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Related risk factors of surgery for aged patients with hip fracture

ZENG Ri—xiang1 ,MA Yong2 ,ZHANG Yao-qiang1 (1. Department of Orthopedics,People’ s Hospital of Huidong County Affiliated
to Guangdong Medical College , Huidong Guangdong 516300, China;2. Second Department of Orthopedic,the First Affiliated Hospital of Nan-
chang University , Nanchang Jiangxi 330006, China)

Abstract: Objective To explore the related factors of affecting the surgical treatment for aged patients with hip fracture. Methods
The data of 139 patients who were over the age of 65 and underwent hip fracture surgery from March 2011 to August 2013 in the People’ s
Hospital of Huidong County which affiliated to Guangdong Medical College and the First Affiliated Hospital of Nanchang University were se-
lected. According to the Harris hip score at 6 postoperative months, all patients were divided into excellent group and poor group. And the risk
factors of hip fracture surgery were explored by univariate analysis and logistic regression analysis. Results Univariate analysis showed that
the age, fracture site, fracture type, injury to the operation time, ASA score, ADL score, surgical approach were the single risk factor of af-
fecting the recovery of hip function in patients at 6 postoperative months. The age (OR =2.048) ,fracture type ( OR =3.096) , fracture type
(OR=4.028), injury to the operation time (OR =5.174) , preoperative ADL score (OR =3.560) and surgical approach( OR =3.928)
were the multiple risk factors. Conclusion The functional recovery of elderly patients with hip fracture after surgery affected by multiple fac-
tors , the preoperative prevention should be performed according to the actual situation of patients.
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Single pore video-assisted thoracoscopic surgery for patients with acute pyothorax

ZHENG Wei,SHEN Xue-yuan  ( Department of Thoracic Surgery, Yongchuan Affiliated Hospital of Chongging Medical University,
Yongchuan Chongqing 402160, China)

Abstract: Objective To explore the curative effect of the single pore video-assisted thoracoscopic surgery and thoracic closed drainage
for patients with acute pyothorax by comparing the advantage and disadvantage of two methods. Methods The clinical data of 65 patients
with acute pyothorax in our hospital from January 2012 to June 2015 were retrospectively analyzed. Of which 30 patients underwent single pore
video-assisted thoracoscopic surgery were as observation group,35 cases received thoracic closed drainage were as the control group. The cura-
tive effect of two methods for acute pyothorax was compared by analyzing the result data of two groups. Results The postoperative chest tube
indwelling time , length of hospital stay, postoperative antibiotics of observation group were significantly less than those of the control group,the
difference was statistically significant( P <0.05). And the incidence of postoperative complications, the proportion of the chronic pyothorax
and secondary tube rate of observation group were lower than those of the control group,the difference was statistically significant( P <0.05).
Conclusion The single pore video-assisted thoracoscopic surgery is safe and effective for treatment of acute pyothorax, which is worth
promoting.

Keywords : single pore;thoracoscopic surgery ;thoracic cavity closed drainage ;acute pyothorax
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