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Outcome of Cannulated Screws for the Fifth Metatarsal Base Fracture. Zeng Zheng, Liu Yang, Fei Kai, et al. Department of Orthope-
dic Surgery, Beijing Tiantan Hospital, Capital Medical University , Betjing 100070 , China

Abstract Objective To evaluate the clinical results of cannulated screws for the fifth metatarsal base fracture. Methods  From
August 2010 to October 2016, 54 patients with the fifth metatarsal base fracture were retrospectively evaluated. There were 32 males and
22 females, left foot 18 cases and right foot 36 cases. The average age of the patients was 42.3 +8.7 years(20 — 57years). All of the
fractures were classified by Lawrence&Botte classification, Zone | 35cases, Zone Il 19 cases. Results All the 54 patients were fol-
lowed up for a mean period of 7.25 +8.46months(6 — 18 months). The average operating time is 38.00 +8.95min (29 - 58min). The
average length of hospital stay is 6.25 £2. 17days(4 - 16days). All the wounds and bones healed well. The mean time of full weightbear-

ing was 6.16 £0.87 weeks (6 —8weeks). The mean AOFAS midfoot score of six months post — operation was 93.45 +4.72(88 -100).

Conclusion The cannulated screws fixation is a reasonable and alternative method for the fifth metatarsal base fracture.
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Related Factors of Recurrence Interval of Pesudomyxoma Peritonei. Lu Yiyan,Qi Changhai, Li Fang et al. Department of Pathology,
Aerospace Central Hospital, Beijing 100049 ,China

Abstract Objective To explore clinical feature and related factors of recurrence interval of pesudomyxoma peritonei ( PMP).
Methods We retrospectively analyzed clinicopathological data of 74 recurrent PMP patients admitted from January 2008 to Apirl 2016 in
Aerospace Central Hospital. And according to the WHO (2010) standard, PMP was divided into low grade and high grade. Spearman
rank correlation and Logistic regression analysis were used to analyze the influencing factors of recurrence interval (P <0.05). Results
The pathological grade was negatively correlated with the recurrence interval( P =0.002) , and the difference was statistically significant.
However systemic systemic chemotherapy was negatively correlated with recurrence interval (P =0.033). But Logistic regression analysis
showed that chemotherapy was not the factor that affected the interval time. Conclusion Pathological grade is an important factor influen-
cing the recurrence intervals. We advocate according to pathological levels determined in reducing tumor operation scope and specific
chemotherapy to prolong the recurrence interval time and improve the quality of life of the patients.
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