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Olecranon osteotomy for treatment of intercondylar distal humeral fracture with

double—-plate fixation
DENG Hong-bo
(Department of orthopaedics ,the People’s Hospital of Wanzhou District in Chongging)

{ Abstract JObjective: To evaluate the clinical effect of open reduction and internal fixation for the intercondylar distal humeral fracture
with double—plate fixation. Method: A total of 26 cases with intercondylar distal humeral fracture were treated with the double~plate
fixation via olecroanon approach.According to the AO/ASIF classification, there were 3 cases with C1, 19 cases with C2 and 4 cases with
C3. Cassebaum numerical rating system was employed to evaluated postoperative function of the involved elbow. Results:The
post—operative function in 26 cases was evaluated according to the Cassebaum numerical rating system, follow-up averaged 15 months ,
and the results were: excellent in 19 cases (65.4% ); good in 9 cases(23.1% ) ; fair in 2 cases(7.7% ) ; poor in 1 case (3.8%). The excellent
rate was 88.5% .Conclusion : Double—plate fixation is characterized by stable fixation, minor complication and high satisfaction, and
hence is an effective method for intercondylar distal humeral fracture.
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Ultrasonic liposuction and minimal areolar incision for gynecomastia
LEI Bin,et al
(Department of Burns and Plastic Surgery ,the First Affiliated Hospital , Chongqing Medical University)
[ Abstract JObjective: To investigate the effect of Ultrasonic liposuction and minimal areolar incision for gynecomastia.Methods : Employ
Ultrasonic liposuction to suck out the fat and part of the gland in the operational zone first. Then resect the hypertrophic mammary tissues
through a minimal incision around areola of breast. Result:49 patients treated by the methode and 6 months to 3 years follow-up showed

good results.Conclusion : It was a smple, convenient safe and effective method of breast reduction for fatty glandular type gynecomastia.

[Key words JGynecomastia; Surgical treatment ; Ulirasonic liposuction ; Minimal incision
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