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[ Abstract] Objective To explore the efficacy and complications of envelope posterior capsulectomy in the
treatment of fibrous posterior capsule opacification( PCO) . Methods A retrospective analysis was performed of com-
plete follow-up data of 32 patients fibrous PCO undergoing the evelope posterior capsulectomy including visual acuity,
intraocular pressure,and postoperative complications before and after surgery. Results All patients were successfully
cut off the PCO tissue in the pupil area, the transparency recovered, visual acuity improved from preoperative average
0.15 to 0.3 at fist postoperative day and reached 0. 6 at 1 week after operation. No cases of lens displacement, reti-
nal detachment, macular edema and other complication were found. Conclusion Envelope posterior capsulectomy in
the treatment of fibrous PCO is an effective method, but the surgeon should have skilled technology and strictly grasp
the indications for surgery.
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Experience on open reduction and internal fixation in the treatment of 25 cases ribs fractures ZHUANG Da-

peng. The Third Department of Surgery ,the People's Hospital of Pingguo County,Guangxi 531400, China

[ Abstract ]
fracture. Methods

plate internal fixation, and the curative effect were observed. Results

Objective  To explore the effect of open reduction and internal fixation in the treatment of rib

Twenty-five patients with rib fractures were treated by open reduction and clawshape rib bone

After operation , the patients obtained satisfacto-

1y curative effect, included postoperative thoracic stable fixation, the correction of fracture and dislocation, and the

chest wall deformation and so on, patients, pain relief and pulmonary function being returned to normal. Conclusion

Using the clawshape rib bone plate for open reduction and internal fixation of rib fractures in the patients with se-

vere rib fractures is an effective method.
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