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Experience of limb salvage treatment for severe injury of lower extremities XU Qian, ZHANG Xia, LIANG
Zhi-bai, et al. The Second Department of Orthopedics, 910 Hospital of the Chinese People's Liberation Army, Fujian
362000, China
[ Abstract] Objective To summary the process and experience of limb salvage treatment of 10 patients with
severe injury of lower exiremities. Methods Retrospective analysis the clinical data of 10 patients with severe injury
of lower extremities were summarized from June 2018 to May 2019. All the patients underwent debridement and su-
ture, external fixation and stent fixation, neurovascular tendon anastomosis and vacuum sealing drainage( VSD) treat-
ments within 2 to 10 hours after injury. Results The affected limbs of 7 patients were preserved among whom 5 cases
could walk on their own, with satisfactory functional evaluation, and the other 2 cases had poor functional recovery af-
ter surgery, walking with a claudication and obvious pain. Two patients suffered from ischemic necrosis accompanied
by infection and underwent second stage debridement and amputation of lower thighs. One patient received lower limb
stump repair during srugery because the lower extremities were damaged. Conclusion  Correct assessment of the

damage degree of the affected lower limbs and reasonable formulation of operation plans can improve the effectiveness

of limb preservation, reduce the disability rate and reduce the psychological and economic burden of the patients.
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Comparison of zoledronic acid and salmon calcitonin in treatment of osteoporosis after PKP WANG Yuan-ji,
ZHANG Ming-sheng, ZHU Yi-fei, et al. The First Department of Orthopedics, the Second Affiliated Hospital of Zheng-
zhou University, Henan 450014, China

[ Abstract] Objective
rosis after percutaneous kyphoplasty (PKP). Methods

To compare the therapeutic effects of zoledronic acid and salmon calcitonin on osteopo-
One hundred and two patients with osteoporotic vertebral com-
pression fractures were selected in the Second Affiliated Hospital of Zhengzhou University and were randomly divided in-
to zoledronic acid group(n =52) and salmon calcitonin group(n =50). The zoledronic acid group receiving PKP plus

zoledronic acid treatment and the salmon calcitonin group receiving PKP plus salmon calcitonin treatment. The vertebral



