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Abstract of Original Articles

Experimental study and Clinical observation on the mechanism of steriod
induced ischemic necrosis of the femoral head

Wang Kun-zheng (FEHIE) et al
Second Affiliated Hospital of Xien University of Medical Science
(710004)

Sixty—four Japanese White rabbits were randomly divided into two groups:
Hydrocortisone acetate of Bmg/kg were injected

Hypodermically to the experimental group and normal saline 0.32mg/kg to the
control group in the same way every week. The results showed that application of
the steriod drug could producc fat degeneration and necrosis of osteocytes and fat
embolism in the small blood vessels of the femoral head. The abnormal hypertrop-
hied fat cells in the bone marrow compressed small veins in the femoral head to
cause blood stasis of the capillaries. The growth and regeneration of the cappillary
were inhibited.

Clinicallys, 109 cases of steroid induced ischemie necrosis of femoral head were
treated with repair of deformed heads filling cancellous bone into the necrotic area
and grafting fibula with anastomosis of blood vessels.Followed up studies from 1-10
years postoperatively showed that the excellent and good rate was 86.6%.

key words Femoral head necrosis, hydrocortisone acetate, pathology

(Original article on page 5 )

Influence of plasma B-endophin,cAMP, ¢GMP and PGE2 contents during finger
pressure manipulation in treating waist-leg pain

Jiang Hong (i-z.}) et al
Suzhou Hospitel of ftraditional Chinese medicine, Jiangsu Province
(215003)

RIA method was applied to determine the amount of plasma P-endophin, cAMP,
¢GMP and PGEZ pre— and posttreatment in 64 cases waist—leg pain patients treated with
finger pressure manipulation on acupoints. The results showed that during the instant
of releasing of waist pain there was evident of raising of plasma P-endophin(p <
0.05)in the markedly effective group, but there was no definite change(p<<0.05)
of cAMP; ¢GMP and PGE2 contents. It is considered that the analgesic effect of
manipulation is probably due to selective activity of endo-analgesic system of the
organism in promoting increasing of P-endophin.

Key words Finger pressure manipulation radioimmunoassay (RIA), waist-leg pain

(Original article on page8 )
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Vertebral type of cervical spondylosis treated with traditional Chinese medicine

Wang Hui CEHD et al

Institute of Orthopaedics & T'raumaiology, Hubei Academy of Traditional
Chinese Medicine(430074)

One hundred and seventy—five cases of vertebral type of cervical spondylosis were
treated by comprehensive therapy of Chinese herbs, Zhi xuan Tang and manipulation
with satisfactory results.The total effective rate was 99.4%.The Chinese herbs
were modified by Bu Yang Huan Wu Tang and Dao Tan Tang.It bears the action
of invigorating Qi and activating blood circulation,eliminating of phlegm and remo-
ving stasis, relieving muscular spasm and tranquiling the mind. Manipulation of
lifting, shifing and rotating shaking Yao methods on the neck were applied.

Key words Vertebral type of cervical spondylosis, traditional Chinese medicinal
therapeutic method

(Original article on page 10)

Analysis of chronic lower third tibia-fibula fracture treated with sliding bone-
plate transplantation method

Bi Da—wei (}EKT)et al
The Red Cross Hospital, Hangzhou(310004)

Twenty-one cases of chronic lower third tibia—fibula fracture were treated with
modified boneplate sliding transplantation method and external fixator. The results
showed that an excellent and good rate was 90.3%. It is superior than traditional
transplantation plus long leg plaster of paris fixation.

Key words Fracture of tibia and fibula,bone transplantation, fracture fixator

(Original article on page 12)

Adjustable balancing traction fixator in treating unstable fracture of the
tibia and fibula

Jiang Ming—xuan (¥ et al

Tianjin Hospital (300211)

Sixty five cases of unstable fracture of the tibia and fibula were treated with
adjustable balancing traction fixator.The results showed that all were healed>average
clinical healing time being 8.4 weeks. The recovery of the function of knee and ankle
joints within three months was around 98%. The rate of excellent and good was
92.3%.

Key words Adjustable balancing traction fixator. fracture of the tibia and
fibula

(Original article on page 19)
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