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Abstract of Original Articles

Clinical and experimental studies on spondylolithiasis treated by manipulation

Institute of Orthopaedics and Traumatology,China Academy of Traditional Chinese
Medicine(100700)

Li Xing (Z B )Jiang Weizhuang (F{\ F£)

Displacement microsensor was applied to measure fresh cadavar specimen in mimic the dis-
placement in movement and rotatory reduction. It was found that the inferior facet joint of the
lumbar spine producing an upward and lateral displacement to enlarge the intervertebral fora-
men,the vertebral body producing a tendency of relatively backward and retaining to its original
position. Through naked eye observation,there was increasing of the width of the isthmus under
the action of manipulatin of the gap of isthmus. Thirty —five cases of spondylolithiasis were
treated by manipulation with satisfactory results,especially for those suffering with degenerative
type. It showed that lying in supine position with flexion of knees and hip joints,by rolling the
waist,sitting up exercise and iso—tension training are important procedures in therapy.

Key Words Spondylolithiasis Bio —mechanics Manipusation Iso—tension training

Clinical analysis of twenty —two cases of tower —door type of fracture of ankle joint

Osteopathic Hospital of wendeng City,Shandong Province(264400)

Zhao Jinmin GEX & £ )Sun wenxue (Fp 322 )Sun Xianzi (F) B3 ) Tan Qingyuan (B KT )

Wang Youqiang (£ Z38) L

Tower —door type fracture of the ankle joint is a rare and intra—articular fracture which is
difficult to be treated. Twenty two cases of such kind of fracture were treated with simple ma-
nipulative reduction and application of plaster of Paris as external fixation,prizing dispelling re-
duction and internal fixation with steel wire,steel wire internal fixation via open reduction,fu-
sion of the ankle joint etc. Better results were gained with prizing —dispelling reduction and in-
ternal fixation with steel wire via open reduction. But simple manipulation with plaster of paris
as external fixation and joint fusion had worse results. Pathogenesis of the fracture diagnosis,
thera —peutic etc. problems were discussed.

Key Words Intra—articular fracture Reduction of tower —door type fracture

Internal fixation with steel wire Jiont fusion

Cartilage callus in bone healing

Institute of Ortheopaedics and Traumatology,China Academy of Traditional Chinese
Medicine(100700)

Xia Zhidao (H i )Chang Chaoying (4 # 92 )Fang Shiyuan (5§ )Sun Shuchun (Fh
P ) Wang laihong (E3} ¥ )Wu Fei (R3E)

Through light microscopic non — decalcified bone histological , histochemical and electron
microscopic observations on formation, evolution and ultrstructure of cartilage callus of rabbit
radial bone fracture standard defect model during healing process, the results showed that the
cartilage callus comes from differentiation of granular tissue of the fracture ends ,its formation
and reconstruction did not completely similar with ossification in the epiphyseal chondrium.
There are five evolutionary stages of cartilage callus cells, the callus under electron microscopic
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findings, i. e chondroblasts, chondrocytes hypertrophic chonocytes, degenerative chonrocytes
and remnant chondrocytes. We realized that 1)the chondrial callus is differentiated from inter-
stitial cells surrounding the fracture end ,2)during reconstruction process, chondrial callus can
directly form bone trabeculae. We support the hypothesis that hypertrophied chonocytes. can
transfer to bone cells, 3)chondrial callus bears important action during healing process. it can
fulfil bone defect in the early stage, connect fracture ends, the fracture healing process is com-
pleted under the burden of gravity.
Key Words Cartilage callus Fracture healing Morphology

Experimental and clinical observation on Gao Wu Jia Su Shang Cha Ji in treating acute soft tisue
injury

Institute of Traumatology, General Hospital of Lanzhou Military Area(730050)

Bai Menghai(H & #) Chen Dongan (BiZ% %) Ge Baofeng(HFE ¥ ) Wang Yong(FEHE)
Wu zhihua (JLFE4E)

Externally applied Gao Wu Jia Su, extract of Chinese herb Gao Wu Tou frost ointment was
introduced to treat acute soft tissue injury . Through an observation of animal experiment and
500 patients ,the results indicated that the drug bears better dispelling action of edema, anal-
gesic action and dispelling stasis, and it has no toxic and side —effect. The total effective rate
reaches 99. 2%. It is easy to be applied ,so it is an ideal external used drug in treating acute soft
tissue injury.

Key Words Soft tissue injury Gao Wu Jia Su External therapeutic method with Chi-

nese herb Experimental study Clinical appilcation

Clinical observation of elastic external fixation and functional exercise under burder in treating
non—union of tibia

Institute of Orthopaedics and Traumatology,China Academy of Traditional Chinese
Medicine(100700)

Li Kexin et al (Z=EA[.[>)

Twenty —two cases of non—union of tibia treated by external fixation with wire and func-
tional exercise under burder. Among them, 10 cases were proliferative type, 12 atrophic type.
The causes of tailure are 11 cases for defext in internal fixation, 4 for plaster of Paris fixator, 2
for self — made splint fixation with bad fixation ,and 5 for infection of the fracture ends.
Through a course of therapy from 87— 189 days, with an average of 103 days, 19 cases healed
within months ,3 with worse effectiveness. The result of analysis showed that, the maincause
of non—union was due to insufficient therapy interference to natural healing process, with limi-
tation of the ability of bone growth. Elasticexternal fixation can improve the stability of fracture
ends, offer elastic and interrupted physiological pressure stress. It dons’t limit the blood supply
action of the muscle pump during functional exercies. It facilitaes recovery the ability of growth
of the fracture ends .

Key words Non—union External fixator for fracture
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