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The Clinical Effect Analysis of Kirschner wire and Cable — pin in the Patella Fracture Surgical Treatment. Wu Guangsen, Cai Xiaojun,
Jiang Changliang, et al. Department of Orthopedics, The 309" Hospital of People's Liberation Army, Beijing 100091, China
Abstract Objective

To analyze and compare Kirschner wire and Cable — pin in the treatment of patellar fracture in clinical effect
and application value. Methods From December 2006 to December 2009 ,107 cases of patellar fracture patients admitted to our hospital
were treated with Kirschner wire (68 cases) and Cable — pin surgical treatment (39 cases). The fracture type, operation time, blood loss,

hospital stay, medical costs, postoperative complications and long — term recovery of knee function in the two groups were recorded and an-
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alyzed by software SPSS11.0. Results 107 patients were followed up for 3 ~21 months with an average time of 14.2 months. The opera-

tion time and bleeding volume of Cable — pin treatment group were less than those of Kirschner wire treatment group (P <0.05), but the

medical cost was much higher than the latter (P <0.01). Postoperative complications, hospital stay, fracture healing time and long —

term knee function recovery between the two groups had no significant difference. Conclusion Surgical treatment of patellar fracture with

Kirschner wire is a more extensive, flexible and effective method. Cable — pin is simple, effective and reliable, but only applies to trans-

verse patellar fracture, and also is expensive,and so it has some limitations in clinical application.

Key words Patella fracture; Tension band; Cable systems; Statistical analysis
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An Experiment Study on Aseptic Necrosis of the Femoral Head in Rabbits Treated with Femoral Head Plastic Operation. Liu Zhiguo,Su
Mingang ,Li Ying ,Zhen Yuting ,Fu Xing. The First Center Hospital of Baoding ,Hebei 071000, China
Abstract Objective To study the femoral head plastic operation for preventing and treating aseptic necrosis of the femoral head.
Methods 60 Chinese white rabbits were divided randomly into 4 groups equally. The four groups except A group were made a globose
defect and filled with 95% alcohol tampon for 30 minutes . The B group was natural repair group. The rabbits in C group were filled with
bone cement after being made defect. The rabbits in D group were filled with bone cement added barium sulfate agent after being made de-
fect. After 12 weeks the four groups were killed . Articular cartilage and X — ray plate were observed and measured immediately. Results
The femoral heads of bone cement group and the femoral heads of contrast agent bone cement group kept their outline all the time though
the articular cartilage and X — ray plate’s observation. 12 weeks later, the ratio of the height to the transverse diameter of the femoral head
of natural repair group was lower than that of the other three groups, and had significant difference( P <0.05). The rigidity of natural re-
pair group had significant difference with that of the other three groups, respectively( P <0.01). Conclusion Femoral head plastic opera-
tion was simple and could release pain. And femoral head outline could be kept integrally. It would be a new operation to treat young pa-
tients in Ficat [l ~ Il period to postpone or substitute total hip replacement.
Key words Aseptic necrosis of the femoral head ; Femoral head plastic operation; Experimental study; Animal model; Therapy; Bio-

mechanics
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