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The application of damage control treatment with external fixators in the traumatic orthopedics repair
HUANG Jing-dong, CHEN Wei-giang, BU Bo,et al. Department of Orthopedics, Bobai County People’s Hospital of
Yulin, Guangxi 537600, China

[ Abstract] Objective To explore the effect of damage control treatment with external fixators in the traumat-
ic orthopedics repair. Methods Ninety-two patients with traumatic femoral fracture treated in our hospital’s depart-
ment of orthopedics from January 2011 to December 2012 were randomly divided into two groups. Forty-six patients in
the control group received the primary open reduction and internal fixation, while the other 46 patients in the observa-
tion group received the first phase of external fixation. Afier the patients’ conditions became stable, the observation
group received the sencondary open reduction. Comparison was carried out on the indicators such as the operation
time, the incision length, the fracture healing time, the lactic acid duration, the clotting recovery time and so on be-
tween the two groups. Results The operation time, the incision length, the fracture healing time, the lactic acid du-
ration and the clotting recovery time of the observation group were remarkably shorter than those of the control group
(P <0.01). Conclusion The effects of damage control treatment with external fixators are good in the traumatic or-
thopedics repair and therefore this kind of treatment is worth popularization in clinical use.
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Clinical experience of fetal extraction during caesarean section for breech presentation and shoulder presenta-
tion HONG Hong,TANG Jia-kua ,ZHANG Gui-ping. Department of Gynaecology and Obstetrics, the Second People’s
Hospital of Qinzhou City, Guangxi 535000, China

[ Abstract] Objective To study the method of fetal extraction during caesarean section for breach presenta-
tion and shoulder presentation, reducing or avoiding femoral fracture and hip joint dislocation in neonates. Metheds
Fetuses were exiracted via breech extraction along the fetus sliding direction with sirength. Results  Among 436 cases
of breach presentation and shoulder presentation, fracture occurred in 2 cases of neonates, with the rate of 0. 46% .
Conclusion During breech extraction, it is necessary to avoid violence and extract fetus along the fetus sliding di-
rection with proper strength in order to reduce the occurrence of femoral fracture and hip joint dislocation in neonates.
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