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[ Abstract] Objective To investigate the language comprehension ability of children with acyanotic congeni-
tal heart disease (CHD). Methods Sixty-four CHD children aged 2 ~4 were selected as the CHD group, another
60 healthy children were chosen as the control group. Both groups were tested on their vocabulary comprehension abil-
ity using the revised Peabody Picture Vocabulary Test (PPVT). Results The rate of vocabulary comprehension
delay of the CHD group was 20% , significantly higher than that of the control group (5% ). The average score of
PPVT of the control group was significantly higher than that of the CHD group. No significant difference was found in
the average PPVT score among CHD children with atrial septal defect, ventricular septal defect and patent ductus ar-
teriosus, and between male and female children. Conclusion There is a trend for language comprehension delay

in acyanotic CHD children. The types of acyanotic congenital heart disease and gender have little effect on the vocab-
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ulary comprehension ability.
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High-volume injection for recalcitrant patellar tendinopathy

BACKGROUND AND OBJECTIVE Preliminary studies of patients with recalcitrant tendinopathy and evidence of neovascularization
have suggested that high-volume, image-guided injection (HVIGI) may decrease pain and improve functional activities. This study was de-
signed to determine the short-term effect of HVIGI on patients with recalcitrant tendinopathy of the patellar tendon.

METHODS Patients were included if they had a clinical and imaging diagnosis of patellar tendinopathy, unresponsive to three months
of eccentric exercise and other common treatments. All thirty-two participants underwent an ultrasound guided bolus of 40 ml of normal sa-
line, mixed with 10 ml of 0. 5% bupivacaine and 62,500 IU of apoprotinin, placed posterior to the patellar tendon, immediately adjacent to
the area of neovascularization. At 15 months’ follow-up, an independent observer assessed the patients on the VAS scale of pain and the Vic-
torian Institute of Sport Assessment-Patellar Tendon ( VISA-P) questionnaire. The subjects were asked to rate the results of the procedure ac-
cording to the presence of pain and to return to their sporting activity.

RESULTS In all patients, neovascularization disappeared immediately after the injection. At last follow-up, the mean VISA-P, pain
VAS and function VAS scores had significantly improved as compared with baseline. Of the 32 active patients, 72% return to sport at the
same level as before the onset of symptoms. In twenty-five cases a further injection was performed at an average of 2.7 weeks. At final follow-
up, 23 of 32 (72% ) athletes were classified as good to excellent, and nine as poor.

CONCLUSION This study of patients with recalcitrant patellar tendinopathy found that high-volume image guided injections can im-
prove pain and function scores, with improved return to sport.

[ 4% H :Maffulli N, Del Buono A, Oliva F, et al. High-volume, image-guided injection for recalcitrant patellar tendinopathy in athletes.
Clin J Sp Med, 2015 DOI; 10. 1097/JSM. 0000000000000242 ]
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