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Diagnositic value of dual energy CT imaging in patients with gout urate deposition crystallization ZHOU
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[ Abstract |

of gout uric acid salt deposits. Methods Ninety patients with suspected gout underwent DECT examination and lesion

Objective To investigate the clinical effect of dual energy CT(DECT) imaging on the diagnosis

biopsy examination. The specificity, sensitivity, false positive rate and false negative rate, positive predictive value,
negative predictive value of DECT detection of gout uric acid salt deposition were analyzed. Results The sensitivity
was 95.23% , the specificity 91. 66% , the false negative rate 4. 76% , the false positive rate 8.33% , the positive
predictive value 90. 90% and the negative predictive value 95.65% ; in 44 cases, 132 crystal deposition sites were
found, among of which 58 sites in double feet(43.9% ), 50 sites in the knees(37.9% ) ; 22 sites in both hands
(16.7% ) and 2 sites in the elbows(1.5% ). Conclusion DECT can accurately and quickly diagnose for gout in the
patients with urate deposition crystallization, which can be used as auxiliary examination and clinical screening for
gout.
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Arthroscopic assisted minimally invasive surgery in the treatment of tibial plateau fracture LI Dong-sheng.
Department of Orthopedics, Yulin Hospital of Traditional Chinese Medicine, Guangxi 537000, China

[ Abstract] Objective To observe the efficacy and safety of arthroscopy-assisted minimally invasive surgery
on patients with tibial plateau fractures. Methods Seventy-eight patients with tibial plateau fractures in Guangxi Yu-
lin Hospital of Traditional Chinese Medicine were collected and randomly divided into two groups, with 39 cases in
each group. The control group received open reduction and internal fixation surgery and the experiment group received
minimally invasive percutaneous cannulated screw fixation in arthroscopic knee compression assisted. The treatment
effects, surgical incision length, operative time, length of hospital stay and fracture healing were compared between
the two groups. Results  Compared with the control group, the treatment effect of the experiment group was better
than that of the control group. The incision length, operative time, and hospital stay in the experiment group were sig-
nificantly shorter than those in the control group(P <0.01). The incidence of postoperative complications of the ex-
periment group(2. 6% ) was significantly lower than that of the control group(33.3% ) (P <0.01). Conclusion
The knee arthroscopy-assisted minimally invasive surgery is safe and effective for patients with tibial plateau fractures,
with shorter operative time, less complications and quicker recovery.

[ Key words] Tibial plateau fractures; Minimally invasive surgery; Knee arthroscopy; Treatment effect
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