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Effect of closed reduction and percutaneous hollow screw fixation in the treatment of distal tibial epiphyseal
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[Abstract])

Objective To discuss the effect of closed reduction and percutaneous hollow screw fixation in the

treatment of distal tibial epiphyseal fracture in children. Methods A total of 58 cases of distal tibial epiphyseal fracture
from Second Department of Orthopedics, Shenzhen Children's Hospital from May 2014 to March 2018 were included in

the study, which were treated with closed reduction and percutaneous hollow screw fixation. The clinical effect of treat-

ment, bone healing time, ankle function recovery time, hollow screw extraction time, ankle function Teeny score were

evaluated. Results

All children had no vascular or nerve injury during and after operation. After follow-up, no bone

nonunion, angular deformity, delayed bone healing, and unequal length in lower extremity were observed. No reduction

loss, premature epiphyseal closure, and epiphyseal cessation of growth were found. All children had no abnormities in

lower limb strength, ankle joint activity, and appearance, and the excellent and good clinical efficacy rate was 100%,

with high satisfactory degree. The bone healing time, ankle function recovery time, hollow screw extraction time, ankle
function Teeny score in the last follow-up were (10.1+2.1) weeks, (11.1£1.9) weeks, (8.2+1.9) months, (95.1+5.9), re-

spectively. Conclusion Therapeutic effect of closed reduction or limited open reduction and hollow screw fixation in

the treatment of distal tibial epiphyseal fracture in children is desirable, which can achieve firm fixation and is helpful

for early functional exercise and recovery of ankle function.
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Application of absorbable line combined with skin stapler for scalp incision suture in cranioplasty. CAl Ming,
WANG Zhi-ming, FENG Bin, YIN Shang-jiong, ZHAI Xiao—dong, WANG Peng. Department of Neurosurgery, the 251"
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[ Abstract]
suture in cranioplasty. Methods

Objective To explore the application value of absorbable line combined with skin stapler for scalp

A retrospective analysis of the clinical data was performed for 66 patients who under-
went cranioplasty in the Department of Neurosurgery in the 251" Hospital of PLA from January 2015 to April 2018. Ac-
cording to the methods of incision suture, the patients were divided into two groups: 36 patients were selected as the ab-
sorbable suture group who were treated with subcuticular continuous suture closure using absorbable line and skin sta-
pler; and 30 patients were enrolled as the traditional suture group who were treated with interrupted layered suture clo-
sure using traditional threads (non-absorbable sutures). The differences in incision-suture time, grade A postoperative
In the
absorbable suture group, the suture time of patients was (18.36+2.50) minutes; there were 35 cases of grade A healing, 1

wound healing rate, suture knot rejection or skin edge necrosis were compared between the two groups. Results

case of grade B healing, and 1 case of suture knot rejection. In the traditional suture group, the suture time of patients
was (25.46+2.12) minutes, and there were 25 cases of grade A healing, 5 cases of grade B healing, 16 cases of suture
knot rejection or skin edge necrosis, and 3 cases of skull repair materials exposure. There were statistically significant
differences in incision-suture time and the incidence of suture knot rejection between the two groups (P<0.05), but there
was no significant difference in the grade A wound healing rate between the two groups (P>0.05). Conclusion Subcu-
ticular continuous suture closure with absorbable line and skin stapler for the scalp incision suture in cranioplasty can re-
duce suture time, avoid suture knot rejection, skin edge necrosis, and reduce postoperative scalp infection.
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