PEGRGESE 20104 38 $3% 3

3.7 REAMBRRTEAENER BN, FFELERM ER
B, AR R A Y B TR, B THEWBIE
FTHFREMEX T STFANES, BHEERBESHRA
BREFR, FBRHIEERNFATR, HEEEHRRBYIR
MR, BERE R, H AR TS MR E BRI, 2%
R B R TIRIE T AT X BHRARTHE RIFHIHEE.
TSR b WA S AR BB B AR, T UOBR B B, AT R
FHE, R IE —RAANEREERLEWE.
MR B SR BB OREE R T L%
B OBRAAE BREHHRBEFANBRIE. FREA
ERTRBRBOGIT, RBETRE TR BRI, Bacc
0 UN EBNRBEE RSB FRAR, TITHRK
WIT, R BB T TEARERE, RETR
BT RARETFAR , RE R 8 0 5515 bl X e o7 9 B
RHEREEEHNEEY , BEMMRUETE, TEBRT
PR RTE B JEEMAT R ENE TR MBS, AR
FAREMEMBBIEREEE TR ET RN KR,

B% 30wk

1 Wafa H, Grimer RJ. Surgical options and outcomes in bone sarcoma
[J]. Expert Rev Anticancer Ther, 2006, 6(2) :239 -248.

2 Picei P. Osteosarcoma ( Osteogenic sarcoma) [ J]. Orphanet J Rare
Dis, 2007, 2(1):6.

3 Mayilvahanan N, Paraskumar M, Sivaseelam A, et al. Custom mega-

prosthetic replacement for proximal humeral tumors[J]. Int Orthop,

<273 .

2006, 30(3) :158 - 162.

4 Bacci G, Fomi C, Ferrair S, et al. Neoadjuvant chemotherapy for os-
teosareoma of extremity : intensification of preoperative treatment does
ni)t increase the rate of good histologic response to the primary tumor or
improve the final outeoma( J]. J Pediatr Hematol Oncol, 2003, 25
(11) ; 845 - 853.

5 Matejovsky Z Jr, Matejovsky Z, Kofranek 1. Massive allografts in
tumour surgery[J]. Int Orthop, 2006, 30(6) :478 -483.

6 HHM.BEH B £.% AHEABRRMREEBHENEEA
FRIBIAYT 55 BIKERAHT 1], B EFARE,2007,22(1) 91 -
92.

7 Chen WM, Chen TH, Huang CK, et al. Treatment of maglignant
bone tumours by extraeorporeally imradiated autograft-prosthetie arthro-
plasty[J]. J Bone Joint Surg Br, 2002, 84(8) :1156 - 1161.

8 Springer BD, Hanssen AD, Sim FH, et al. The kinematic rotating
hinge prosthesis for complex knee arthroplasty [ J]. Clin Orthop,
2001, 392 (3): 283 -291.

9 Bacci G, Ferrari S, Mercuri M, et al. Neoadjuvant chemotherapy for
osteosarcoma of the extremities in patients aged 41 ~ 60 years, out-
come in 34 cases treate(i jm'th adriamydn, dsplatinum and ifosfamide
between 1984 and 1999 [J]. Acta Orthop, 2007, 78(3) :377 -
384.

10 %BF,FEE, TEL. % FRRRESRETTE(H 31 §l5

¥7) (3], sh4eshBie ,1997,35(9) :557 - 560.
(A% B #2009 -10 -13][AX %4 & £ F H(ALI)]

kAL, REE

£ AR 5 L R Y R

teiafir: 531400 W PREARERES

A BB (1969 - ), B BT, Bt B EERT, P9 it A HESMRERLE. E-mail:pethcj@163. com

[HE] B8y ETEHSNRGN BB FMRIT g, HiE  %f2003-01 ~2008-12 Hig Ay 103 4
A 3R R B DO R BT R B R R BT 20T, I B BT RS 5 ~ 15 4, BRI F AR EERYT 50 B, F
RWIT 53 B, LBFM AR T ENRTRR. ER EPFRABEAREHFRERERMETEFRAY,
RESHEMFER QA RRE BAEREHRTEE. &b WEHFMRRGHNE ST EEHET
BEMERNESE, TEERMITTR, BOHRENRE AR TRIOKE B LUNARLE AT
BB, T BB R SRR IR B AU %44

[E@iR] FmmRtG; WEEH; NEE

[hESHES] R65L1 [XEHFIRE] B [XEEKS]

doi:10. 3969/j. issn. 1674 — 3806. 2010.03.26

1674 -3806(2010)03 - 0273 - 03

Treatment of extremities fracture with brain injury HUANG Chu-ji, HUANG Fu-yun. Department of Orthopedic
Surgery, Pingguo People’ s Hospital, Guangxi 531400, China



« 274 - Chinese Journal of New Clinical Medicine , March 2010, Volume 3 , Number 3

[ Abstract]

Objective To investigate the treatment methods of extremities fracture with brain injury. Meth-

ods The effect of surgical internal fixation and non-surgical treatment in 103 patients hospitalized from January 2003

to December 2008 were analyzed. According to Glasgow coma scale, the scores of brain injury ranged from 5 to 15.

Among the patients, 50 were treated with early surgical internal fixation, and 53 were assigned to non-surgical treat-

ment. Results Compared with non-surgical treatment, early surgical internal fixation showed advantages,such as low

rate of complications, good reduction of the fracture, and fine resume of the brain and limb function. Conclusion

For the treatment of extremities fracture with brain injury, early surgical internal fixation could significantly decrease

the complications and death rate, and improve the recovery of brain function. Moreover, appropriate topic treatment is

helpful to treatment of whole body injury, and creates conditions for the recovery of limb function.
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Manual reduction after the puncture of incarcerated foreskin LUQ Zhi-zhong. Department of Surgery, Zhongs-
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[ Abstract]

Objective To explore new methods of treatment of foreskin incarceration. Methods  Thirty-six

cases were punctured at the distal site of incarceration with coarse needle,then the manual reduction was performed.

Results Satisfactory result was obtained without any complication. Conclusion Manual reduction after puncture of



