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English Abstract

Radiographic findings of derangement of at-
lanto—axial joint

Institute of Orthopaedics and Traumatolo-
gysChina Academy of TCM(100700)

Based on the radiographic study and analy-
sis of atlanto— axial joint of normal and abnor-
mal, we consider that the derangement of atlanto
—axial joint can be diagnosed as:the difference
of bilateral distance between the dens and the
lateral mass is larger than 1mm,the difference of
central sagittal line of dens and atlas is larger
than lmm;there is an abnormal movement of at-
lanto — axial joint on the X —ray film of open
mouth with 15° rotation; and the patient bears
the symptoms and signs of cervical spondylosis.
Key words Atlanto — axial joint Derange-

ment of atlanto— axial joint X
—ray film
(original article page 3)

Tension band and circular fixation in
treating patellar fracture

Second Affiliated Hospital Of Xian Uni-
versity of Medical Science(710004)

Sixty five cases of fracture of fpatella were
treated with tension band,circular fixation with
stainless steel and circular fixation with silk
thread, the average rate of excellent and good
being 91. 52%. In the excellent group,the ten-
sion band group was 80% ,and the stainless steel
and silk thread group being 56 %and 56. 5%re-
spectively. Due to internal fixation with tension
band do not need external fixation with plaster
of paris,so it facilitates early knee joint exercise
and rehabilitation. The therapeutic efficacy is su-
perior than the other two methods(P<<0. 05). It
requires accurate and fine manipulation during
operation. As compared with stainless steel cir-
cular fixation,silk thread circular fixation bears
the advantage of avoiding another operation for
withdrawing of the wire,though their therapeu-
tic effect was in similarity.

Key words Fracture of patella Internal fixa-
tion
(original article page 5)

Clinical observation and animal experi-

mental study on influence of electric effect in

bone remodelling
Academy of Science, Hubei Province
(050081)

There is different explanation for the mech-
anism of the influence of electric effect in bone
remodelling. Experimental study was carried on
in observation of magnetic field in the influence
of bone healing and electric current in bone re-
modelling. Through clinical observation and ani-
mal exeperiment, it indicates that electric effect
can influence bone remodelling and promote
bone healing.
Key words Electric effect Bone Bone re-

modelling
(original article page 8)

Transplantation of medial head of gastroc-
nemius muscle in treating old injury of posteri-
or cruciate ligament

Guangdong Hospital of TCM , Guangdong
College of TCM (510120)

since 1991, five cases (2 moderate instabili-
ty » 3 severe instability) of old traumatic posterior
cruciate ligament injury were treated with medi-
al 1/3 to 1/2 of medial head of gastrocnemius
muscle of the same side, Marked improvement
of function (walking, quick working, going up-
stairs and downstairs,no instability) was found
pstoperatively , except there was a little bit sensa-
tion of instability (during rapid turnning round
or rapid stopping).

Key words Disposition of gastrocnemius
muscle posterior cruciate liga-
ment Injury of knee surgical
operation Joint ligament

(original article page 10)

Treatment of avulsion fracture of tibial
spineLuoyang  Railway  Hospital ,
province(471002)

In this article, 8 cases with an average of
14 years of age suffering avulsion fracture of tib-
ial spine were reported. they were classified into
3 types,two of them were treated with conser-
vative therapy;6 of them,internal fixation with
steel wire. Bony healing nearly normal joint
function and satisfactory results were found in

Hunan
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all of these 8 followup cases. Classification and
method of operation were introduced. Advan-
tage of the operation,early diagnosis and mecha-
nisn of injury were discussed.
Key words Tibia Fracture peration
(original article page 11)
Improved Stimson’s method in treating hip
joint dislocation
Second College of Medical Science, Xi'an
University of Medical Science(710004)

Seventy four cases of traumatic posterior
dislocation of hip joint were reported in this arti-
cle. Satisfactory clinical results were obtained af-
ter treatment with self —designed modified stim-
son manore duction. Method of reduction was
introduced in detail, advantage of it was dis-
cussed.
Key words Traumatic posterior dislocation
of hip joint Modified stimson’s
method

(original article page 12)
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and operative findings)

General Hospital of Railway Construction
Cor poration of China(100043)

Eighty six operated cases of protrusion of
lumbar intervertebral disc were reported. A-
mong them, 29 cases(33. 72 % )were 1551 level,
next to 14,5. The results show thar the lower
back pain in L5S1 level is more severe; for
Laseque’s sign. 1.5S1 level being 39. 66°+ 18.
46°;L4,5,49. 90°+ 21. 37°(P<0. 0284). water
soluble myelogram, MRI and CT scanning bear
better diagnostic action though there were no
difference statistically. But cach examination
bear their own benefit. There was significant
difference between type and degree of two inter-
vertebral dise space (P<C0. 013.P<C0. 012)being
found in the operation. Lateral or extreme lateral
position were found more in cases in level L5S1.
It is realized that myelogram is the first choice,
MRI or CT scanning should be added in doubt-
ful cases. Lateral recess and nerve root canal
should be carefully explorated during operation.

Characteristics of protrusion of L5S]1 interver- Key words Protrusion of lumbar interverte-
tebral disc(An analysis of 86 cases with symp- bral disc L5S1 level
toms and signs.myelogram, MRI,CT scanning (original article page29)
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