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[ Abstract ]

nancy. Methods Specimens of 32 cases of tubal pregnancy were gotten for re-reading and obseving the changes of

Objective To investigate the pathology method of early hydatidiferm mole( HM) in tubal preg-

microscope, and the related literature were reviewed. Results In the 32 cases, 25 cases showed edema of partial vil-
li, 10 cases showed central pool forming, 7 cases showed individual villus with the form of scallops, 5 cases showed
schistose trophcblast cells with mild atypia in intervillous space, 2 cases showed trophoblast cells with mild atypia at
planting site, 2 cases showed individual villus trophoblast cells wrapping villus lacy hyperplasia of trophoblast cells.
Conclusion Tubal pregnancy could showed edema of villi, central pool formation, scallop-like villus, individual vil-
lus wrapping villus lacy hyperplasia of trophoblast cells, trophoblast cells atypia, and just through light microscopic
morphology alone it could easily be misdiagnosed as hydatidiform mole. To avoid the misdiagnosis, it should be nec-
cessary to found other method of differential diagnosis on the basis of light microscopic observation.
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Efficacy of arthroplasty versus internal fixation in the treatment of intertrochanteric fracture in elderly pa-
tients ZHOU Peng-cheng. Hechuan District People's Hospital, Chongging 401520, China

[Abstract] Objective To explore the clinical curative effect of artificial femoral head replacement versus in-
ternal fixation in the treatment of intertrochanteric fractures in elderly patients. Methods From May 2008 to August
2013 received 110 intertrochanteric fractures in the elderly patients were randomly divided into experimental group(n =
55) and control group(n =55), and underwent artificial femoral head replacement or fracture internal fixation. Re-~
sults The operation time, hospitalization time and the time of started rehabilitation training in the experimental group
were shorter than those in the control group( P <0. 05) ; There was no significant difference in the perioperative com-
plications between two groups( P >0. 05) ;The short term success rate in experimental group was significantly higher
than in control group and there was no statistically significant difference in the long-term success rate between two
groups. Conclusion The advantages of arthoplasty and internal fixation of fractures are different identical,, compared
with the internal fixation, artificial femoral head replacement is the scientific and rational choice for the treatment of
intertrochanteric fractures.
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