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Exploration of the treatment of fan foot

Hang Cheoliang, et al
Department of Orthopedics,Second College of Clinical Medicine
The authors proposed a definition for fan foot which emphasised the anatomical changes of the metatarsal
transversal ligaments. 3 cases were treated with parallel tendon fixation and a modified McBride operation. By
fixating the metatarsal necks the transverse arch was reconstructed, the width of the fore foot and the angle

between the metatarsals was decreased, and the deformities of the fifth toe and the hallux vagus were corrected.
Patients were followed up for 18~32 months with a satisfactory clinical ontcome.

KEY WOROS Fan foot;Parallel;Trasversal;Arch reconstuction
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Short — term clinical curative efffbct of metronidaxole
on infectious root canals

Gou Peiyao, et al
Chongqing University of Medical Sciences
»

In this study, we used 1% metronidazole sclution to sterilize the infectious root eanals of 115 cacodontias
caused by plpites and periapaical pericdontitis. At the first return visit, there 54 teeth (46.9%) finished root
canals filling. At the second return visit 46 teeth (40%) were filled. At the third time, 10 teeth (8.7 %) were filled.
Because of old age, curved thin root canals and large periapical adumbration with adveolar fistula, we treated
the otheer 5 cacodont {2.9%) more than three times. The results show that the metronidaxole is an ideal
disinfectant for infectious root canals,

KEY WORDS  Infectious root canals; Metronidazole: Root canal filling
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