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root may be one of the pathogenesis.

Key words Lumbar facet joint syndrome Diagnosis

and treatment

(Original article page 9)
Operative treatment of external rotation abduction
fractures of the ankle Peng A-qin,Zheng Ying-ze . Wu
Xi-vui yet al. Third Hospital , Hebei College of Medical
Science(Shijiazhang (050051)

Thirty five cases of ankle fracture caused by exter-
nal rotation abduction force were operated. The aver-
age follow-up was 2.5 years, the rate of satisfactory
being 88. 6%. The most severe soft tissue injuries and
damage to the articular cartilage resulted in less satis-
factory results. Restoration of the fibular length was
important to prevent talar shift and tilt. During steel
plate fixation of lateral malleolus,the lower end should
fit enersion of lower segment of the fibula. No matter
whether the disruption of the syndesmosis was com-
plete or incomplete, the suprasyndesmotic screw was
necessary to increase hte stability of ankle joint. Early
exercise is necessary. Repairment of ruptured deltoid
ligment is not necessary,if fibula is anatomical reduct-
ed and rigid fixed. The posterior malleolar fracture,no
treatment is required if it involved less than 25% of

distal end of tibia.

China J Orthop & Trauma 9(1),1996

Key words Operation Fracture Ankle joint
(Original article on page 11)
Fixation of thoraco-lumbar vertebrae treated with op-
erative reduction and Steffee steel plate internal fixa-
tion Lin Ming-zia,Wang Shu-cheng,Chen Ying-zhen,

et al. Hainan People's Hospital , Haikou(570011)
Sixty five cases of fracture of spine were treated
with operative reduction and short segment Steffee
steel plate internal fixation. Five months to four years
and 10 months’ follow-up were carried on in 41 cases.
The average backward angulation after fracture was
22.7C, and 8° postoperatively. The vertebral height
recovered from 71.3% to 86.5% postoperatively.
Reposition with reductive rod was introduced. Method
of localization of vertebral pedicle ,for lumbar spine,the
base of mammillary process serves as demarkation.
Point of entrance was in the fossa anterosuperior to the
mammillary process. For thoracic spine, the entrance
was the cross point between the perpendicular line of
external margin of posterior and horizontal line of the
central axis of transverse process.
Key words Fracture of spine Operative reduction

Internal fixation

(Original article page 13)
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