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Locking compression plate fixation in treatment of unstable sacral fracture

DU Ming-kui, WANG Qiu-gen” ,JI Fang, WANG Zi-min, WANG Fang, WU Jian-hong (Department of Orthopedics, Changhai
Hospital, Second Military Medical University, Shanghai 200433, China)

[ABSTRACT] Objective: To analyze the clinical outcomes of the locking compression plate(LCP) fixation for the unstable sa-
cral fracture. Methods: Nine patients with unstable sacral fracture were treated with locking compression plate fixation in our
department,including 7 males and 2 females,with an average age of 34. 8 years (ranged from 25 to 49 years). AO classification
system found 1 By ,4 B,,2 B; and 2 C, type. Dennis classification found 6 | section sacral fracture and 3 || section sacral frac-
ture. Incisions (6-8 cm) were made from each side of superior iliac spine to ipsilateral inferior iliac spine along iliac crest. After
the fractures or dislocations were exposed and reduced, LCPs were chosen and remodeled. The iliosacral posterior ligaments were
restored if injured. The LCP was pushed cutaneously to the other incision, placed on both dorsal ilia and fixed with locking
screws. Each side of postal LCP was fixed with 3 locking screws for effective fixation. The reduction and fixation of fractures or
dislocation were assured by radiostereoscopy. The operations lasted 45 min averagely (ranged from 30-80 minutes) and no pa-
tient needed blood transfusion. The average X-ray exposure period was 4 min(from 2-10 minutes). Results: All the patients were
followed-up for a mean of 13. 8 months,ranged from 6 months to 21 months. There was no iatrogenic nerve injury . The function
and the feeling of sacroiliac joint and low extremities recovered to normality. According to the Majeed standards, the results
were excellent in 4,good in 4.and fair in 1. Conclusion: The locking compression plate fixation is a simple and effective treat-
ment for the unstable sacral fractures,with less trauma and complications.
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Fig 1 LCP fixation for C, type fracture

A The preoperative X-ray of pelvic fracture; B: The preoperative CT of pelvic fracture; C: The postoperative AP X-ray of pelvic fracture;

D: The postoperative CT of pelvic fracture; E; The AP X-ray of pelvic fracture after 6 months of operation; F: Inserting the remodeled plate;

G After fixation; H: The incisions of operation
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Potent antitumor efficacy of an E1B 55 kDa-deficient adenovirus carrying murine endostatin in hepatocellular

carcinoma

Li G,Sham J, Yang J, Su C, Xue H, Chua D, Sun L, Zhang Q, Cui Z, Wu M, Qian Q(Laboratory of Viral and Gene Thera-
py. Eastern Hepatobiliary Surgery Hospital,Second Military Medical University, Shanghai 200438, China)

[ABSTRACT] Data from clinical trails have shown that the antitumoral effect of ONYX-015, an E1B 55kDa-deficient adenovi-
rus. as monotherapy is insufficient. To enhance its efficiency, CNHK200-mE, another E1B 55kDa-deficient adenovirus armed
with a mouse endostatin gene was constructed and its antitumoral activities against hepatocellular carcinoma (HCC) in vitro and
in vivo were investigated. The selective replication and cytotoxicity of CNHK200-mE in Hep3B and HepGII cells independent of
p53 status were confirmed via TCID50 and 3-(4, 5dimetylthiazol)-2, 5-diphenyltetrazolium bromide (MTT) assays. Potent
tumor growth suppression on SMMC-7721 xenografts in nude mice was observed and a synergistic effect of the carrier virus and
the therapeutic gene was suggested. Moreover, in comparison with the nonreplicative adenovirus carrying the same therapeutic
gene, amplified transgene expression of mouse endostatin in vitro and in vivo were confirmed by Western blotting and ELISA
assay. The effective angiogenesis inhibition and replication of CNHK200-mE in nude mice xenografts were demonstrated by im-
munohistochemistry. In conclusion, the recombinant adenovirus CNHK200-mE is a replication-competent oncolytic virus media-
ting high expression of therapeutic gene. Because CNHK200-mE is capable of replicating in and lysing HCC cells selectively
with effective tumor growth suppression and antiangiogenic activity on HCC xenografts in nude mice, it holds good potential for
the treatment of HCC.

[Int J Cancer, 2005,113: 640-648]



