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Clinical research on treating femoral shaft fracture with bridge —link combined fixation system (/A0
Hong-wang.  The second affiliated hospital of Qigihar Medical College, Qigihar, Heilongjiang, 161006, China.
[ Abstract] Objective To ohserve the therapeutic effect of bridge—link combined internal fixation system

in the treatment of adult femoral shaft fractures.Methods Retrospectively study 62 cases of adult femoral shaft
fracture in our department. According to the different internal fixation methods, the patients were divided into
bridge —link combined internal fixation system group and the locking plate group. The operations were performed by
the same group of doctors. The operation time, blood loss, fracture healing time and complications were compared
between the two groups. Evaluated the function of the patients in each group by the Johner—Wruh standard. Results
Compared with locking plate, the operation time of bridging group was shorter, the bleeding was less, and the
healing time of fracture healing was shorter. Postoperative limb function, the excellent and good rate of bridge—link
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combined internal fixation system group was higher than the locking plate group (P<0.05).Conclusions The

bridge combined fixation system has the advantages: including easily operation, wide indication and satisfactory

clinical therapeutic effects, and it is a new choice for treatment of comminuted fracture of shaft of femur.
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Comparative study on X-ray and CT in the diagnosis of spontaneous pneumomediastinum ZHANG Jian.
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[ Abstract] Objective

pneumomediastinum. Methods

To explore the value and signs of X-ray and CT in the diagnosis of spontaneous

Retrospectively analyzed clinical datas of 8 cases of spontaneous mediastinal
emphysema patients those who got therapy in Clinics and Thoracic Surgery of our hospital , and four patients among
them underwent CT and X-ray images, and finally diagnosed by CT.Results
shadow was along the trachea and bronchi, heart, great vessels and the esophagus in the mediastinum and other

CT image showed that scattered gas

surrounding tissue structure gaps. Among the four patients, former emphysema mediastinal emphysema in 2cases,
1 case with mediastinal emphysema, one case with backward mediastinal emphysema. There were two cases
accompanied by subcutaneous emphysema in the neck and chest, one case with pleural effusion. Lung window
image displayed pleura went to the lung field direction induced by gas at varying degrees. Postero—anterior position
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