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Clinical observation on the treatment of 34 patients with encapsulated empyema by mini-invasive puncture
drainage combined with intraplearal injection of urokinase WANG Chao-hong, ZHOU Dan, FAN Mei, et al.
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[ Abstract]

injection of urokinase( UK) in the treatment of encapsulated empyema. Methods Thirty-four patients with encapsu-

Objective To explore the efficacy of mini-invasive puncture drainage combined with intraplearal

lated empyema received mini-invasive puncture closed drainage by inserting central catheters, and intraplearal injec-
tion of UK. Results Nineteen cases were cured, 15 cases improved, the total effective rate was 100. 0% . The time
of indwelling catheter was 16 ~ 26 ( average 20. 56 ) days. Conclusion Mini-invasive puncture drainage combined with
intraplearal injection of UK in the treatment of encapsulated empyema is simple, safe and effective, drainage tube di-
ameter is not the main factor influencing the curative efficacy.
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Analysis on therapeutic effect of combined patella claw in the treatment of patellar fracture WEI Zu-long,
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pital, Guangxi 537121, China

[ Abstract] Objective To analyze the therapeutic effect of open reduction and internal fixation with com-
bined patella claw in the treatment of patellar fracture. Methods A retrospective analysis was performed on the ther-
apeutic effect of 56 cases of patellar fracture treated by open reduction and internal fixation with combined patella
claw. Results The follow-up time was 6 ~24 months. All patients’ fracture and operative incisions healed well with
satisfactory knee function and no cases of skin ulceration. No loosening, break or drop-off happened on the patella
claws. According to the therapeutic effect standard made by Zhang Chuncai, the excellent effect was found in 46 ca-
ses, good in 9 cases, fair in one case. The excellent and good rate was 98. 2% . Conclusion Treating patellar frac-
ture with combined patella claw has the advantages of easy operation, short surgical time, firm fixation, less trauma
and complications, and high healing rate.
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