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Treatment for ipsilateral fractures of the femoral neck and shaft LIU Shao-jun ,HE Wei,ZHANG De-xing,FAN Yue-
guang. The Centre of Hip Joint Orthopaedic Surgery ,the First Hospital Affiliated to TCM of Guangzhou University , Guangzhou
510405, Guangdong, China
ABSTRACT Objective:To investigate the curative effect of different internal fixation for ipsilateral fractures of the femoral
neck and shaft. Methods: By retrospective study of 27 patients who sustained ipsilateral femoral shaft and neck fractures from
June 1993 to March 2004. There were 22 male and 5 female,with an average age of 35 years(range in 14 to 65 years). The
femoral neck and shaft fractures were stabilized with dynamic hip screw system (DHS) in 3 cases,with dynamic compression
plate and cannulated lag screw in 12 cases,with constructive nail in 8 cases,with antegrade intramedullary locking nail and
cannulated lag screw in 4 cases. There were 13 cases used of the temporary fixation of Kirschner wire before the pexia of the
femoral neck fractures. Results; All of the patients were followed up for 36 to 75 months, with an average of 44 months. The av-
erage healing period of femoral neck fracture was 4.5 months in 25 cases,nonunion of femoral neck fractures in 2. The average
healing period of femoral shaft fracture was 6 months in 27 cases. In 14 cases that not using temporary fixation of femoral neck
with Kirschner wire , there were nonunion of femoral neck in 2 and slight coxa vara in 3. Conclusion: There are a wide choice of
internal fixation method for treatment of ipsilateral fracture of the femoral neck and shaft, the fixation with dynamic compression
plate and cannulated lag screw is a handy method. It would be avoided to the replacement and trauma, temporary fixing the
fracture with Kirschner wire before the pexia of the femoral neck fracture .
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Fig.1 A 46-year-old man with ipsilateral hip and femoral shaft fractures
1a,1b.Pre-operative X-ray film 1c.Three months after the fixation with
dynamic compression plate and cannulated lag screw, X-ray film showed

fracture healing of femoral neck
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Fig.2 A 35-year-old man with ipsilateral fractures of hip,femoral shaft

and patella 1a.Pre-operative X-ray film 1b,1c.After fixation with con-
structive nail and cannulated lag screw,X-ray film showed a slight coxa

vara, the femoral shaft fracture healing by dynamic compression
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Evaluation of diagnosing cervical vertigo with computerized static posturography HUANG A~yong,ZHOU Wei,ZHONG
Hong-gang,ZHANG Y ong-dong, WU Qing-sheng,SUN Yu-zhong, LI Guo-qiang. W angjing Hospital Affiliated of China A cade-
my of Chinese Medical Sciences ,Beijing 100102, China

ABSTRACT Objective:To provide a quantitative base for diagnosing cervical vertigo by establishing a biomechanics
method. Methods : From July 2004 to Nov 2005, the static posturography(SPG) of normal 86 health individuals and 75 patients
with cervical vertigo were quantitatively measured and qualitative diagnosis respectively in closed and open eyes. There were
40 male and 46 female in health adults, ranging from 20 to 74 years old (mean 30 years). There were 16 male and 59 female in
vertigo patients, ranging from 20 to 74 years old(mean 44.5 years). In contrast to current diagnosis method of patients with cer-
vical vertigo, the clinical value was evaluated. Results: Under the state of closed eyes, the sensitivity of SPG diagnosing cervi-
cal vertigo was 76% ;the specificity was 93% ;the Youden index was 69% ;the coincidence was 85.1% ;the positive predictive
value was 90.5% ; the negative predictive value was 93% ; the positive and negative likelihood ratio were 10.893 and 0.258 re-
spectively. Under the state of open eyes, the sensitivity was 49.3% ;the specificity was 87.2% ;the Youden index was 38.6% ;the
coincidence was 69.6% ;the positive predictive value was 77.1% ; the negative predictive value was 87.2% ;the positive likeli-
hood ratio was 3.857 ; the negative one was 0.581. Regardless of closed or open eyes, foreword-backward type shift orbit was the

most common pattern in the normal individuals. However, diffuse type shift orbit was the most prominent pattern in the patients
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