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Effect of shortening drainage time for patients with dural tears after posterior spinal surgery
PI Hai-ju,RAO Shan-shan, SHANG Hui
Shiyan Hubei 442000, China)

( Department of Spine Surgery, Affiliated Taihe Hospital of Hubei University of Medicine,

Abstract: Objective To study the clinical effects of shortening the drainage time for patients with dural tears after posterior spinal sur-
gery. Methods A total of 120 patients with dural tears after posterior spinal surgery were randomly divided into study group and control group,
60 patients in each group. Patients in control group had wound drainage tubes removed after 5 days and patients in study group had wound drain-
age tubes removed after 3 days. The disappearance time of leakage, incision healing time and complication rate were compared between two
groups. Results The disappearance time of leakage in study group was (13.7 +3.8)days which was significantly less than(20.0 +5. 1) days
in control group( P <0.05). The incision healing time in study group was(22.7 £4.9)days which has no significant difference with(23.9 +
5.7)days in control group( P >0.05). The postoperative infection rate was 3.3% (2/60) which was significantly less than 20.0% (12/60) in
control group(P <0.01). Conclusion Shortening drainage time can decrease the disappearance time of leakage and postoperative infection rate.
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Old trans-scaphoid perilunar dislocation treated with dorsal approach
HUANG Jun-wei' ,HUANG Wei' ,ZHANG Jing-song” (1. Department of Orthopaedics, People” s Hospital of Hongya, Hongya Si-
chuan 620360, China ;2. Department of Orthopaedics, Third Military Medical University , Chongqing 400038 , China)

Abstract: Objective To evaluate the effectiveness of scaphoid fracture fixation through dorsal approach and dorsal joint capsule recon-
struction in treatment of old trans-scaphoid perilunar dislocation. Methods From October 2010 to October 2013, 12 patients of old trans-
scaphoid perilunar dislocation had been treated with open reduction and internal fixation as well as dorsal joint capsule reconstruction through
dorsal approach. Among the 12 patients,9 were males and 3 were females,and they were 22 to 54 years old (42.3 years old averagely) . Pre-
operative and postoperative wrist functions were evaluated by visual analogue scale ( VAS) ,range of motion (ROM) , grip strength and Coon-
ey’ s standard. Results All the 12 patients were followed-up for 15 to 28 months (24 months averagely). In the last follow-up,the average
VAS score was 1.6 point (0 to 6 point) ,and 9 patients of them had no feeling of pain. According to the Cooney’ s standard, the results were
excellent in 2 cases, good in 8 cases,fair in 1 case,and bad in 1 case. The mean time of fracture union was 14 to 22 weeks (16. 8 weeks aver-
agely) . Conclusion Scaphoid fracture fixation through dorsal approach and dorsal joint capsule reconstruction in treatment of old trans-
scaphoid perilunar dislocation can receive good curative effect and satisfactory clinical effect.
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