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Abstract of Original Articles

clinical study on break down of lumbar chondral
plate Jiang Wei — zhuan et ,al Institute of Orthopaedics
and Traumatology ,China Academy of TCM (100700)

Eighty one cases of break down of lumbar chondral
plate were summerized. There were special manifesta-
tions on clinic, X—ray, CT etc. imaging changes and
pathology as well. Bread down, dislocation and ossifica-
tion of chondral plate were concluded andcorresponding
therapeutic measures were suggested. Through analysis
of clinical data, a comparative study of break down of
chondral plate and annulus fibrosa were carried on.

Key words Lumbar Break down of chondral
plate Imaging diagnosis

(Original article on page 3)

Clinical analysis of operative treatment of senile
prolapse of lumbar intervertebral disc Zhou Zhang —
wu et al. Af filiated Hospital of Anhui College of
TCM (230031

Twenty eight cases of senile prolapse of lumbar in-
terver —tebral disc operated with total laminectomy, re-
moval of the nucleus, cutting off the thickening ligamen-
tum flavum etc. with satis — factiry results. Operative
techneque, clinical characteristics and rehabilitation were
discussed. Key words Prolapse of lumbar intervetebral
disc

Keg Words Operative treatment Senile person

(Original article on page 6)

Study on large amount of Schwann's cell obtained
in the culture of scattered andlock implantation
methodL: Yi — kai ,Shi Yin — yu,shi Guan — tong Shu
Guang Afiliated Hospital ,Shanghai University of
TCM (200021)

SD suckling rat sciatic nerve even paste was cul-
tured separately, on the basis of differential adhesion
stick wall, combined applica—tion of low concentration
serum and anticlevage agent to inhibit and diminish
quick clevage of. the fibroblast in order to obtain pure
Schwann’s cell. Meanwhile suckling and clamp injured

juvenile rat were used in repeatedly implantation cul-

ture. Through immunohistochemical stain (anti—S—100

protein) proved that the growing cell is Schwann's cell.
Key words Schwann's cell Sciatic nerve

Immunohistochemical method

(Original article on page 8)

Prolapse of lumbar intervertebra disc treated by
tridimensional multifunctional traction Bi Da — wei,
Zheng Han — guang ,Qian Ying Hangzhou Red Cross
Hosqital (310004)

One hundred and fourteen cases of prolapse of lum-
bar inrer vertebral disc were treated by tridimensional
multifunctional traction and epidural space instillation,
the total near efficiency being 91%. It is realized that
lumbar intervertebral disc bears tridirectional axis of mo-
tion, thus according to biomechanical principle tridimen-
sional joint traction could exert fuly stress on the inter-
vertebral disc and the prolapsed disc could be reducted
through quick traction so long as protruded disc had not
been adhered by surrounding tissues or didn’t bear
degererative changes or break down. Based on chemical
neuritis theory, epidural space continueous instilation of
the nerve root. It is an effective srpplementary therapy.

Key words Traction therapy Epidural insti lla-
tion Prolapse of lumbar intervertebral disc

(Origindarticle on page 12)

Fracture of mid — lower segment of the humerus
treated with over — joint splint fixation and hanging
plaster of Paris Pu Xing — hai First Afiliated
Hospital , Lanzhou College of Medical Science(730000)

Twety seven cases of fracture of mid — lower seg-
ment of the hmerus were treated with over —joint splint
fixation plus hanging plaster of Paris. Follow —up study
with X — ray and they were all healed within 6 — 8
weeds. No delayed union or non—uniou was found. It is
realized that combination of the abovetwo methods bears
the advantage of fixation and traction, maintaining the
stability of the fracture, alleviation of local shear force
and promoting healing.

Key words Fracture of mid —lower segment of the
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humerus Over — joint splint fixation Hanging
traction of plaster of Paris

(Origind article on page 29)

Biomechanical study and evaluation of therapeutic
Yang Shu — hua Du
Jing — yuan Luo Huai — can Liu Ji — ren Xiehe
Hospital of Medical
Science(430022)

Patellar fracture usually occur under distraction,

methods of patellar fracture

of Tongji University

three point bending of the patellar and direct blows. Op-

erative treatment is necessary in which displacement ex-

China J Orthop & Trauma 9 (3), 1996

cessmore than 2mm and may include open reduction and
internal fixation. We have presented a new technique for
the stabilization of patellar fractures that has provided
superior results of 64 cases in biomechanics and clinical
study. Provisional stabilization of the fracture can usual-
ly be obtained with dirschner wires. Definitive fixation
can be achieved with wires. The modified tension—band
technique has provided the hest stability and the tension
—band technique is recommended.
Key words Fracture of patellar Biomechanics

Tension —band technique

(Origind article on page 34)
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