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Follow-up after stenting for extracranial artery stenosis in 66 cases
WANG Ru~mei',QI Sheng-qiang’, LI Guang-qin®

(1. Department of Internal Medicine ,Hospital of Traditional Chinese and Western Medicine ;2. Department of

Neurology ,the First Affiliated Hospital , Chongging Medical University)
[ Abstract ] Objective: To observe the short term and long term effect after stenting for extracranial artery stenosis in 66 cases. Methods:
66 patients with symptomatic stenosis >50% or asymptomatic stenosis >70% were given stenting under local anesthesia. The incidence of
complication , adverse event and restenosis was recorded. Results: The success rate of stenting was 100%; the perioperative complication

rate was 15.2%; the restenosis rate after 1 year was 7.6%. There was no vascular event or death. Conclusion : The stenting of extracranial

artery is safe and effective.
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The clinical application of memory alloy embracing fixator in treating patients

with multiple rib fracture
WANG Lei,LI Yuan-ming, MU Sha—you—fu
(Department of Thoracic Surgery,the Second Affiliated Hospital ,Xinjiang Medical University)
[ Abstract ] Objective; To explore the clinical effect of memory alloy embracing fixator in treating patients with multiple rib fracture.
Methods ; 58 cases with multiple rib fracture treated by memory alloy embracing fixator and 45 cases with multiple rib fracture treated by
Kirschner wires fixation and plate fixation were analyzed ; hospital stays, pain sensation and complication rate were compared. Results:The
treatment group’s hospital stays, pain sensation and complication rate were less than those of the control group. Conclusion ; The surgery of

multiple rib fracture through memory alloy embracing fixator has the advantages of small wound, easy operation and fewer complications , so

it is worth of promotion.

[ Key words ] multiple rib fracture ; memory alloy embracing fixator; surgery
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