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Effects of Dexmedetomidine Intravenous Infusion on the Recovery Process and Urinary Production of Patients Undergoing Dentofacial Surger-
y. Zhang Jianyou, Wang Lin, Sun Jianhong,et al. Department of anesthesiology, Yangzhou No. 1 People's Hospital, Jiangsu 225000,
China

Abstract Objective To study the effects of dexmedetomidine on urinary production and recovery of general anesthesia in dentofa-
cial surgery. Methods Fifty ASA [ patients, scheduled for Oral and Maxillofacial Surgery were randomly assigned to 4 groups (n=12) .
( Group Control) : control group; (Group D, =D, ) : DEX 0.4,0.8,1.0ng/kg groups. The urinary volume, times of recovery and extuba-
tion, level of pain and consciousness were recorded and evaluated during the anesthesia. Results Compared with group P, consumption
of remifentanil was significantly decreased (P <0.05) and more steady MAP and HR were found in DEX group. No significant difference
was found between groups in blood loss (P >0.05). There was no significant difference between groups D, and D, (P >0.05). Urinary
production in group D, and D, increased significantly (P <0.05). Conclusion DEX reduced the consumption of remifentanil, improved
the comfort of extubation and elevated the urinary production.
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Comparative Study on Clinical Therapeutic Effect of Nail Fixation Method of Two Kinds of Pelvic Fracture. Zhang Li. Guilin First Mu-
nicipal Hospital, Guangxi 541002 ,China
Abstract

Objective This paper is to systematically evaluate clinical value of pelvic nailing external fixation technique above ace-

tabulum applied in the treatment of pelvic fractures. Methods Eighty patients with pelvic fractures admitted by the Department of Ortho-
paedics from January, 2012 to December 2012 were investigated, and they were divided into the research group (40 patients were subject
to pelvic nailing external fixation treatment above the acetabulum) and control group (40 patients were subject to iliac crest nailing pelvic
external fixation treatment). Surgical conditions, postoperative recovery, pelvic fracture functional recovery and postoperative complica-
tions of patients in two groups were compared. Results The comparisons in the operation duration and blood loss satisfied ¢t =21. 86 and

28. 10 respectively, P <0.05, and the difference in statistically significant. Both the good rate for fracture healing (92.5% ) and pelvic

function recovery (90.0% ) of patients in the control group were higher than those of patients in the control group (80.0% , 75.0% ).
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