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Clinical effect of total knee arthroplasty with screw on severe knee varus deformity with tibial plateau settle-
ment LUO Deng-ke, ZOU Ji, CHEN Ken, et al. The First College of Clinical Medical Science, China Three Gorges
University (the Second Department of Orthopedics, Yichang Ceniral People's Hospital) , Hubei 443003, China

[ Abstract] Objective

knee varus deformity with tibial plateau settlement. Methods

To explore the clinical effect of total knee arthroplasty (TKA) with screw on severe

From August 2016 to January 2019, 11 female patients
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(16 knees) with knee varus deformity and tibial plateau subsidence were selected and were treated with TKA. Ac-
cording to the X-ray films, the preoperative and postoperative knee varus angles were compared. The clinical scores
[ (40.28 +11.34)points |, the function scores [ (48.32 +15.54 ) points |, the range of motion( ROM) [ (89.76 *
14.13)°], and the femoral tibia angles( FTAs) [ (15.04 +£3.38)° ] were scored or measured by Knee Society Sco-
ring System(KSS). Results The operation time was 75 ~90 min, with an average of 80 min. The amount of domi-
nant blood loss was 200 ~700 ml, with an average of 430 ml. The length of hospital stay ranged from 10 to 15 days,
with an average of 12. 5 days. The patients were followed up for 6 to 21 months, with an average of 15 months. The
FTA of knee joint was (5.87 £1.10) ° measured by reexamination of X-ray film, and axial alignment of the lower
extremity recovered to normal. No loosening or sinking of prosthesis was found during the follow-up. At the time of
the last follow-up, the clinical scores were (87.33 £5.42) points; the function scores were (89.45 +5.94) points
and the ROM were (107.54 +10.68)° using KSS; the differences were statistically significant compared with those
before operation. Conclusion For the patients with knee varus deformity and tibial plateau settlement, the axial a-

lignment of the lower extremity recovers well, and the settlement of small tibial plateau is supported by screws and ce-
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ment. The range of motion, stability and functional recovery of the knee joints are satisfactory.

[ Key words] Total knee arthroplasty( TKA) ;
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Study on the influence of input arterial selection on perfusion parameters of central lung cancer YANG Ting,
WANG Xin-wen, MA Ai-xin et al. Department of Medical Imaging, Shanxi Medical University, Taiyuan 030000, China
[ Abstract] Objective To investigate the effects of different input arteries on perfusion parameters of central
lung cancer. Methods Computed tomography (CT) perfusion imaging was performed in 48 patients with primary cen-
tral lung cancer. The thoracic aorta and the main pulmonary trunk were selected as the input arteries for perfusion a-
nalysis, and the perfusion parameters of the same lesions and different pathological types were compared. Results
The BF value of lung cancer with the thoracic aorta as the input artery was higher than that with the main pulmonary
artery as the input artery( P <0.05). The PS, TTP and MTT values of lung cancer with the thoracic aorta as the in-
put artery were lower than those with the main pulmonary artery as the input artery (P <0.05). The BV of lung canc-
er with the thoracic aorta as the input artery was slightly lower than that with the main pulmonary artery as the input
artery, but the difference was not statistically significant( P >0.05). Among the 48 cases of central lung cancer, 13
cases were small cell carcinoma, and 16 cases were squamous cell carcinoma and 19 cases were adenocarcinoma.
There were no significant differences in the perfusion parameters of different pathological types when the thoracic aorta
was used as the input artery(P >0.05) , and there were no significant differences in the perfusion parameters of dif-

ferent pathological types when the main pulmonary artery was used as the input artery( P >0. 05). Conclusion It is



