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Application of Boari bladder muscle flap surgery in nephron sparing surgery for patients with middle and lower
ureteral carcinoma

SHA Ke-fu, WANG Ying, LIU Tie-jun,ZHAO Ming-jun
ital Medical University, Beijing 100144, China)

( Department of Urology , Beijing Rehabilitation Hospital Affiliated to Cap-

Abstract: Objective To observe the effect of Boari bladder muscle flap surgery in nephron sparing surgery for patients with middle and
lower ureteral carcinoma. Methods Totally 80 patients with middle and lower ureteral carcinoma underwent surgery in our hospital from
March 2009 to March 2012 were selected and divided into the control group and the observation group,with 40 cases in each group. Patients
of the control group were treated with ureteral carcinoma radical prostatectomy while patients of the observation group were treated with Boari
bladder muscle flap surgery,and all of them were followed up for 3 years after operation. Observed the renal function,renal tumor markers and
the level of inflammatory symptoms of the 2 groups before the operation and 3 months after the operation,and compared the long-term progno-
sis of the 2 groups. Results There was no significant difference between the 2 groups in renal function index before operation. The level of
BUN, Scr, blood urea and serum uric acid index in the 2 groups were all increased compared with those before operation,but the increase of
the control group was significantly higher with statistically significant differences (P <0.05). The tumor markers CA19-9, Survivin and in-
flammatory marks WBC,NEC% ,IL-6,hs-CRP had no significant difference before operation,and all the level of the 2 groups were decreased
after operation,but there was still no difference between the 2 groups (P >0.05). The survival rate 1 year,2 years and 3 years after operation
also had no significant difference between the 2 groups (P >0.05). Conclusion The use of Boari bladder muscle flap surgery in nephron
sparing surgery for patients with middle and lower ureteral carcinoma can effectively maintain the renal function of patients without affecting
the radical and long-term prognosis.
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Clinical effect of total knee arthroplasty for severe knee valgus deformity
MA Jian-jun,LIU Mao-quan (Department of Orthopaedics, Yudong Hospital of Fengjie County, Chongqing 404600, China)

Abstract: Objective To research the clinical effect and operation way of total knee arthroplasty for severe knee valgus deformity.
Methods From March 2011 to September 2013, 17 cases (23 knees) with severe knee valgus deformity were selected as the research ob-
ject. Metered the tibial angle and checked the activity of knee joint of all the patients before operation. All patients were scored with HSS
knee scoring system. Through the selection of lateral parapatellar approach, targeted osteotomy, selective lateral soft tissuelax, patients were

given total knee arthroplasty for the treatment of severe knee valgus deformity. The femoral and tibial angle of patients was measured again
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