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Comparation between Medical Glue and Rigid Internal Fixation for The Free Fragment of Rabbit Maxillary Sinus. Ma Yike, Yang Zha-
oan ,Lin Chongxiang, Zhu Xinghao, Chen Guorong,Wu Liang. The Stomatological Department of the First Affiliated Hospital of Wenzhou
Medical College, Zhejiang 325000, China

Abstract Objective To investigate the results of the free fragment of rabbit maxillary sinus which treated by medical glue and rigid
internal fixation. Methods Totally 8 rabbits were randomly divided into 2 groups: the medical glue group (n =4) and the control group
(n=4).The free fragment was fixed with Titanium plate and screws. Approximately 1.0cm x 0.5cm rectangular free fragment were man
—made in both groups, and then were fixed by two different methods above — mentioned. The specimens were harvested 8 weeks later and
evaluated by the macrographs and the HE stain slices. Results The macrographs and the HE stain slices showed all the specimens healed

well. There was no obvious difference between both groups. Conclusion The free fragment of rabbit maxillary sinus fixed by medical glue

could get good bony healing in a short period.
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Influence of Hydronephrosis on GFR Among Patients with Mild and Moderate Renal Injury. Lei Zhili, Guo Xiaoshan, Wu Zhifang, Liu

Jianzhong ,Li Congge. Department of Nuclear Medicine, The First Affiliated Hospital of Shanxi Medical University ,Shanxt 030001 ,China
Abstract Objective To explore the influence of hydronephrosis on the GFR quantification in dynamic renal scans. Methods
Form January 2010 to November 2010, the GFR of 51 patients who underwent dynamic renal scans were in the range of 30 to 90ml/
(1.73m" + min) that quantified by dual sample serum method(tGFR). Patients were divided into normal[90ml(1.73m’ + min) <GFR
<120ml/(1.73m’ « min) ] ,mild [60ml(1.73m" + min) <tGFR <90ml/(1.73m’ + min) ] and moderate [30ml(1.73m" - min) <1G-
FR <60ml/(1.73m> + min) ] injury group based on their tGFR and DOQI. To determine the difference and correlation between Gates

method (gGFR) and tGFR, the comparison was conducted with or without body surface area ( BSA) normalization respectively. Results
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