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Comparison of the clinical effect between distal clavicular microporous locking plate and hook-shaped plate
fixation in the treatment of distal clavicular fractures ZHANG Hui. Department of Orthopedics, the Third Hospi-
tal Affiliated to Luohe Medical College, Henan 462000, China ‘

[ Abstract ]

shaped plate fixation in the treatment of distal clavicular fractures. Methods

Objective To study the clinical effects of distal clavicular microporous locking plate and hook-
‘ One hundred and twenty cases with dis-
tal clavicular fractures in our hospital were divided into the observation group and the control group by the random
number table method, with 60 cases in each group. The observation group received distal clavicular microporous loc-
king plate for the treatment while the control group was treated with distal clavicular hook-shaped plate internal fixa-
tion. The clinical curative effect, operative indexes, DASH score of upper limb function and Constant score of shoul-
der function were compared between the two groups. Results The total effective rate in of the observation group
(96.67% ) was significantly higher than that of the control group(8§. 33% ) (P <0.05). There were no significant
differences in the operative time, length of stay in the hospital, amount of bleeding and fracture healing time between
the two groups(P >0.05). DASH score of the observation group(3.15 £0.94) was significantly lower than that of
the control group(5. 61 +1.52) (P <0.01). Constant score of the observation group(91. 58 4. 77) was significant-
ly higher than that of the control group(82. 54 +4.17) (P <0.01). Conclusion Distal clavicular microporous loc-
king plate and hook-shaped plate fixation are both effective methods in the treatment of distal clavicular fractures.
Distal clavicular microporous locking plate is more effective than hook-shaped plate fixation in improving joint func-
tion.

Distal clavicle fracture
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Clinical observation.of fissure resection surgery plus sphincter lysis surgery in the treatment of anal fissure
CHEN Hui-guo. Department of Surgery, the Fifth People's Hospital of Dongguan City, Guangdong 523905, China

[ Abstract] Objective To evaluate the clinical efficacy of fissure resection surgery plus sphincter lysis in the
treatment of anal fissure. Methods One hundred and twenty patients with anal fissure were admitted to the Fifth Peo-
ple’s Hospital of Dongguan City from June 2013 to November 2014 and were divided into the control group(n =60)
and the observation group(n =60) by a simple random method. The control group was performed fissure resection
surgery and the observation group were performed fissure resection surgery plus sphincter lysis surgery. The clinical
effective rates and the incidences of II ~ Il postoperative pain, blood stool, dysuria were compared between the two
groups. The patients were followed up and the incidences of relapse and infection were compared between the two
groups. Results The effective rate of the observation group(100.00% ) was significantly higher than that of the con-
trol group(90. 00% ) ; The incidence of [ ~ Il postoperative pain, blood stocl, dysuria and the follow-up recurrence
rate of infections in the observation group were significantly lower than those in the control group( P <0. 05 ) Conclu-
sion Fissure resection surgety plus sphincter lysis surgery has significant effects on healing wound, reducing compli-
cations, improving patients’ compliance and relieving patients’ pain in the treatment of and fissure.

[Key words] Fissure resection surgery; Sphincter lysis surgery; Anal fissure
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