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[ 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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Standard bone flap decompressive craniectomy combined with drainage of the sylvian fissures cistern for
treatment of patients with severe traumatic brain injury ZENG Wen. Department of Neurosurgery ,Hepu County
People's Hospital ,Guangxi 536100, China

[ Abstract] Objective To investigate the effect of standard bone flap decompressive craniectomy combined
with drainage of the sylvian fissures cistern for treatment of patients with severe traumatic brain injury. Methods A
retrospective analysis was performed on the effect in using standard bone flap decompressive craniectomy and drainage
of the sylvian fissures cistern for the treatment of 109 cases with severe traumatic brain injury in our department in re-
cent 8 years, The outcome was judged by the Glasgow outcome score( GOS). Results Of 109 cases, after 6 months
follow-up, 93 cases survived(85. 3% ) ,including good in 41 cases(37.6% ), moderate disability in 32(29.4% ),



