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[ Abstract]

ture in the treatment of comminuted clavicular fracture. Methods A retrospective study was performed on 124 pa-

Objective To explore the clinical efficacy of reconstruction plate combined with absorbable su-

tients with comminuted clavicular fracture by using reconstrution plate combined with absorbable suture. Results The
clinical efficacy was excellent in 107 cases, good in 12 cases, fair in 3 cases and poor in 2 cases, with the excellent-
good rate being 96. 0% . 2 cases suffered from postoperative wound infection. After the treatment of anti-infection and
exhaustive debridement, the wounds healed. The screws had come loose in 2 cases, and the fracture was displaced.
After reoperation to strengthen fixation, the fracture delayed healing. Conclusion There are advantages in recon-
struction plate combined with absorbable suture in the treatment of comminuted clavicular fracture: less periosteum
and soft tissue dissection, easier to be replaced and fixed and minimal invasive.
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[ Abstract]
and provide the basis for the prevention and treatment of birth defects. Methods

Objective To analyze the result of premarital examination in Binyang county from 2010 to 2014,
The data of premarital examination
from 2010 to 2014 were collected and analyzed by SPSS software. Results The rate of premarital examination was
84.3% ~99.5% in male, and 84.4% ~99. 6% in female from 2010 to 2014, both of which were on the up trend.
The premarital pregnancy rate was 28.3% ~41.7% , which was on the up trend; The highest rate of detected disea-

ses was the procreation system diseases, followed by the internal system diseases, both of which were in a downtrend



