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Treatment of fracture of multiple ribs with absorbable rib fixed nail and dacron flap in 12 patients ZHU Hai-hong,
XU Tie-zheng,ZHOU Min,GUO Quan-min. Department of Cardiothoracic Surgery ,the People’s Hospital of Quzhou,Quzhou
324000, Zhejiang , China
ABSTRACT Objective: To introduce the methods of dacron flap application and its indications in treating fracture of multi-
ple ribs,in order to reduce the incidence of the complications of fracture displacement. Methods: From September 2006 to
March 2008, 12 patients with fracture of multiple ribs were treated with absorbable rib fixed nail and dacron flap. Included 8
males and 4 females, the age was from 22 to 51 years with an average of 38.2 years, the operative time was 2 hours to 3 days af-
ter injured. All the patients were closed injury and simultaneously accompanied with significant chest pain and chest tightness.
4 cases with dyspnea,blood in sputum and blood oxygen saturation decreased. The X-ray showed 3 cases of unilateral fracture
and 9 cases of bilateral rib fractures and all cases accompanied with hemopneumothorax. Results: All patients were followed up
from 2 to 26 months with an average of 8 months. All the fractures healed. According to clinical criteria, pain, breathing, ribs
alignment etc. to observe the effect, 10 cases got excellent result, 1 case good, 1 case poor. Conclusion: It is safe and effective
to use absorbable rib fixed nails and dacron flap for treating fracture of multiple ribs and especially for the patients of osteo-
porosis, comminuted fracture or oblique fracture.
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Fig.1 The used schematic of dacron flap @D
Rib of fracture @Put into absorbable rib fixed

nail @Parceled hole-shaped dacron flap @The flap was interrupted suture GContinuous over-and-over whip suture for strengthening
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Fig.2 The male patient with 40-year-old, falling injury caused right frac-
ture of multiple ribs accompanied with hemopneumothorax,admitted to
hospital at 2 h after injury, the operation started on the second day 2a.
The X-ray of chest at 2 h after injury showed ribs fractures in 4-9 and right
thorax collapse  2b. At 7 d after fixation, the X-ray of chest showed the frac-
tures were right place,right thorax collapse had disappearance,two sides
thorax were basic symmetrical
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Interventional therapy in the treatment of avascular necrosis of femoral head and short-term efficacy
partment of Radiology ,the Central Hospital of Dandong ,Dandong 118000, Liaoning, China
ABSTRACT Objective: To evaluate the clinical effect of avascular necrosis of femoral head (ANFH ) with interventional ther-

LI Qing. De-

apy in the near future. Methods : Twenty-eight patients (19 males,9 females, the age was from 14 to 70 years old with an average
of 38 years) with ANFH were treated by catheterization. The thrombolytic drugs, vasodilator drugs and improving microirculative
drugs were respectively injected directly into the arteries supplying the femoral head after ultraselection. Contrasted the changing
of the arteries suppplying the femoral head between pretreatment and posttreatment, and observed the bone density of the femoral
head at 12-36 months after treatment, and analyzed clinical symptoms (hip pain and joint range of motion) improving. Results:
The angiography showed the arteries supplying the femoral head were manifold , the coloration or the femoral head were enhanced
after interventional therapy. The X-ray showed the bone density of the femoral head gradually recovered of nearly common by
97.2% (35/36). And hip pain and joint range of motion significantly improved than that of before treatment. Conclusion : Inter-
ventiomal therapy is a safe and effective method to ANFH , which seems to be promising for wide clinical application.
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