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A comparison of therapeutic effects of incision and thread-drawing technique via incision and thread-drawing
technique plus selective suture in the treatment of high anal fistula YUAN Xian-cang. Department of General Surger-
¥ ,the First People’ s Hospital of Huainan ,Huainan ,Anhui 232007 , China

Abstract . Objective To compare the clinical efficacy of incision and thread-drawing technique via incision and thread-
drawing technique plus selective suture in the treatment of high anal fistula,and explore the effective and reliable surgical
methods for high anal fistula. Methods Total 60 patients with high complex anal fistula were randomly assigned into two
groups by number table method. The observation group(n =30) received the incision and thread-drawing technique plus
selective suture,while the control group(n =30) received incision and thread-drawing therapy. The healing time, curative
The healing

time of the observation group was(22 +4) d,of the control group was (24 £5) d,the difference was statistically signifi-

rate,,anal function score and incidence of complications were compared between the two groups. Results

cant(t =3.240, P <0.01). The follow up of six months showed that the curative rate in the observation group was
96.7% ,and in the control group was 86.7% ,the difference was statistical significance ( X2 =3.857,P <0.05). The post-
operative anal function score in the observation group was 4.8 +1.2,and in the control group was 6.8 =1.3,and differ-
ence was statistically significant(#=2.671,P <0.01). The follow up of six months showed that there were 4 recurrence
cases in the control group and O in the observation group, and there was no anal incontinence in both groups.
Conclusion Both incision and thread-drawing technique via incision and thread-drawing technique plus selective suture
are effective in the treatment of high anal fistula. The incision and thread-drawing technique plus selective suture shows
more advantage in the healing time, curative rate and postoperative anal function as compared with incision and thread-
drawing technique , which is a better method for high anal fistula.
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WANG
Xian-ming ,CUI Kai, CAO Yu-qiang,et al. Department of Orthopedic , Panjin Central Hospital , Panjin, Liaoning 124010,
China

Abstract ; Objective To investigate the risk factors of coxa varus in intertrochanteric fracture patients treated by internal
Total 159 cases of intertro-

Risk factors for coxa varus in intertrochanteric fracture patients performing internal fixation treatment

fixation to provide support for treatment and nursing on intertrochanteric fracture. Methods
chanteric fracture patients treated by internal fixation from January,2010 to December,2014 in our hospital were retro-
spectively analyzed. Inclusion criteria : diagnosed as intertrochanteric fractures by imaging; fresh closed fracture ; non-patho-
logical fracture or non-other types fracture ; conscious and without mental illness. The patients were clinical treated with in-
ternal fixation for the treatment and healed at one period. Based on the postoperative varus status , patients were divided in-
to varus group(24 cases) and non-varus group( 135 cases). The risk factors questionnaire was made ,and patients gender,
age , body mass index,bone mineral density ,fracture type,internal fixation method, lesser trochanter reseting status, loading
time of two groups were selected. The Univariate and Logistic regression analysis were used to analyze the dates. Results
In all 159 cases patients,24 cases were with coxa varus,and the varus rate was 15. 1% . Univariate and Logistic regression
analysis showed that age,body mass index, bone mineral density, fracture type, small rotor reset, load time were the risk
factors of coxa varus in intertrochanteric fracture patients treated by internal fixation. Conclusion After intertrochanteric
fracture fixation,coxa varus is common;and age,body mass index, bone mineral density, fracture type, small rotor reset,
load time are the risk factors of coxa varus in intertrochanteric fracture patients treated by internal fixation.

Key words : Intertrochanteric fracture ; Internal fixation ; Coxa vara;Risk factors
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