PR 5 2020 4E 1 B 33 4555 13 China J Orthop Trauma, Jan.2020, Vol.32,No.1 <15 -

- s R 5T -

HRDLTAT R BRI BB A I &
LRI TREIR I 152 i)

TwHBE,FER, FAMF, KM, MAFX
OF &G BB, WR JHE 475000)

(BE] BR: 2T AN SR AR X T ERRNIBERTRXELZR PR AT RARE XY DKL G A,
Fik: B2015F2AZ2017TF 12 A, @My WEREGARLGELXTEHRREITN 65 6T LT XEHMEH TR
WA AT TABRA T ERRETG S BIIEE AT K EZEAREA AFEFRTHRARBEZ LA,
LETHEER ARIANEIBRRAAEFERER, 2XBFET LB AT ERRKSE T, TRARNHEREANR LR X
PER,RBUEF AN FMAATEHAB AT ER, LRI BAEEF RABEH N, C3F Ko AR
0 TR KB SAdAENF T mA it G 2o et 5 T AL 0L o s s 48 &k A by 0L & K G & i 1] 5
SIAE,RNERESE KM F RN FER T hF; 58 TR, RE 6,18 MA KAIKEXY 7 it & £ (KSS)#H
BEBATARBAFERN, FAINERREEE THRSREFHRERESE, ER.2FEBEFFARI TR, REH
OREH AR, BH YR, R 18 A A, R F Rud A Kk T b B4, 4E 1R e ] 42 T 3 4L (P<
0.05); R)E5d, B dnsr & & 204 e bk 539 B K AT Ak 23X 30 40 AR R Zoxd BB 48 (P<0.05) s iR BB R b % 8 | %
ki ks KRE1024h 1A ZH S TABA, FAR I AL T aF B4, e 5 0 T A BB 28 (P<0.05); % 4
KRG &ar 5 KSS# 5 ¥R R & A2 KB AT 58 & T x84 (P<0.05); ARG A FRmR A, BE K=
EAFWER ZFAGEHZEL(P005), Ei . A AN FREFTTFRABRRXTERAR RE— AR AP EHR R
KTFAREE 22 H TR BFARAMEA DS, EEREFRM b ETBRK, AT HREIFAEZL BFXREY, %
A,

[REER] XY RBR, EH, B, HAEMFHR; kb, FK

i E 5% S :R684.3

DOI ; 10.3969/j.issn.1003-0034.2020.01.004 FHRESE (R EARS ) 471255 (OSID) ; [a

Effect of total knee arthroplasty under computer navigation on intraoperative blood loss and joint function recovery
YU Qing-bo ,E Zheng-kang ,XIN Hong-wet ,ZHANG Yun-shuai ,and LIN You-zhi. Kaifeng Central Hospital ,Kaifeng 475000,
Henan ,China

ABSTRACT Objective:To analyze the effect of computer navigation assisted total knee arthroplasty on intraoperative hem-
orrhage and postoperative joint function recovery in patients with knee osteoarthritis. Methods : From February 2015 to Decem-
ber 2017,65 patients with knee osteoarthritis treated by traditional total knee arthroplasty were retrospectively analyzed as the
control group and 65 patients with knee osteoarthritis treated by total knee arthroplasty under computer navigation as the ex-
perimental group. Before operation,all patients showed red swelling pain of knee,pain of going up and down stairs,and pain
and discomfort of waist when sitting up and standing up. All patients were treated with total knee arthroplasty. The control
group was treated with traditional total knee arthroplasty,and the experimental group was treated with total knee arthroplasty
under the computer navigation system. The operation related conditions of the two groups were recorded and compared includ-
ing the operation time and hospitalization time ;the changes of hemoglobin and hematocrit of the two groups were detected and
compared before and 5 days after the operation ;the blood loss of the two groups and the induced flow at each time point calcu-
lated and compared after the operation,and the perioperative allogeneic blood transfusion rate and average blood transfusion
volume of the patients were recorded ; The joint function scale (KSS) was used to evaluate the recovery of knee joint function
before the operation,6 and 18 months after the operation respectively and to record the incidence of postoperative infection,
lower extremity venous thrombosis and other complications. Results: All the patients were successfully operated and the prog-
nosis of the wound was good. All the patients were followed up for an average of 18 months. The operation time of the experi-

mental group was longer than that of the control group,and the hospitalization time was shorter than that of the control group
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(P<0.05) ;the KSS score of the two groups at each time point after operation was higher than that before operation, but the in-

creasing range of the test group was higher than that of the control group (P<0.05) ;there was no significant difference between

the two groups in the incidence of complications (P>0.05). Conclusion: Under the guidance of computer navigation, total knee

arthroplasty can prolong the operation time compared with single total knee arthroplasty , but it is more conducive to reduce pe-

rioperative blood loss,reduce the rate of postoperative allogeneic blood transfusion,ideal recovery of joint function,less com-

plications, safety and reliability.
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Tab.1 Comparison of general data between two groups of patients with total knee arthroplasty before operation
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Tab.2 Comparison of operation time and hospitalization
time between two groups of patients with total knee

arthroplasty (x+s)
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Tab.3 Comparison of perioperative blood routine examination results between two groups of patients with total knee

arthroplasty (x+s )
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Note : compared with before operation in same group ,*P<0.05
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Tab.4 Comparison on drainage volume and blood loss of patients with total knee arthroplasty between two groups (x+s,ml)
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Curative effect comparison for fixation of fibula or not for the treatment of middle and lower 1/3 fractures of tibia
and fibula with intramedullary nail SHAN Tao,NING Ren-de ,ZHOU Ye-jin ,FANG Run,ZHAO Yu ,and NI Zhi-hao. De-
partment of Traumatic Orthopaedics ,the Third Affiliated Hospital of Anhui Medical University ,Hefer 230001 ,Anhui,China

ABSTRACT Objective:To analyze and compare the effect of fibular plate fixation on the treatment of tibial and fibular
fractures. Methods : From July 2016 to September 2018,65 cases of middle and lower 1/3 fractures of tibia and fibula were

retrospectively analyzed,including 46 males and 19 females,aged 22 to 61 years old. There were 37 cases in fibular fixation

WIREE T8 E-mail :nrd192@qq.com
Corresponding author : NING Ren-de  E-mail : nrd192@qq.com



