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A simple reduction technique in the minimally invasive percutaneous plate osteosynthesis for
the treatment of distal tibia fractures and the observation of curative effect

WU Hao-jun, HE Yan-xia, CHEN Hang", WEI Bo, CHEN Guang-hua, ZHENG Yue-yu (Department of Orthopaedics,
the Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To understand the clinical effect of a simple reduction technique in the minimally invasive
percutaneous plate osteosynthesis for the treatment of distal tibia fractures. Methods The clinical data of the 22 cases with
distal tibial fracture receiving the treatment with a simple reduction technique in the percutaneous plate osteosynthesis and a
complete a follow-up from Aug 2008 to Aug 2015 were retrospectively analyzed. The intraoperative bleeding, operation
duration and the incidence of postoperative complications were statistically summarized; the fracture reduction and healing
was determined in regular radiography after the operation; the patients were followed up until the fracture was healed. The
function of the ankle joint was scored with the scoring criteria of the AOFAS in the last follow-up. Results The mean
operation time of 22 patients was 80.45+25.35 min and the mean intraoperative bleeding volume was 12.50 = 11.31 mL. All
the patients were followed up for a mean period of 18.50+6.73 months. All the patients had satisfactory reduction. 2 patients
had the complication of skin irritation, which was healed after the change of fresh dressing. According to the AOFAS scoring
criteria, the average functional score was 82.40+7.33 points. Conclusion The indirect reduction techniques in MIPPO for
the treatment of distal tibial fracture is easy and fast in operation, can temporarily maintain the reduction, reduce
intraoperative bleeding and shorten the operation duration and obtain fracture healing and good postoperative function.
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Clinical observation of integrative Chinese and Western medicine in secretory otitis media
XIE Wei-xu, PAN Shan, QIN Cui-lian, LI Hua-biao (Department of Otolaryngology, Lianjiang People's Hospital, Lianjiang

524400, China)

Abstract: Objective To observe the clinical efficacy of integrative Chinese and Western medicine (ICWM) in secretory

otitis media (SOM). Methods Eighty-seven patients with SOM were randomly divided into control and observation groups,

and respectively treated with Western medicine and ICWM. The curative effect, tympanic pressure, air conduction hearing

threshold, syndrome scores, and adverse reactions were compared between both groups. Results Compared with control

group, the clinical efficacy, tympanic pressure, and air conduction hearing threshold were better (P<0.01), but syndrome

scores and adverse reactions were lower (P<0.05) in observation group. Conclusion ICWM can improve the clinical efficacy

and air conduction hearing threshold in patients with SOM.

Key words: secretory otitis media; integrative Chinese and Western medicine; adverse reaction
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