BBk 2017 AE4 J1 M 46 % 44 - 1E

BATHETESAEEZMENBTERERITRE
BRI T MR KSR B REEERHEX M

MNPAA HMER KX

O E BM TR T R A 2 SRR T R OGS R HT B I PR IR T ROR, MO R R R AR AR G
Yo FiE ¥ 104 B8R B OCHT 48 R A8 3 B AL 43 S 36 G 4 RGT BR 4, 4% 52 i Xﬁﬁﬁéﬁ)ﬁﬁﬁ%%w%ﬁ?é&%%ﬁﬂ{ﬂi,ﬁa‘éééﬁ&
WEEERE e A B B R R AR RGBT 6 N H o ERER AL R WOMAC 43 S T BB K &2 1% &0 , IF 43 17 A [m) 41 B iR
WRRBEN WOMAC 7534k, &R ARJG 6 A7 BEGAUKH JRE DI WOMAC 3743 3 W 2R T X B 41 (P <0.05) 5 R
Ji 6 AN TR AT IR BT 4y GRS BT BT AR A AR E S T RA(P<0.05) ; 5RATHE, T ~ MHREAR)E 6
A WOMAC ST 43 B WAL (P <0.05) 1 IV R E RAT KRG 6 A~ WOMAC SBT3 2 R KBS ITFEL(P>0.05), &ig
JHE 26 7 48 T DT I BILIBE 5 B AL BT 25 A AR R T R B ORI, AT A A R R AR A OGS R I R A, R HE T
I ~MFHEREERE,

KEW IR R OEATR O RRTERE EMadt Heiriiae

FESHES  R684.3 XEEARIRAD A DOI 10.11969/j. issn. 1673-548X.2017. 04. 040

Clinical Effect of Arthroscopic Circumpatellar Denervation in Anterior Knee Pain of Patellofemoral Osteoarthritis and its Correlation with
Cartilage Degeneration. Liu Mingdong, Liu Guotai, Tong Jie. Department of Orthopedics, The Affiliated Hospital of Shaoxing University
Zhejiang 312000, China

Abstract Objective To explore clinical effect of arthroscopic circumpatellar denervation in anterior knee pain of patellofemoral
osteoarthritis and its correlation with cartilage degeneration. Methods Totally 104 patients with anterior knee pain of patellofemoral oste-
oarthritis were randomly divided into two groups. Patients in control group(n =52) were treated with arthroscopic debridement, and those
in combined group(n =52) were treated with arthroscopic debridement plus circumpatellar denervation. All the patients were followed —
up for 6 months. The WOMAC scores, knee function recovery were compared between two groups, and the changes of WOMAC score a-
mong different degrees of cartilage degeneration were analyzed. Results The WOMAC score of pain, morning stiffness and joint function
were significantly improved in combined group than those in control group at 6 months after surgery( P <0.05). At 6 months after surgery,
the score of range of activity and walking distance in both groups were all increased, and combined group had more remarkable increase
than that of control group(P <0.05). Compared with before surgery, the total WOMAC score in patients with grade | — [l at 6 months
after surgery significantly decreased (P <0.05), while there was no significant difference in patients with grade IV level between before
surgery and 6 months after surgery (P >0.05). Conclusion Arthroscopic debridement plus circumpatellar denervation for anterior knee
pain of patellofemoral osteoarthritis can effectively relieve pain symptom, promote the recovery of knee joint function, especially suitable
for patients with cartilage degeneration of [ ~ Il .
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Application of Contrast — enhanced Ultrasound in the Diagnosis of Ovarian Masses Shang Xiaojie ,Sun Qiuhong. Central Hospital of Zibo,
Shandong 255000 , China

Abstract Objective To investigate the application value of contrast — enhanced ultrasound in the diagnosis of ovarian masses.
Methods  Ninety — four patients with ovarian masses were observed and undetermined by conventional ultrasound examinations who were
underwent contrast — enhanced ultrasound examinations and were made the time — intensity curve. By analyzing the perfusion characteris-
tics and the quantitative parameters of time — intensity curve, we compared the difference of different masses. Results The perfusion char-
acteristics and the quantitative parameters of the time — intensity curve were different. The arrival time and the time to peak intensity of be-
nign masses were later than those of malignant tumors. The peak iniensity of benign masses was lower than that of malignant tumors. There
was a significant difference between the two groups. The arrival time and the time to peak intensity of benign tumors were later than those
of malignant tumors. The peak intensity of benign tumors was lower than that of malignant tumors. There was a significant difference be-
tween the two groups. The time to peak intensity of non — tumorous lesions was later than that of malignant tumors. The peak intensity of
non — tumorous lesions was lower than that of malignant tumors. There was a significant difference between the two groups. The arrival
time of non - tumorous lesions was earlier than that of benign tumors. There was a significant difference between the two groups.
Conclusion The perfusion characteristics and the quantitative parameters that draw from the time — intensity curve of different masses are

different. Contrast — enhanced ultrasound is contributive to the diagnosis and the differential diagnosis of different masses. Contrast — en-
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