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Effect of laparoscopic cervical tension-free vaginal tape (TVT) suspension combined with anterior

vaginal wall repair in the treatment of uterine prolapse complicated with anterior vaginal wall

prolapse

YUAN Yan-yan, WANG Qing-yi, CHEN Hui-hui ( Zhuhai Hospital of Traditional Chinese and Western Medicine,

Zhuhai 519000, China)

Abstract: Objective To observe the clinical effect of laparoscopic cervical tension-free vaginal tape (TVT)

suspension combined with anterior vaginal wall repair in the treatment of uterine prolapse complicated with anterior vaginal
wall prolapse. Methods A total of 70 patients with uterine prolapse complicated with anterior vaginal wall prolapse were
randomly divided into two groups. The Observation Group (37 cases) underwent laparoscopic cervical TVT suspension
combined with anterior vaginal wall repair while the Control Group (33 cases) underwent vaginal hysterectomy combined
with anterior vaginal wall repair. Results Compared with the Control Group, the Observation Group had shorter operation
time, postoperative recovery time of spontaneous urination, and hospital stay, less intraoperative blood loss and lower
incidence of complications (P<0.01 or 0.05). After the operation, both groups had the PFDI-20 score decreased and the
PIDQ-12 score increased, and the Observation Group showed a more significant change (P<0.01). Conclusion
Laparoscopic cervical TVT suspension combined with anterior vaginal wall repair takes less time, and the patients can be
recovered in shorter time after the operation and achieve a better effect in the recovery of pelvic floor function and sexual
function.
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Clinical efficacy of anterior fork positioner assisted arthroscopy in posterolateral tibial plateau

fracture

CHEN Pu, ZHAO Xiao-quan, WU Zi-feng, MENG Jian-de” (Eighth Dongguan People's Hospital, Dongguan 523320,
China)

Abstract: Objective To observe the clinical efficacy of anterior fork positioner assisted arthroscopy (AFPAA) in
posterolateral tibial plateau fracture (PLTPF). Methods Forty PLTPF cases were randomly treated with open reduction and
internal fixation (control group) or AFPAA (observation group). The operation related indexes, HSS knee score and clinical
efficacy were compared between two groups. Results Compared with control group, intraoperative blood loss, operation
and leaving bed time were fewer (P<0.01), while HSS score and therapeutic effect were higher (£<0.01 or 0.05) in
observation group. Conclusion AFPAA is effective for PLTPF, which can improve knee joint function and rehabilitation.

Key words: posterolateral tibial plateau fracture; anterior fork positioner; arthroscopy; knee function
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