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(75%) . There was no statistically significant difference in the cure rate between the two treatment methods; In
type Ila 36 thumbs were treated with low—-temperature thermoplastic splint external fixation and 26 thumbs were
cured (72.22%) 13 thumbs were under general anesthesia had undergone tendon sheath release operation 12
thumbs were cured (92.31%) . There was no statistically significant difference between the two groups in the cure
rate; 21 thumbs in type Il b were treated with low-temperature thermoplastic splint external fixation and 10 thumbs
were cured (47.62%) the remaining 20 thumbs had undergone tendon sheath release operation and 18 thumbs
were cured (90% ) . The cure rate of brace treatment was significantly lower than that of surgical treatment; All 32
thumbs of type Il had undergone tendon sheath release operation and 28 thumbs ( 87.5%) were cured after fol—
low-up. For children with trigger thumb they should be diagnosed and treated correctly according to different
types with strong pertinence and good recovery of thumb function.
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The clinical study of reperfusion therapy in patients with wake-up strokes

under the guidance of multimodal magnetic resonance imaging
Chu Xiaoyu' > Chen Juluo> Wang Youmeng® et al
( 'Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Neurology The Fuyang People’s Hospital Fuyang 236000)

Abstract The clinical date of 146 patients with wake-up strokes ( WUS) were retrospectively analyzed. Reperfu—
sion therapy in 62 patients with WUS was performed according to the mismatch of cerebral MRI DWI/FLAIR or
PWI/Core Infarct Volume. The scores of 24 h NIHSS and 90 d mRS in reperfusion were lower than those of the 84
patients in WUS non-reperfusion. The incidence symptomatic intracranial hemorrhage and mortality did not in—
crease. Reperfusion therapy for WUS patients under the guidance of multimodal magnetic resonance imaging is safe
and effective.
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