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Efficacy and Safety of Intramedullary Fixation and Inverted LISS

in the treatment of Elderly Unstable Intertrochanteric Fractures

GUO Xufeng, WANG Yajing, SHEN Jiang, et al
( Ninth Hospital of Xi‘an, Shaanxi Xi‘an 710054, China)

[ Abstract] Objective: To explore the effects of intramedullary fixation and inverted less invasive stabili-
zation system ( LISS) on elderly patients with unstable intertrochanteric fractures. Methods: 98 elderly pa-
tients with unstable intertrochanteric fractures in our hospital from July 2015 to July 2017 were selected for the
study. 98 patients were divided into group A (odd number, 49 cases) and group B (even number, 49 cases)
according to the odd and even hospitalization number. Group A was given intramedullary fixation, and group B
was given inverted LISS. The operation indexes ( total bleeding volume, operative time, hospital stay, first full
weight—bearing time, fracture healing time) , Harris score at 1 year after operation and incidence rate of com-
plications were compared between the two groups. Results: The total bleeding volume in group A was more
than that in group B, and the operative time, hospital stay first full weight—bearing time and fracture healing
time were shorter than those in group B (P<0.05). There were no significant differences in the Harris score at
1 year after operation and incidence rate of complications between the two groups ( P>0.05). Conclusion: Intr-
amedullary fixation and inverted LISS both have good efficacy and high safety in the treatment of elderly pa-
tients with unstable intertrochanteric fractures, and there is no difference in hip recovery after operation. How-

ever, intramedullary fixation can shorten the operative time and hospital stay, and can more rapidly complete

recovery after operation.
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Application of CTA Combined with DSA in Diagnosis
and Treatment of Thoracoabdominal Aortic Aneurysm

CHEN Meidan, XIAO Zhangiang, ZHAO Jun, et al
( Hainan Provincial People’s Hospital, Hainan Haikou 570311, China)

[ Abstract] Objective: To investigate the application value of CT angiography ( CTA) combined with
digital subtraction angiography ( DSA) in the diagnosis and treatment of thoracoabdominal aortic aneurysms.
Methods: A total of 190 patients with suspected thoracoabdominal aortic aneurysm who were admitted to the
hospital from July 2016 to May 2018 were enrolled. All underwent DSA and CTA. The diagnosis result and im-
aging result of the two methods were compared. Results: There was no significant difference in sensitivity,
specificity and accuracy for aneurysms between CTA and DSA (P>0.05). There was no significant difference
in tumor morphology, classification and location between the two methods (P>0.05). Conclusion: The com-
bined examination with CTA and DSA for patients with thoracoabdominal aortic aneurysm can more accurately
show the pathological features of aneurysms, and improve the accuracy of preoperative evaluation. In particu-
lar, conducting CTA to define diagnosis for patients with thoracoabdominal aortic aneurysm before the interven-
tional treatment, choosing best projection angle according to the aneurysm morphology displayed by CTA in the
surgery,, and guiding DSA to select the appropriate angle could show more accurately show pathological fea-
tures of aneurysms, improve the accuracy of evaluation before covered stent insertion. At the same time, the
intraoperative radiation dose and contrast dose are significantly less.

[ Key words] Thoracoabdominal aortic aneurysm; CT angiography; Digital subtraction angiogra-
phy; Application effect
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