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Comparison on the clinical efficacy of two kinds of articular capsule treatment in total hip arthroplsty. GUO
Yu-li ', FAN Yan-xuan >, LUO Qin—yu '. Department of Orthopaedics ', Deparment of Ultrasonic Diagnosis °, Shantou
Central Hospital, Shantou 515031, Guangdong, CHINA

[Abstract] Objective To explore the clinical efficacy of two kinds of articular capsule treatments in total hip
arthroplsty (THA) for aged patients with femoral neck fracture, to provide reference for the improvemt of surgical ap-
proach, and to reduce the incidence of dislocation by posterolateral approach. Methods Sixty patients with femoral
neck fracture (60 hips) were randomly assigned into two groups, group A and group B, with 30 cases in each group
(30 hips). Capsule was reattached to the posterior edge of femoral greater trochanter in group A, and capsule was split
but not repaired in group B. Functional assessment, X-ray evaluation and ultrasonography was performed 6 weeks af-
ter operation. Results There was no difference in Harris hip score or VAS. No patient used any kind of walking sup-
port. No dislocation happened. All cases expressed satisfaction with the outcome. In group A, successful repair of artic-
ular capsule was achived in 27 cases and fail happened in 3 cases. In group B, scar tissue was observed in 16 cases,
while no scar tissue occurred in 14 cases. There was significant difference in integrity rate of articular capsule between
group A and group B (P<0.05). Conclusion Repairing joint capsule is recommended in THA in aged patients with
femoral neck fracture.

[Key words]  Athroplasty; Replacement; Hip; Femoral neck fractures; Joint capsule
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Effect of PW theco combined with ureteroscopic Holmium laser in the treatment of urethral stricture. SUN
Fu-xiang, QI Bing—hui, WANG Hong—fu, CAO Liang, CHEN Xiao—teng, YIN Kai, WANG Jun-long, LIU Fu-yun.
Department of Urology, People’s Hospital of Huanghua, Huanghua 061100, Hebei, CHINA

[Abstract] Objective To investigate the effect of PW theco combined with ureteroscopic Holmium laser in
the treatment of urethral stricture. Methods Sixty patients with urethral stricture were divided into treatment group
(n=35) and control group (n=25). The treatment group used PW theco combined with ureteroscopic Holmium laser,
while the control group used ureteroscopic Holmium laser. The therapeutic effect of two groups were compared.
Results In treatment group, the surgical field were clear, tissue distinguishing were exact, and no operation was
aborted; in control group, 2 patients were forced to terminate the procedure because of obscure surgical field and more
bleeding, and the corpus spongiosums were cut through accidentally in 3 patients because of unsharpness surgical
field. Operation time, postoperative urethral dilatation number, maximum urinary flow rate, reoperation rate and post-
operative recurrence rate of the treatment group were significantly better than those in the control group (all with
P<0.05). Conclusion PW theco combined with ureteroscopic Holmium laser can improve surgical field and tissue
distinguishing in the treatment of urethral stricture, with less tissue injury, and it can reduce the rate of postoperative

=.

recurrence and reoperation.

[Key words]  Urethral stricture; PW theco; Holmium laser; Ureteroscope; Internal urethrotomy
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