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[ Abstract] Objective  To observe the clinical effect of combining extracorporeal shock waves with pulsed
radiofrequency irradiation of the dorsal root ganglia in the treatment of spinal cord-derived abdominal pain. Methods
A total of 88 patients were randomly divided into a control group, a shock wave group, a pulsed irradiation group and
a combination group, each of 22. All of the patients were given etocoxib and pregabalin medication for 3 weeks. In ad-
dition to the drugs, the shock wave group received extracorporeal shock wave therapy, and the irradiation group re-
ceived pulsed radio frequency irradiation of the dorsal root ganglia. The combination group received both. A visual an-
alogue scale was used to assess perceived pain. The quality of life short form 36 ( QOL-SF36) , Hamilton anxiety scale
and Hamilton depression scale were administered to all 4 groups before the treatments and after 1, 4 and 12 weeks of
the treatments. The development of diseases, gastrointestinal function, medical treatment and medical expenses of the
4 groups were observed for two years after the treatments. Results After 4 weeks of treatment, the average scores of
all four groups in all of the evaluations had improved significantly compared with before the treatment. In combination
group's average results were significantly better than those of the other 3 groups from 4 weeks until 12 weeks after the
treatment. During the subsequent two years that group’s gastrointestinal symptoms, hospital visits and medical expen-
ses were all significantly lower, on average, than those of the other groups. Conclusion Extracorporeal shock
waves combined with pulsed radio frequency irradiation of the dorsal root ganglia has significant clinical efficacy for
alleviating spinal cord-derived abdominal pain. It can significantly reduce medical costs and is worthy of clinical pro-
motion.
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Body mass index and long-term risk of revision after hip replacement

BACKGROUND AND OBJECTIVE Studies of the association between body mass index ( BMI) and the risk of revision after total
hip replacement have produced mixed results. This study was designed to better understand the effect of BMI on the risk of revision surgery at
11 years following total hip arthroplasty (THA).

METHODS Data were prospectively collected for all patients undergoing THA using data from the National Joint Registry, between A-
pril of 2003 and December of 2015. Cofounding variables included age at the time of the primary THA, gender, physical status classification,
year of primary THA, type of hip replacement and fixation. Data concerning mortality at 90 days and revision were recorded at a maximum
follow-up of 11.75 years.

RESULTS For the 415,598 patients followed, the cumulative probability of death at 90 days, was significantly higher in the under-
weight than in the normal weight group (P<0.0005). In contrast, compared to the normal weight group 90-day mortality was significantly low-
er in the overweight ( P<0.0005), Obese Class I ( P<0.0005), and Obese Class I (P=00.049). At ten year follow up, compared to the
normal weight group, the cumulative risk for revision was highest in the Obese Class III (6.7% ), and significantly higher than the normal
group for Obese Class I, Class IT and Class IIT ( P<0.0005 for all). Statistical significance was maintained in the adjusted models.

CONCLUSION This population based, longitudinal, cohort study demonstrated that, after total hip replacement, elevated body mass
index reduces the short-term risk for mortality, but increases the long-term risk for revision surgery.

[ ## H :Mouchti S, Whitehouse MR, Sayers A, et al. Long-term revision and 90-day mortality following primary total hip replacement. J
Bone Joint Surg,2018, 12,19.:100(24) ; 2140- 2152.]



