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COMPLICATIONS AND TREATMENT OF LIMB
LENGTHENING AND SHORTENING OPERATION

Chen Qixun Xu Guiru Wei Zhengchao Cai Daozhang
(Department of Orthopaedic, Third Affiliated Hospitatl)

Thirty three patients with unequal leg-length had been operated in our hospital from
1977 to 1984, The procedures included femoral and tibial lengthening, innominate osteot-
omy, arrest of epiphyseal growth and shortening of opposite femur. There wete 52 epis-
odes of complications such as neurologic injury, delayed union, refracture and intramedu-
llary pin broken. The overall complication rate was high. The causes of each complication
were analyzed and the protective and treatment measures were proposed.
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THE LEVELS OF THE MATERNAL SERUM PRL AND E,
AND THEIR RELATIONSHIP DURING PREGNANCY IN
NORMAL WOMEN AND IN THE WOMEN ‘
WITH PROIACTINOMA

©

Wen Yanping Liang Guishang
(Department of Obstetrics and Gynecology First Affiliated Hospital)

This study comprised of 180 normal pregnancies and § patients with prolactinoma
who became pregnant after CB-154 treatment. The results are as follows: 1) Serum PRL
in both groups was gradually elevated till the third trimester gestation. The PRL conc-
entrations were significantly higher in prolactinoma group than those in normal group
during 6th-16th weeks of gestation. 2) Serum E, levels increased with developing of
gestation and no statistical differences were observed between the two groups. 3) Signifi-
cant correlations were found between serum PRL, E, levels and the weeks of gestation,
respectively. 4) The correlation between serum PRL and E, concentration was significant
only in the second trimester of normal group whereas it was significant in first trimester
in prolactinoma group. These results suggested that serum PRL and E, concentrations
were increasing gradually during the whole period of gestation, but their correlation was
significant only in some stages of gestation. It seems that E, was the main stimulator of
PRL-secretion, however it was not the only modulator during pregnancy. That the serum
levels of PRL and E, showed no remarkable differences between two groups indicats that
prolactinoma does not affect E,—production in the placental and that PRL secretion is
autonomous. Hence, we deduce that women with proléctinoméi would be well being during
their pregnancy and that periodic PRL assay is one of the reliable monitoring index.
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