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[ Abstract]

tooth replantation. Methods Twelve patients, who had the broken instruments in apical root canal, were treated by

Objective To discuss the clinic effect of treating the broken instruments in apical root canal by

tooth replantation. Results In 12 patients, 8 patients’ treatment was successful, while 4 patients’ treatment was un-
successful. Conclusion On the premise of strictly selecting indication, tooth replantation should be an effective

treatment to the broken instruments in apical root canal. The treatment could succeed by minimally invaslve extrac-

tion, quick operation and stable fixation.
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[ Abstract]

patients with late avascular necrosis of the femoral head. Methods Twelve middle-aged and young patients with late

Objective To discuss the curative effect of stemless hip replacement for young and middle-aged

avascular necrosis of the femoral head were treated by stemless hip replacement operation. Results  After operation,
all the patients were received follow-up. Based on Harris's scale on joint function score, the excellent result was seen
in 9 patients,good in 2 patients, common in 1 patient, and fail in O patient, with total excellent and good rate of
91.7% . Conclusion Stemless hip replacement has advantages in treating mid-late avascular necrosis of femoral head
and the effect is satisfied.
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