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[ Abstract]
treated with dynamic hip screw (DHS). Methods Forty-six elderly patients with femur intertrochanteric fractures

Objective To investigate the effects of elderly patients with fumer intertrochanteric fractures

were treated with tractive reduction, DHS fixation and early postoperative rehabilitation. Results Al patients were
followed up for 6 ~36 months and obtained bony union without complication. According to the han’ s criteria, the re-
sults were excellent in 34 cases,good in 9 and fair in 3. Conclusion It is a reliable method to treat elderly intertro-
chanteric fractures with DHS, which permits early exercise.
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Effect observation on EVL combining with drug in the prophylaxis of esophageal varicosity bleeding LU Rui-
ming. Wuzhou People’ s Hospital, Guangxi 543000, China

[ Abstract] Objective To explore the effectiveness of endoscopic varicosity ligation (EVL) combining with
drug in the prophylaxis of esophageal varicosity bleeding. Methods Sity-Four liver cirrhosis patients with esophageal
varicosity bleeding were divided into the treatment and the control groups. In the treatment group 33 cases were trea-
ted with EVL combining with propranolol and isosorbide monenitrate, whereas 31 cases in the control group were
merely treated with propranolol and isosorbide mononitrate. The rate of rebleeding, the condition of blood dynamics
and esophageal varicosity were observed in the both groups. Results Compared with before treatment, there were re-
markable difference in the Indexes of Dpv,Dsv,Qpv and Qsv (P <0. 05) ; while, not difference in the Indexes of Vpv
and Vsv (P >0.05). There was no statistical difference in the condition of blood dynamics between the both groups
(P>0.05). 9% (3/33) cases,19.4% (6/31) cases were respectively found rebleeding in 6 months after treatment
in the treatment and the control groups (P <0.01). In the mean time 12. 1% (4/33 ) cases,35. 5% (11/31) cases
were respectively found having rebleeding in 12 months after treatment in the treatment and the control groups,too (P



