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Analysis of the efficacy of hip arthroplasty in treatment of femoral intertrochanteric fractures after PFNA internal
fixation failures L/ Fu-lin, YIN Dong, HUANG Yu, et al. Department of Orthopaedics, the People's Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To analyze the efficacy of hip arthroplasty in treatment of femoral intertrochanteric frac-
tures after proximal femoral nail antirotation( PFNA) internal fixation failure. Methods A retrospective analysis was
performed on 21 patients with femoral intertrochanteric fractures after PFNA internal fixation failures who received hip

arthroplasty treatment from October 2014 to January 2019, including 8 cases of total hip arthroplasty and 13 cases of
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femoral head replacement. The operative time, intraoperative blood loss, postoperative drainage volume, complications,

Harris score and excellent and good rate were recorded. The survival of the prostheses was observed by X-ray. Results

The average operative time of hip arthroplasty in the 21 patients with PFNA failed operation was (120.242 +35. 623) min,

and their intraoperative blood loss and postoperative drainage volume were (520.252 +212.363)ml and (320. 362 +

180. 248 ) ml, respectively. latrogenic fracture occurred in 2 cases during operation and superficial wound infection occurred

in 1 case after operation, but no deep vein thrombosis(DVT) was found in all the patients. Nineteen cases were followed

up for 1 to 3 years. At the last follow-up, no loosening or fracture of the prostheses was found in the X-ray films of all

the patients. Compared with those before operation, Harris score and excellent and good condition of the hip joints were

significantly improved after follow-up( P <0.05). Conclusion Hip arthroplasty is a feasible remedial treatment for the

failure of PFNA internal fixation of femoral intertrochanteric fractures. It needs to strictly understand the operation indi-

cations. Fully evaluating the disease preoperatively and gently operating on the patient intraoperatively are conducive to

reducing the incidence of complications.

Femoral intertrochanteric fractures;
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An exploration on the surgical treatment methods and results in 13 patients with scalp squamous cell carcinoma
invading periosteum XU Yu-wei, CAO Yun, WEN Bo, et al. Gulou Clinical Medical College Affiliated to Nanjing
University of Chinese Medicine, Jiangsu 210000, China

[ Abstract] Objective To explore the surgical treatment methods and results in 13 patients with scalp squa-
mous cell carcinoma( SCC) invading periosteum. Methods The data(including medical records, images, pathology,
etc. ) of 13 patients with scalp SCC invading periosteum and undergoing surgical treatment were collected from Gulou
Clinical Medical College Affiliated to Nanjing University of Chinese Medicine during January 2010 and December 2020.
The surgical treatment methods were skin tumor resection + skull outer plate grinding + local skin flap transfer + skin
grafting. Results  All the 13 patients recovered well after surgery. After one year of follow-up, 10 patients were in good
condition with no signs of recurrence and metastasis, and the curative effect was satisfactory. One patient had multiple
recurrences and metastases, and died half a year later. Two patients had poor survival in the graft area, and healed well
after the second-stage operation. Conclusion When scalp SCC invades periosteum, partial or complete removal of the
outer skull plate can effectively reduce the recurrence of the tumor.
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