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Abstract of Original Articles

Treatment of Acute Fascial Compartment Syndrome

Yu Ke, Yu Hongwen. Peng Ming

Municipal Hospital, Qingduo City. Shandong
Province (266011)

The delayed treatment of the acute fascial compart-
ment syndrome can produce disability of the limbs and
even dangerous to the life. The conservative treatment
can be applied to the moderate —mild patients, such as
closely observing the patient’s condition, immobilizing
and elevating the illed limb. and applving 20%% mannitol
for dehydration.as early as possible. As there is no effect
in the conservative treatment and the syndrome is seri-
ous, you must be not delay to apply the surgical opera-
tion. The only cffective method is thorough decompres-
sion and excision of the necrotic tissue. The selective de-
compression., primary open reduction and internal fixa-
tion. and relief skin grafting are feasible.

Key Words Fascial compartment syndrome Close
observation Decompression Mannitol

(Original article on page 3)

Evaluation of Treatment on Spine Fracture Com-
bined with Paraplegia with Self — made Frame for In-
ternal Fixation

Tang Sanyuan, Xu Yongnian, Chen Zhuanghony . ot
al.

Wuhan General Hospital. Guangzhou Miltary Re-
gion (430070)

After analysis of the therapeutic effect of thoracic
and lumbar fracture and dislocation combined with spinal
cord injury in 12 cases with self —made internal [ixation
frame, it was considered that the structure of frame has
an unique characteristics of biomechanism: the ability of
its anti rotation and anti—lateral bending are better than
Harrington’s rod » *[1” formed rod . and Luque rod, but
its longitudinal oppening force is less than that of
Harrington’s rod and Dick’s fixator. It is much firmer
due 1o its multiple segmental fixation. and more suitable
for thoracic and lumbar vertebral fracture and dislocation
without or with I°—1I° vertebral compression . and insta-
bility of lower lumbar vertebrae. The advantages and

drawbacks of the frame structure were evaluated.

Key Words Structure of frame Internal fixation
Injury of spine and spinal cord
(Original article on page 6)

Two Factors Analysis about the Influence of Re-
pairing Approaches for Bone Trauma on Serum Copper

Sun Chang fu, Xu Bin. Yung Yanchang

Aftiliated Hospital . China Medical University
(110001)

Experimental defect of rabbit’s mandible was creat-
ed and repaired with three different approaches. Serum
copper was detected by atomic absorption spectropho-
tometry to explore the metabolism of trace element cop-
per during the repair of defect. The results indicated that
the changes of serum copper are different due to differ-
ent approaches. There are statistical significance in the
changes of the different time — points in different ap-
proaches. It was suggested that there is significance in
supplement of copper in adequate amount, while zinc is
supplied in clinic.

Key Words Bone trauma Repairing approach

Repairing time Serum copper Two facters
analysis
(Originai article on page 39

Biomechanical Studies on Internal Fixation with
One Thick and One Thin Lag Screws for Femoral Neck
Fracture

Tuo Youlue, She Nengbaov. Chen Rigis et ul

Thurd Deople’s
(350003)

Hospual of Fupan  province

There are vanous kinds of internal fixauon for
femoral neck fracture. Une thick and one thin lag screws
were dnilled mto femoral neck and the biomechanical
propertics were studied 1 this work. After applying 50
kg of loading in abduction. adduction and natural posi-
tion. the distributions of stresses in femoral neck were
measured with advanced resistance strainometer. The re-
sults indicated that the tensile stress and compressive
stress beared by such two screws are superior to that by
other {orms of fixation.

Key Words

Fracture of femoral neck Inter-
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