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Elastic intramedullary nailing per cutem after closed reduction in treatment of

pediatric long bone fracture

WENG Liu—qi,et al
(Department of Pediatric Orthopaedics , the Children’s Hospital , Chonggqing Medical University)
[ Abstract JObjective: To study elastic intramedullary nailing per cutem after closed reduction in treatment of pediatric long bone fracture,
and assess the curative effect. Methods: Retrospective analysis of 345 cases of pediatric limb long bone fracture treated with elastic
intramedullary nailing in our hospital, from Oct.2005 to Oct.2009 was conducted. In this group there were 32 cases were humerus
fracture; 62 cases were ulna or radius fracture; 156 cases were femur fracture and 95 cases were tibia fracture. The union of fractures and
the condition of function were reviewed. Results: All the 345 cases have been followed up over 6 months to 4 years; the average was 2
years and 10 months. 314 cases recovered excellently (the rate was 91%), and 26 cases were fine. All of them were primary healing, and
none of them had bone infection or bone non-union. Conclusion: Elastic intramedullary nail crossing fixation is a safe, convenient and
rapid therapy for pediatric long bone fracture, especially for limb long bone fracture, so it is an effective therapeutic approach for limb long
bone transaction fractures and multi~section and complex injury. Compared with traditional techniques such as epithesis, gypsum fixation
or open reduction, this technique has many advantages, including small skin wound, tiny tissue damage, no damage to the epiphyseal
plate, no influence on local blood circulation, fast recovery, short period in hospital, convenient pulling-out of the nails, good tolerance
for children, and a good combination of orthopedic surgery and plastic surgery. So it is effective therapeutic approach for pediatric limb
long bone fracture.

[ Key words Jclosed reduction; per cutem ; children; Iong bone fracture;; elastic intramedullary nailing

JLER BB T BT R S WL, 3 T4 LS R 2z L
R BULI R BB 97/R BT S W R BER , BHlig
A EAR G BRI X SRR BRI i T g BT
LR FES| JAR SR B ESNEERSTRRBR R
R XFRT 2 5 HBIL, BT O B R, KR #E
ERELFATH. —BHFARITEEE TV EALE K
EF AR SMEE SR B BBEN AT B E AR XTI

EBENB - F0L(1982-), 8,7t
B & D ILIE S R El4
EEEE.F W, ,#3,Email: LM3180@163.como

2 T 2 [ A 1 40 R R 15 405 R A T 32 P B R
B. FEEMESENE(Elastic intramedullary nailing, EIN Yy
R, i B RRR T LU S . FBLHT 2005 4F 10 A 2 2009 47
10 AERHEIER EIN BT LERE T BT 345 B, 3R4L
R RSR, SR IF 6

1 ImARE R

1.1 —f5H
2005 4F 10 A = 2009 4 10 B 5B BA A fYEkH EIN









BERERKXFEE 2011 £E 36 5% 2 81 (Joumnal of Chongging Medical University 2011. Vol.36 No.2) — 221 —

@6@ XEHS :0253-3626(2011)02-0221-03
S Jd i A P 2 Pk A e DR 5 B

BT RIE 2
(1. R EE — RSP OERFHMESE, EDIE 46310052 BERER KBS —ERMASINEL, TR 400016)

[ E)aey.@idxtHE ] 1t & 18 14 31 iK% (Peripheral pseudoaneurysm, PSA ) B35 R 236 /8 BIBE 2047, LIRS PSA 12
Ko F ik STEKERIKEMB S — BB 2005 45 5 A ~2009 4E 9 A UGAK) 68 4] PSA BFHRE 28T JATT FIRE45 R
YERUEIES T 46 R IRE P AT 2 IRIT LFAR R, A AWRIT 3 0, SR ERR + IR & 2 0], RS + mEas
FLEREEFL 39 B JEIRTERR + MBI 11 4, BEHER + BARKREKSA T EBHEA 12 6], 8ER | 6, R BELE
BT, %% :PSA £ B IEBRRIZWT JRYT , BUS BT,

[ x8ia )Rtk sh bl s I PRi2YA

(FEBEBSEEFIES R6544 { %8 B 4A 12010-03-10

[rEttREmR] A

Clinical analysis of pseudoaneurysm in the peripheral vessel
XU Wen—-hao et al
(Department of Liver and Vascular Surgery ,the 159 Hospital of CPLA )

[ Abstract JObjectve: To investigate the etiopathogenisis, diagnosis and treatment of peripheral pseudoaneurysm in order to improve the
diagnosis and treatment of this disease. Methods:The data of 68 patients with peripheral pseudoaneurysm from May 2005 to September
2009 treated in the Department of Vascular Surgery of the First Affiliated Hospital of Chongging Medical University were retrospectively
analyzed. Results:Drug injection was the most important cause of peripheral pseudoaneurysm, surgery was the predominant treatment
(embolotherapy in 3 cases under DSA, direct repair in 11 cases, autogenous vein or artificial blood vessel transplantation in 12, arterial
end~to—end anastomosis in 2, arterial ligation or transfixion in 39,amputation in 1). All the cases were cured and no operative death.

Conclusion : Peripheral pseudoaneurysm can be cured if provided with timely, accurate diagnosis and proper surgical therapy, and the
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prognosis is good.
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