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BCIFS for the Treatment of Unstable Pelvic Fractures. Xiong Ying, Zhang Zhongzi, Zhao Feng, et al. Department of Orthopaedics,
Yan'an Hospital Affiliated to Kunming Medical University, Yunnan 650051, China

Abstract Objective To investigate the early clinical results of unstable pelvic fractures fixed by bridge combined internal fixation
system ( BCIFS). Methods From July 2012 to August 2013,29 cases of unstable pelvic fractures were treated with BCIFS. The operation
time, bleeding volume were recorded. The reduction of fracture and the function of the limb were assessed. Results The operation time
was 70 ~ 180min, and the bleeding volume was 200 ~ 1200ml. All the patients were followed up for 4 ~ 13 months. All patients were pri-
mary healing, had no wound infection, osteomyelitis, iatrogenic nerve injury, deep vein thrombosis and other complications, healing, no
delayed union or malunion offracture. According to Matta standard, all the fractures reduction were excellent. The limb function evaluation
based on Majeed score standard, excellent in 25 cases, good in 2 cases, 1 cases, poor in 1 cases;and the excellent and good rate was
93% . Conclusion Bridge combined fixation system applied in pelvic fractures had achieved good results, which makes the operation
more flexible, the fracture fixation more stable and with fewer complications. However, the long — term results and possible complications,
still need long — term clinical observation.

Key words Bridge combined internal fixation system; Pelvic fractures;Internal fixation
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Time Regularity Study of Emergency Visit Patients. Lai Rongde,Liang Zijing. Emergency Department of The First Affiliated Hospital of
Guangzhou Medical University ,Guangdong 510120 ,China

Abstract Objective To investigate the time regularity of emergency visit patients, and to provide some decision evidence. Meth-
ods We collected emergency visit patients aged 14 or over years old from 2007 to 2013. We analysed their fundamental age composition.
Statistical analysis in season, month, week, the main holidays and all day visit of 24 hours were for formed. Results There were at least
283284 emergency visit patients from the year 2007 to 2013 in our hospital. 20 — 29 years old and aged at 60 or over years old were the
main emergency visit patients. In the continuous seven years, summer was the peak season of emergency visit, autumn was the second,
spring was the third, and winter was the least season. There were some variability in every month from 2007 to 2013, but there were some
regularity of total seven years in season. Among them, the patients was higher from March to July than other month. In seven days a week,
Saturday, Sunday and Monday had more patients than other days. In a day of 24 hours, the daytime had stable emergency visit patients
flow, the period from 18:00 to 22 .00 were the peak time of emergency visit patients, and then decreased gradually, 4 .00 —6.00 were the
least time period of emergency visit. Emergency visit patients flow was unimodal curve. Conclusion There was some significantly regu-
larity of emergency visit patients. Summer is the peak of four seasons, and March is the peak month of a year. Weekend had more patients
than other days of a week. Emergency visit patients do not decrease or slightly increase in holiday. Period of 18:00 —22:00 is the peak
time of emergency visit patients in a day. We should strengthen the emergency on duty power in the important holidays, weekend and the
period at 1800 —22.00 in a day.

Key words Emergency patients; Visit; Time ; Regularity
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