it was
more convenient which make the operation became easier for both the operators and nurses. Conclusion Prone-straddle position applied in
transvaginal hysteromyomectomy of the posterior wall of the uterus is safe and practicable, and it is valuable for clinical application.
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Application of proximal femoral anti-rotation nail for the treatment of elderly femoral intertrochanteric fracture
LUO Jiang-hong, LI Wei,LUO Lei, BAI Guang-ze,XIAN Si-ping
Chengdu City, Chengdu Sichuan 610051 , China)

( Department of Orthopaedics, the Sixth People’ s Hospital of

Abstract: Objective To explore and analyze the timing and postoperative effect of proximal femoral nail anti-rotation( PFNA) for the
treatment of elderly femoral intertrochanteric fracture. Methods From September 2011 to March 2013, there were 36 elderly patients with
femoral intertrochanteric fractures in our hospital, including 6 cases of type Al, 16 cases of type A2, and 14 cases of type A3. All the 36 pa-
tients received PFNA and systematic rehabilitation exercise. Treat the underlying disease and strengthen the nursing to prevent thrombosis at
the same time. Hip joint function was evaluated by the Harris score system. Results The average hospitalization of patients is 4 weeks. The
wound healing was good in 30 cases and wound infection occured in 2 cases who recovered after subsequent treatment, and the other 4 pa-

tients died due to complicated internal medicine diseases. 21 cases of patients were followed up,and their hip joint function recovered well
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