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Abstract of original Articles

Comparison of the Therapeutic Effects of
Different Kinds of Operation for Femoral Neck
Fracture

Dang  Xiaoqian,
Chunsheng et al

The Second Affiliated Hospital, Xi’ an Medical
University , Xi’an (710004)

Wang  Kunzheng, Wang

134 cases of femoral neck fracture were treated
with different kinds of operation, i. e. percutaneous
fixation with multiple Knowles’pins, fixation with
compression screw , percutaneous fixation with multiple
knowles’pins combined with uni—lateral axial dynamic
fixator, McMurray’s osteotomy and artificial femoral
neck replacement. The complications and therapeutic
effects of different kinds of operation were compared.
The results showed that the use of multiple Knowles’
pins and unilateral axial dynamic fixator could make a
good fixation,allow the early ambulation,accelerate the
union, shorten the course of treatment, and also avoid
the ankylosis. It might be one of the best methods for
treating femoral neck fracture at present.

Key words Femoral neck fracture Operating
methods

(Original article on page 3)

Radiographic Measurement of Radiocarpal Ratio
and Ulnocarpal Ratio in Normal Hand

Zhu Jianmin,Chen Xingang, et al

Shanghai Eighth People’s Hospital. shanghai
(200233)

Posteroanterior roentgenographs of 200 normal
wrists in 100 persons were taken and the radiocarpal
ratio and ulnocarpal ratio were calcuiated from the
parameters measured on roentgenographs and the
calculating formulae. The results showed that the
standard radiocarpal ratio is 0. 11 0. 024, the standard
ulnocarpal ratio is 0. 31 +0. 038, the revised radiocarpal
ratio is 0. 274 0. 06 and the revised ulnocarpal ratio is 0.
77 £ 0. 10. The relationship between the radiocarpal
ratio and the ulnocarpal ratio is the negative correlation

(r=—0. 346 ~ — 0. 418, p<<0. 001) by statistical

analysis.

Key words Wrist Carpal instability  Kienbock’s
disease Data

’ (Original article on page 5)

Influence of Fracture and Operation on the Level
of Immunity in Organism

Xie Yuxin, Li Jiyun,Zhao Zhujun,et al.

The Third Hospital, Hebei Medical Untversity,
shijiazhuang (050051)

The levels of cellular immunity and humoral
immunity in 41 cases with traumatic fracture have been
measured at different stages after fracture and
operation. The results showed that the level of immunity
is significantly higher at the 6th day after fracture than
that at the 3rd day after fractuer,and it is significantly
lower at the 90th minute after operation than that at the
72nd day after operation. So if was concluded that the
level of immunity is closely related with traumatic
fracture and operation. This study can also provide a
scientific basis for the explanation of inflammation and
its immunologic prevention.

Key words Cellular immunity Humoral immunity
Complement system Traumatic fracture

(Original article on page 8)

Experimental Research on Treatement of wound
at Digital End with External Application of Zhixue
shengji Ointment

wang Weijia,Yang Miziong , Xu Linwei et al.

Zhejiang Hospital of Traditional  Chinese
Medicine . Hangzhou(310009)

Open wounds were made by cutting off the distal
ends of rabbits’digits and then divided into three
groups, 1. e. treating group with zhixue Shengiji
ointment ,or shaoshangning,and the control. The results
showed that Zhixue shengji Ointment plays_a better role
in hemostasis and shrinking the wound surface evidntly
(P<C0. 01). During the first week of treatment, more
neutrophiles have been infiltrated into interstitial
tissues;during the second and third weeks, the granular
tissue has been proliferating evidently and the epidermis

has been regenerating; during the third and fourth
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weeks, the epidermis has been highly proliferating and
the wounds have been healed completely. Neither toxic
effect nor adverse reaction was found by the acute tests
of toxicity and skin hypersensitivity.

Key words Zhixue Shengji Ointment Injury of digit

(Original article on page 11)

Effect of the Application of Autogenous Nerve
Graft with Vascular Implantation to Repair Nerve
Defect

Ding Haiming ,Han Xicheng.

The first affiliated Hospital of Shanzi Medical
College(030001)

The defect of sciatic nerve was made in 54 Wistar
rats, which were divided randomly into three groups
treated with different methods. For investigating the
repair of the defected nerves,the tissues were taken out
at 60 and 90 days after operation and examined with
electrophysiological , histological and electromicroscopical
methods. The results showed that the effect of free
autogenous nerve graft with vascular implantation is as
good as that of pedicle nerve graft and that the effect of
both kinds of method are superior obviously to that of
simple free nerve graft.

Key words Peripheral nerve Nerve grafting
Vascular implantation

(Original article on page 13)

Treament of Multiple Comminuted Fractures of
Tibia and Fibula

Jiang Haiying, Zhai Mingzhi, Gu Jun.

Shanghai Fifth People’s Hospital, Shanghai
(200240)

18 patients with multiple comminuted fractures of
tibia and fibula had been treated from 1993 to 1995. In
this paper,the clinical features and therapeutic methods
of this kind of fracture were discussed. It was believed
that the combination of internal fixation of fibula
fracture with Kirschner’s pins,internal fixation of tibial
fracture with multiple common steel plates and screws,
and external fixation with plaster is an effective

method. lts advantages are: (D The operative procedures

China J Ortop & Trauma (10)4,1997

are simple and easy; @ The common plates are small,
can be placed in suitable positions according to the
condition of iniury,and are advantageous to the healing
of the wound at the shank; @The reduction of fractures
is good. lts disadvantage is the external fixation with
plaster is needed yet. In this group.the good bony union
was found in 17 cases and the refracture was happened
only in one case due to injiury from falling after
removing external fixation . So the therapeutic effect is
satisfactory.

Key words Tibia Fibula Multiple comminuted
fracture Kirschner’s pin Common steel plate Screw

(Original article on page 15)

Treatment of Lumbar Spondylolisthesis with RF
Plate and Chinese Drugs

Zhan BeileisZhang Chun,Chen Tugen.el al.

Quzhou People’s Hospital, Zhejiang Province
(324000)

16 cases attacked with lumbar spondylolisthesis,
including 7 cases of grade I,6 cases of I and 3 cases of
I ,have been treated with RF plate and Chinese drugs
sinve 1992 and followed up for 3 to 32 months. The
results showed that,excep that no evident improvement
in one case and the backward slipping due to over —
correction in another case, their symptoms and signs
were basically disappeared and the improvement in
olisthy over one grade and more was obtained in
remaining 14 cases. The implanted bone had fused with
the vertebrae in cases over 6 month after operation. No
injuries of cauda equina and nerve roots were found in all
cases. The writers considered that RF plate has the
advantages of the less fixative segments,the satisfactory
reduction and the firm internal fixation; and that the
combination of RF plate with Chinese drugs is
advantageous to the fusion of implanted bone and the
diminution of postoperative Complications.

Key words FR Plate Lumber spondylolisthesis
Chinese drugs

(Original article on page 21)



