HEIEE 2017 £ 12 A %29 %% 12 # ] Trad Chin Orthop Trauma,2017, Vol. 29 ,No. 12 ( %903)- 23 -

- KRR -

B R AR ok M BB Sk T B0 B R A AR 4 A

BREME, TR, FRE, TxH, FE K1
(PEFEHFRZRER,LT 100102)

# E BH:5EHRAERE KRR I BRI, FiE: N FmA R%EFH 2009 £5 A 22016 512 A£+F B ¥ EH
FIREATERA XN ZAMEIRE T 0 IE k3058 & F 0% B A BATAR & B & 4 09 9m  FEAE, RICE & a9 A ik LR 3RE  R
2 AR AR B AR E A R AR R E B B R AT 504 (Association Research Circulation Osseous, ARCO) 4 H7 & ¥ E £ &
15 BHAT AT, B55R:2000 45 A £ 2016 4 12 AP B P EAFIRE R ERF X H ZAKS 1249 BIRF KRR &4, L ¥
B iBAEAR % B F A 445 ] SRAIN 402 ], A M & B £ (401 H1) i 5 2 31 ~50 F (280 #1) , UM A E A % L (281
B)) A2 % 42 6 /S A Al (301 41) ,ARCO -3 % /& T 43 (220 49]) , o EE A A B FLAL A (219 49]) 4R IE 4FFR 6 ~20 4
P& Yol sk K (277 491, 5 SR AR & 5 A2 501 ~2000 mL(231 45]) | K3 4~ & 3 A B AR I8 R 3 =T K (237 B) oS58 B ARAR KM
BRI ERIFIEOLIE B FH 31 ~50 % AR FTR 6 ~20 A B 4LIE 501 ~ 2000 mL, A B ARG T Rk B SR K SR
#2<6 A A ARCO 21 % 4 I F BAEAL 3 ) 2Bk AL

KR BRE LA EE RITREAR

Analysis of characteristics of onset of alcohol - related osteonecrosis of femoral heads

CHEN Zhiwei, WANG Zhentao, LI Taixian, WANG Rongtian, LI Yan,CHEN Weiheng

Wangjing Hospital of China Academy of Chinese Medical Sciences,Beijing 100102 , China

ABSTRACT Objective:To analyse the characteristics of onset of alcohol — related osteonecrosis of femoral heads (ONFH ). Methods ;
The medical records of patients with alcohol — related ONFH who were treated in the third osteoarticular department of Wangjing Hospital of
China Academy of Chinese Medical Sciences from May 2009 to December 2016 were exported from the electronic medical record system.
The patients’ information including gender, age, diseased region, disease course, total drinking time, weekly alcohol consumption, weekly
drinking time, clinical stage of ONFH issued by Association Research Circulation Osseous( ARCO ) and TCM type of SYMPTOM COMPLEX
were extracted and analysed. Results: A total of 1249 patients with ONFH were treated in the third osteoarticular department of Wangjing
Hospital of China Academy of Chinese Medical Sciences from May 2009 to December 2016 ,in which 445 cases with ONFH caused by alco-
hol - related factors were found ,and 402 cases were included in the final analysis. The patients consisted mainly of male(401 ) and ranged in
age from 31 to 50 years(280). Most patients got hilateral ONFH(281 ) and the disease courses were mainly less than 6 months(301). The
ONFH mainly belonged to ARCO phaselll (220) ,and the TCM type of SYMPTOM COMPLEX were dominated by the type of CHANNELS
STAGNATION ( 4 Jlik##BH ) syndrome (219) . The majority of patients ranged in total drinking time from 6 to 20 years (277 ) and in weekly
alcohol consumption from 501 to 2000 ml(231) ,and most patients drank at least seven times a week (237 ). Conclusion ; The characteris-
tics of onset of alcohol — related ONFH mainly include male,31 — 50 years of age,6 — 20 years of total drinking time,501 — 2000 ml of
weekly alcohol consumption, =7 times of weekly drinking, bilateral onset, <6 months of disease course, ARCO phase [l in stage of ARCO

and TCM type of CHANNELS STAGNATION.

Key words femur head necrosis ;alcohol ; epidemiologic studies
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A retrospective trial of irregular osteotomy approach versus V-shape osteotomy approach in anconeus flap
olecranon osteotomy for treatment of type C3 distal humeral fractures

ZHANG Chuan,ZHANG Zuojun,CAI Hongmin, CHANG Zhongxiao, YANG Linping,ZHAO Ming, LI Xingxing, WANG
Guojie ,DUAN Xiaobo

Luoyang Orthopedic — Traumatological Hospital , Luoyang 471002 ,Henan , China

ABSTRACT Objective:To compare the clinical curative effects and safety of irregular osteotomy approach versus V-shape osteotomy ap-
proach in anconeus flap olecranon osteotomy for treatment of type C3 distal humeral fractures. Methods : Twenty — nine patients received
double rods anatomical locking plate internal fixation through anconeus flap olecranon osteotomy approach for treatment of type C3 distal hu-
meral fracture from January 2013 to November 2015. Fifteen patients were treated with irregular osteotomy of olecranon (irregular osteotomy
group ) ,while the others were treated with V-shape osteotomy of olecranon( V-shape osteotomy group) . The operative times ,elbow flexion —
extension range, total curative effect and postoperative complications were compared between the 2 groups,and the total curative effects were
evaluated by using Mayo elbow joint function scale. Results : The surgery was finished successfully in all patients and there was no statistical
difference in operative time between the 2 groups(122.6 +/—=12.6 vs 114.6 +/-10.3 min,z =1. 711,P =0. 098 ). All patients in the 2
groups were followed up. The patients in irregular osteotomy group were followed up for 11 —29 months with a median of 20. 5 months, and
the patients in V-shape osteotomy group were followed up for 14 —37 months with a median of 24 months. The patients with pre — surgery
ulnar nerve injury or radial nerve injury in irregular osteotomy group recovered at 3 and 5 months after the surgery respectively. In irregular
osteotomy group, the heterotopic ossifications were found in two patients and the superficial incision infection was found in one patient, who

was cured after application of antibiotics. In V-shape osteotomy group,the heterotopic ossification was found in one patient and the tension
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band steel — wire which was fixing the olecranon bone block broke in one patient when he was taking functional exercise at 1 week after sur-

gery , then reoperation was performed to replace the broken steel — wire ,and the osteotomy site of olecranon was healed 2 months later. Nei-

ther delayed union nor nonunion of osteotomy site was found in both of the 2 groups. There was no statistical difference in complication inci-

dences between the 2 groups( P =1.000). There was no statistical difference in elbow flexion — extension range between the 2 groups at the

last follow —up(88.7 +/—11.3 vs 86.7 +/-10. 8 degrees,t =0.458 ,P =0.651). The clinical comprehensive curative effects were evalua-

ted according to Mayo elbow joint function scale. Four patients obtained an excellent result,7 good and 4 fair in irregular osteotomy group;

while 5 patients obtained an excellent result,6 good and 3 fair in V-shape osteotomy group. There was no statistical difference in clinical to-

tal curative effects between the 2 groups(Z = —0.516,P =0.606) . Conclusion ; Irregular anconeus flap olecranon osteotomy approach and

V-shape anconeus flap olecranon osteotomy approach are similar to each other in the curative effects and safty in treatment of type C3 distal

humeral fractures.

Key words humeral fractures;olecranon process ;fracture fixation,internal ; osteotomy ; clinical trial
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