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English Abstract

Clinical study of non—operative treatment
of lumbar disc herniation Jin Liaosha et al
Second Clinical Medical Collge, Xi'an Medical
University (710004)

In this article, the method of treating the
lumbar disc herniation by manipulation under
general anesthesia in 469 cases were introduced.
The result of CT scanning, SEP and vessel B ul-
trasound before and after treatment in 59 cases
were observed and compared. Through the
study, a new point of viev was suggested in the
mechanism of manipulation. The manipulation
did not reduce or rupture the prolapsed disc. But
it can gain an active treatment by affecting the
deep tissue, changing the blood circulation
around the protruded mass, lossening the adhe-
sion between the compressed nerve root and sur-
rounding tissue.

Key words Lumbar disc herniation Tuina
(Original article page 3)

Study on 3— D movement of whole lumbar
spine in rotatory chiropractic

Hou xiao — kui et al Ninth People's
Hospital ,Shanghai Second Medical University
(200011)

For the purpose of observing 3 —D move-
ment of the whole lumbar spine in rotatory chi-
ropractic, the experimental specimen from seg-
mental lumbar movement was changed to .1 —
L5 whole lumbar spine, thereby a parallel spinal
3 —D movement measurement system was de-
signed by the authors. The loading method was
reormed so as to improve imifation of the chor-
practic mameiuer of the spine. Seven definite
lumbar spinal points were set and the image de-
velopments so observed over these points were
inputted into the computer system. Calculation
of the quantitative 3 —D movement in imitation

chiropractic loading of the lumbar spine and it's

posterior elements was made by rigidity trans-
form mathematic theory of the mechanics of en-
gineering system. According to the result of 3—
D movement of whole lumbar spine in right ro
tation , we found the rotatory chiropractic applied
on left lying position . the right facet joint process
that contituted the inner wall of nerve root canal
developed directional displacement. Although it
may be different in separate individual segment,
the displacement in the main movement axis
could directly enlarge the nerve root canal, or
drawing and tightening the capsule ligament of
facet joint and ligament flavium in order to en-
large the nerve root canal.
Key words Lumbar spine 3—D movement Ma-
nipulation

(Original article page 5)

Effect of Bushen Jlangu Tang on oxygen
free radiCAl metabolism of patients with os-
teoarthritis of knee joint

Shen Lin et al Xiche Hospital ,Tongjt
Medical University .Wuhan(430022)

Fifty eight cases of osteoarthritis (OA) of
knee joint were treated by oral taken Bushen
Jiangu Tang (BSJGT). Before and after treat-
ment the observation of oxygen free radical
metabolism have been taken through the activity
of superoxide dismutase (SOD) of RBC and the
content of lipid peroxide (LPO) of serum. The
results showed that before treatment SOD activi-
ty decreased significantly and LPO content in-
creased markedly in patients with OA than tha
in controls (P<C0. 01). After treatment with
BSJGT by oral administration parameter of SOD
and LPO had been shown relevent improvement
in the remission patients and that in the ohvious
effective cases returned to normal(P>0. 05 and
that in ineffective cases remamned abnormal (P<’

0. 01). This preiminary study suggested that
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oxygen free radical might take part in the patho-

logical process of OA and one of therapeutic

mechanism of BSJGT is probably due to improv-
ing metabolic disorder of the oxygen free radical
in patients with OA of knee joint.

Key words Bushen Jiangu Tang Osteoarthritis
Superoxide dismutase Lipid perox-
ide Oxygen free radical

(Original article page8)

Reconstructed model and biochemical in-
dices of periarthritis humeroscapularis of rab-
bits

Xiong Chang—yuan et al Hubei College of
TCM (430061)

In this study, a model of periarthritis
humeroscapularis in rabbits was established by
constant mechanical strain and appliation of ice
bag, and biochemical indices related to the model
was measured. It shows that the level of hyper-
oxyproline, DNA and protein to the perimental
tendon is higher than that of the normal, and all
have apparent difference. It indicates that the
model s

humeroscapularis. The authors think that the

similar to human periarthritis
method is approximate to the cause of human
periarthritis humeroscapularis.
Key words Animal experiment Rabbit Peri-
arthritis humeroscapularis
(original articla Page 10)

Therapeutic effect of manipulation in the
treatment of cervical arrhythmia

He Jun — min Research Division of
Orthopaedics and  Trawmatology,Guangxi
College of TCM (530001)

Arrhythmia is a common syndrome, some
patients can’t turn to normal after taking various
drugs. We used manoreduction of revolving cer-
vical vertebrae and knee pressing thoracic verte-
brae in accompany with hands pressing shoulder
to correct anatomic displacment of cervical and
thoracic vertebrae, which removed stimulation to
cervical and thoracic sympathetic ganglia, re-

stored the function of vegetative ner ous system,
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recovered arrhythmia and brought satisfactory
reslt, therefore we called this kind of arrhythmia
as cervical arrhythmia. From January 1984 to
December 1993, 89 cases were observed , with 22
cases recovered; 47 marked improved, 17 im-
proved, and 3 ineffective. The total effective rate
was 96. 6%. The results remained now—a—
days, esspecially the recovery cases. The resons
for it are reposition of anatomic displacement,
persistent cervical exercise by the patients them-
selves and alteration of their improper living
habits (such as using high pillow and swinging
head inadvertently).
Key words Manipulation Arrhythmia Deviation
of spinous process

(Original article page 14)

Anterior dislocation of shoulder with frac-
ture of humeral neck treated by close reduction

Zhong Zhent —ren Guangzhou Hospital of
TCM(510130)

Anterior dislocaton of shoulder with frac-
ture of humeral neck is rare and severe injury.
The cases in which treated successfully by close
reduction were minor in the literature. In this
paper 10 cases are reported. Among them, 8
cases are treated successfully by close reduction
and the results are satisfaction. Based on the
analysis of the mechanism, traumatic anatomy
and in the operative findings, the author realzes
that the key to successful close reduction is to re-
open the original pathway of dislocation, thus
humeral head is reduced easily from the path-
way. Traction, if opplied, would certair;ly shut
up the pathway and rander reduction more diffi-
culty. Contrary to general opinion, successful
close reduction can be accomplished without the
use of any traction. The functional recovery of
all cases in which dislocation had been reduced
by close reduction were good and excellent.

Key words Anterior dislocation of shoulder Frac-
ture of humeral neck Close reduction

(Oirginal article page 39)
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