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A study on the clinical efficacy of medical castration in treatment of prostate cancer complicated with urinary
retention LING Kai-nan, YANG Jian-rong, LI Bi-jin, et al. Department of Urological Surgery, Jiangbin Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the clinical efficacy of medical castration in treatment of prostate cancer
complicated with urinary retention. Methods The clinical data of 32 prostate cancer patients complicated with urinary
retention in Jiangbin Hospital of Guangxi Zhuang Autonomous Region from June 2017 to June 2020 were retrospectively
analyzed. The patients were 65 to 95 years old, with a median age of 79. 6 years. The clinical stages were stage I in
2 cases, stage Il in 11 cases and stage IV in 19 cases. All the patients were intolerant or unwilling to accept radical
surgery, and did not agree to the treatment of urinary retention by transurethral resection of the prostate or cystostomy
for urinary diversion. After the doctors communicated with the patients and their family members, the patients and their
family members agreed to choose medical castration treatment and used the combination of maximum androgen blockade
and a-blocker therapy. The changes of International Prostatic Symptomatic Score(IPSS) , quality of life( QOL) score,
maximum urinary flow rate( Qmax) and prostate volume (PV) were observed after treatment. Results ~ After 16 weeks
of treatment, the urinary catheters were successfully removed in 26 of the 32 cases(81.25% ), and 2 cases died due to
the deterioration of severe pneumonia, and 2 cases failed to be further followed up due to the deterioration of their con-
ditions. The IPSS and QOL scores of the 26 patients whose urinary catheters were successfully removed after treatment
were lower than those before treatment, and the differences were statistically significant( P <0.05). The Qmax at 4
weeks after catheter removal was significantly higher than that immediately after catheter removal[ (11.1 £2. 8)ml/s vs
(1.2£0.3)ml/s; £ =22.737, P=0.000]. The PV of the 28 surviving patients was significantly reduced 12 weeks
after treatment compared with that before treatment[ (43.5 +10.2)cem’ vs (76.0 £15.8)em’; 1 =6.712, P =0.000].
Conclusion Medical castration therapy can improve voluntary urination in high-risk and elderly prostate cancer patients
complicated with urinary retention.

[ Key words| Prostate cancer; Urinary retention; Medical castration
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A study on the clinical efficacy of 3D mirror printing combined with minimally invasive percutaneous plate
MU Sheng-kai, LIU Shi-kai,
HAO Lian-sheng. Second Department of Bone Trauma, Liaocheng Hospital of Traditional Chinese Medicine, Shandong
252000, China
[ Abstract |

osteosynthesis technology in treatment of adult displaced mid-clavicular fractures

Objective To study the clinical efficacy of three-dimensional (3D) mirror printing combined with
minimally invasive percutaneous plate osteosynthesis( MIPPO) technology in the treatment of adult displaced mid-clavicular
fractures. Methods Forty-eight cases of adult patients with displaced mid-clavicular fractures admitted to Liaocheng
Hospital of Traditional Chinese Medicine from June 2020 to May 2021 were selected and divided into an observation group

and a control group by random number table method, with 24 cases in each group. The observation group was treated



