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Absorbable screw/wand fixation for lateral condylar fracture in children. ZHANG Lu, QIN Jia-giang,
LI Ming, et al. Children's Hospitdl of Chong Qing, Chong Qing, 400014, China.

[Abstract] Objective To investigate the treatment and effect of humeral lateral fractures in children
by absorbing screw. Methods There were 40 cases of children with humeral lateral fractures treated by
absorbing screw in our hospital from 2001 to 2006. In the same period, 55 cases of children with humeral
lateral fractures be treated by Kirschner wire, therapeutic effect was compared,and the characteristic of
operation and the bionomics was discussed. Results All the children were followed 624 months, According
to the shape and action of elbow joint, the result was excellent in 32,good in7,worse in 1.The excellent~good
rate was 97.5%. Conclusions Using absorbing screw to fix children’s humeral lateral fractures was a easy
method .In operation the bone flaps be fixed reliable, then the coalesced time be shorted , the curative effect
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was certain ,so it was a better method ,and be worthy to spread in clinical working.
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3. AR ST Fealy. S. Drakos. MC. Allen. AA. Warren. RF Arthroscopic bankart repair: experience with an

absorbable, transfixing implant.

The use of arthroscopic means to address shoulder instability has provided a technically advantageous way to approach Bankart

lesions while posing complex questions regarding the specific indications for such an intervention. A successful outcome with
arthroscopic Bankart repair is a function of proper surgical indication and patient selection. Several authors have evaluated the
causes of failure and reasons for success with the Suretac device. The development of a bioabsorbable repair device at the authors’
institution was precipitated by a desire to address and repair Bankart lesions arthroscopically while avoiding the frequent
complications associated with the metal staple and the transglenoid suture technique. The Suretac represents the first generation of
bioabsorbable transfixing devices. The initial objectives of the Suretac device were to adequately and dynamically tension soft
tissue to bone, while providing a bioabsorption profile that mirrored the native healing response. The Suretac device is an

appropriate surgical tool for arthroscopically repairing Bankart lesions in a carefully selected patient population.

4. Fh ) Thordarson. DB. Samuelson. M. Shepherd. LE. Merkle. PF. Lee. J Bioabsorbable versus stainless

steel screw fixation of the syndesmosis in pronation—lateral rotation ankle fractures: a prospective

randomized trial.

Thirty—two patients who had pronation-lateral rotation (PLR) fractures occurring four centimeters or more proximal to the ankle
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joint or lower if the talus was displaced greater than one centimeter laterally were enrolled in this study. Seventeen patients were
randomized to fibular plate fixation with a 4.5 ml polylactic acid (PLA) bioabsorbable syndesmotic screw, and fifteen patients
randomized to fibular plate fixation with a 4.5 mm stainless steel syndesmotic screw. All thirty—two patients had uncomplicated
healing of their fibular fracture without loss of reduction. There was neither evidence of osteolysis nor sterile effusion in the
patients who were treated with the PLA screw. There were no wound complications in either group. No difference in range of motion or
subjective complaints was noted in either group. Use of the PLA syndesmotic screw at short—term follow-up was well tolerated and

avoided the need for subsequent screw removal.

5. 4h3CHIT Buijs GJ. van der Houwen EB. Stegenga B.Verkerke GJ.Bos RR Mechanical strength and

stiffness of the biodegradable SonicWeld Rx osteofixation system.
PURPOSE: To determine the mechanical strength and stiffness of the new 2.1 mm biodegradable ultrasound-activated SonicWeld Rx

(Gebruder Martin GmbH &amp; Co, Tuttlingen, Germany) osteofixation system in comparison with the conventional 2.1 mm biodegradable
Resorb X (Gebruder Martin GmbH &amp; Co) osteofixation system. MATERTALS AND METHODS: Plates and screws were fixed to 2
polymethylmethacrylate blocks to simulate bone segments and were subjected to tensile, side bending, and torsion tests. During
testing, force and displacement were recorded and graphically presented in force-displacement diagrams. For the tensile tests, the
strength of the osteofixation system was measured. The stiffness was calculated for the tensile, side bending, and torsion tests.
RESULTS: The tensile strength and stiffness as well as the side bending stiffness of the SonicWeld Rx system presented up to 11.5
times higher mean values than the conventional Resorb X system. The torsion stiffness of both systems presents similar mean values
and standard deviations. CONCLUSIONS: The SonicWeld Rx system is an improvement in the search for a mechanically strong and stiff as
well as a biodegradable osteofixation system. Future research should be done to find out whether the promising in vitro results can

be transferred to the in situ clinical situation.

6. 3 WIT] Vaananen P.Nurmi JT. Lappalainen R. Jank S Fixation properties of a biodegradable “free—

form” osteosynthesis plate with screws with cut—off screw heads: biomechanical evaluation over 26

weeks.

OBJECTIVE: The aim of this study was to compare the postoperative fixation properties of a biodegradable osteosynthesis “free—
form” plate achieved with countersunk screws with those provided by screws with cut-off screw heads. STUDY DESIGN: Acrylic pipes were
fixed together to simulate fracture fixation for tensile testing. Additional plates were fixed to a polyurethane block with a single
screw for plate-screw pullout testing. Specimens were incubated in phosphate buffer solution at 37 degrees C, and testing was
conducted at various time points during hydrolytic degradation of 26 weeks. In both tests the specimens were loaded at a speed of 5
mm/min until failure. The yield load, maximum load, and stiffness were recorded, and failure mode was visually determined. RESULTS:
Both countersunk screws and screws with cut—off screw heads provided similar plate fixation properties over degradation time.
CONCLUSION: According to these results, fixation of the biodegradable osteosynthesis free—form plate with screws with cut-off screw
heads seems to be feasible.

7. 48] Bach FD. Carlier RY.Elis JB.Mompoint DM. Feydy A. Judet 0.Beaufils P.Vallee C Anterior

cruciate ligament reconstruction with bioabsorbable polyglycolic acid interference screws: MR

imaging follow—up.

PURPOSE: To examine at magnetic resonance (MR) imaging the degradation of an interference screw made of polyglycolic acid (67.5%)
and trimethylene carbonate (32.5%) and compare the MR findings with the clinical evaluation results. MATERIALS AND METHODS: Clinical
and MR imaging studies were performed concomitantly 6 months (in 20 patients), 1 year (in 10 patients), and 2 years (in eight

patients) after surgery. Screw resorption rate, tibial tunnel appearance and contents, epiphyseal reaction, reconstructed ligament
appearance, bone plug healing, joint effusion, and synovitis were evaluated. RESULTS: The screw was observed to be partially resorbed
(by approximately one—third) at 6 months and totally resorbed at 1 year. Enhancement of the tunnel content, which can be linked to
bone healing and screw replacement, was seen without a surrounding inflammatory reaction. Bone tunnel enlargement was observed and
remained stable over time; this phenomenon has often been reported with metallic or polylactic acid interference screws and could be
due to the position of the screw within the tunnel. The tissue that was seen at MR imaging to be replacing the screw was either

fibrous or fatty and fibrous but never bone. CONCLUSION: Resorption of the screw does not appear to be related to clinical results.

8. #h 3 H#AF] Steenlage E.Brand JC Jr. Johnson DL.Caborn DN Correlation of bone tunnel diameter with

quadrupled hamstring graft fixation strength using a biodegradable interference screw.
PURPOSE: The purpose of this study was to determine whether the ultimate load at failure of a quadrupled hamstring tendon graft

(QUT) fixed with a biodegradable interference screw is improved with a more precise match of the bone tunnel diameter to the diameter
of the QHT. TYPE OF STUDY: Biomechanical testing. METHODS: In group A, 8 cadaver knees with a mean age of 69.4 years (range, 60 to
76) were used. QHT graft diameters were measured using sleeves in standard 1.0-mm increments, with matching bone tunnels drilled in
1.0-mm increments. In group B, 9 cadaver knees, with a mean age of 66.5 (53 to 81) were used. Grafts were measured using sleeves in
0.5-mm increments and matching bone tunnels in 0.5-mm increments were drilled. In both groups, the QHT grafts were fixed with a
biodegradable interference screw (BioScrew, Linvatec, Largo, FL) in both the tibia and the femur. Tendon interference fixation was
tested to failure using a material testing device that tensioned the grafts directly in line with the bone tunnels. Bone mineral
density was measured using dual photon absorptimetry for the metaphyseal area of the tibias and femora in the area of interference
screw fixation. RESULTS: Femoral maximum load at failure significantly improved from 341 N in the 1.0-mm group to 530 N (P &It;.05)
in the 0.5-mm group; the tibial maximum load at failure improved from 221 N to 308 N (P =.35). CONCLUSIONS: Fixation strength results
of this study suggest that commercially available instrumentation could be improved with sleeves and reamers available in 0.5-mm

increments.

9. 43T Shino K.Mae T.Maeda A.Miyama T.Shinjo H.Kawakami H Graft fixation with predetermined

tension using a new device, the double spike plate.
PURPOSE: To biomechanically evaluate a new fixation device, DSP (Double Spike Plate; Meira Corp, Nagoya, Aichi, Japan), for
pullout graft fixation. TYPE OF STUDY: Biomechanical study. METHODS: A porcine tibia in which 8-mm diameter drill holes had been made

from the medial tibial metaphysis to the anterior cruciate ligament attachment was rigidly fixed to a tension analyzer. A quadrupled

graft consisting of 2 double-looped bovine tendons was prepared with No. 3 polyester sutures placed distally. The graft was passed

through the drill hole, and its proximal loop ends were rigidly fixed to a load cell for monitoring graft tension. The graft’s distal
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ends were connected to the DSP by tying the sutures to the top hole in the DSP. The graft tension was predetermined at 49 N (n = 5)
or 98 N (n = 5). This tension was maintained for 5 minutes with a suture passed through the bottom hole of the DSP. The plate was
fixed to the tibia by hammering its spikes into the bone under the index tension. Finally, the fixation was completed by inserting a
screw. RESULTS: Although the graft tension immediately increased to 69 +/- 11 N or 133 +/- 14 N during hammering, it gradually
reduced to 49 +/- 10 N or 100 +/= 7 N 5 minutes later. CONCLUSIONS: This study shows that graft fixation under a predetermined

tension can be achieved with the DSP.

10. #pSC#AF] Boileau P.Krishnan SG.Coste JS.Walch G Arthroscopic biceps tenodesis: a new technique

using bioabsorbable interference screw fixation.

PURPOSE: To report a new technique of arthroscopic biceps tenodesis using bioabsorbable interference screw fixation and the early
results. TYPE OF STUDY: Prospective, nonrandomized study. METHODS: Technique: The principle of arthroscopic biceps tenodesis is
simple: after biceps tenotomy, the tendon is exteriorized and doubled on a suture; the biceps tendon is then pulled into a humeral

socket (7 or 8 mm x 25 mm) drilled at the top of the bicipital groove, and fixed using a bioabsorbable interference screw (8 or 9 mm
X 25 mm) under arthroscopic control. Patients: 43 patients treated with this technique between 1997 and 1999 were followed-up for at
least 1 year. The technique was indicated in 3 clinical situations: (1) with arthroscopic cuff repair (3 cases), (2) in case of
isolated pathology of the biceps tendon with an intact cuff (6 cases), and (3) as an alternative to biceps tenotomy in patients with
massive, degenerative and irreparable cuff tears (34 cases). The biceps pathology was tenosynovitis (4 cases), prerupture (15 cases),
subluxation (11 cases), and luxation (13 cases). RESULTS: The absolute Constant score improved from 43 points preoperatively to 79
points at review (P &lt;.005). There was no loss of elbow movement and biceps strength was 90% of the strength of the other side. Two
patients, operated on early in the series, presented with a rupture of the tenodesis. In both cases the bicipital tendon was very
friable and the diameter of the screw proved to be insufficient (7 mm). No neurologic or vascular complications occurred.
CONCLUSIONS: Arthroscopic biceps tenodesis using bioabsorbable screw fixation is technically possible and gives good clinical
results. This technique can be used in cases of isolated pathologic biceps tendon or a cuff tear. A very thin, fragile, almost

ruptured biceps tendon is the technical limit of this arthroscopic technique.

AR http://d. wanfangdata. com. cn/Periodical 1cxewkzz200802006. aspx
FRUEH B0 RIKITE22BE (gnnzsfxy) , BT : 25¢82c2f-4727-4af3-8d56-9ed400931680
NN 201144729 H



http://s.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22Boileau+P%22+DBID%3aNSTL_QK
http://s.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22Krishnan+SG%22+DBID%3aNSTL_QK
http://s.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22Coste+JS%22+DBID%3aNSTL_QK
http://s.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22Walch+G%22+DBID%3aNSTL_QK
http://d.wanfangdata.com.cn/NSTLQK_NSTL_QKJJ0210550857.aspx
http://d.wanfangdata.com.cn/NSTLQK_NSTL_QKJJ0210550857.aspx
http://d.wanfangdata.com.cn/Periodical_lcxewkzz200802006.aspx

