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Clinical Results of Percutaneous Screw Fixation from Posterolateral of Ankle for 21 Patients with Talar Neck Fracture. Wang Zhigiang,
Yang Lei,Zhang Liyan. The People's Hospital of Lishuti,Zhejiang 323000 , China

Abstract Objective To analyze the clinical results of posterolateral approach with screw fixation for talar neck fracture retrospec-
tively. Methods From June 2008 to October 2010,21 patients with talar neck fracture were operated by implanting two percutaneous par-
alleled screws from posterolateral of ankle under the X ray. All cases were evaluated according to Olerud and Molander scoring system
which for ankle functions,and followed up for 10 to 24 months (average 18months). The operation time,the length of incision,the blood
loss, the hospital stay,the wound healing, the fracture healing and the fixation conditions were observed. Results The operation time was
48 — 80mins( average 64mins) ,the length of incision was 0.5 —1.5cm (average 1.5cm) ,the blood loss was 5 —20ml( average 10ml) , the
hospital stay was 3 —7day( average 4.5 day) ,all cases healed well,no wound infection and no internal fixation loosed. X — ray film showed
that all fractures healed in 4 — 6 months, with mean time of 4. 7Tmonths. All cases were evaluated according to Olerud and Molander scoring
system and mean score was 87.5. The ratio of excellent was 83.3% . Conclusion Percutaneous posterolateral screw fixation to treat talus

neck fracture is a minimally invasive surgery, with the advantages of little effect on the blood supply of talus, high fracture healing rate,

less complications, quick recovery and a good ankle function.

Key words Talar neck fracture ; Posterolateral approach;Percutaneous internal fixation; Minimally invasive
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Diagnostic Efficacy of Endorectal Ultrasonography for Rectal Carcinoma:A Meta — analysis. Cai Duote. General Surgical Ward ,The Chil-
dren's Hospital ,Zhejiang University School of Medicine , Zhejiang 310000 , China

Abstract Objective To evaluate the diagnostic efficacy of endorectal ultrasonography for rectal carcinoma. Methods We
searched all medical articles published in different areas about endorectal ultrasonography for rectal carcinoma and conducted the meta — a-
nalysis to evaluate the diagnostic efficacy. Results Eleven articles were included into the meta — analysis with 964 participants meeting
the inclusion criteria. These studies were divided into two groups:tumor invasion and lymph node involvement of rectal carcinoma. The
pooled accuracy indicators like sensitivity, specificity, and diagnostic odds ratio (DOR) in the first group were 94.6% (95% C1.0.920 -
0.966), 79.5% (95% CI.0.715 - 0.862), and 62. 878 (95% CI:9.295 —-425.330), respectively; 63.2% (95% CI:0.559 -
0.700), 84.9% (95% CI1.0.803 —0.887), and 9.789(95% CI:5.807 —16.502) in the second group, respectively. Conclusion
The efficacy of diagnosing invasion of rectal tumors using endorectal ultrasonography is higher, which is suitable for screening rectal carci-
noma. For lymph node involvement of rectal carcinoma, endorectal ultrasonography should combine with other routine examinations.

Key words Endorectal ultrasonography; Rectal carcinoma; Meta analysis
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