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Zhejiang Lishui City Hospital (323000)

18 New Zealand white rabbits were divided
randomly into three groups, i. e. group of manipulative
treatment, group of fenestration treatment, and the
control. Models of intra — ossecus high pressure were
estabilshed by ligating the femoral and inferior gluteal
veins. The intraosseous pressure was de — termined
before and after modelling and before specimen was
teken, and color Doppler bloodflow detection was made
before and after manipulation. The results showed tha?
persistent intraosseous high pressure could efficiently
produced by ligation of veins,and the manipulation could
decrease the intraossecus high pressure, the resistance
index of the distal end of the femoral artery,but increase
the systolic peak velocity, the mean velocity and
acceleration of blood flow, thus the local hemodynamic
condition was improved.
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The Primary Repair of Traumatic Skin Defect in
Multiple Fingers Treated with Pedicle Skin Flaps of
Opposite Upper Arm

Tang Yaquan.

The Affiliated Hospital of Anhui Chinese Medical
College, Hefei (230031)

32 cases (69 fingers) of traumatic skin defect in
multiple fingers with exposed arteries, nerves, tendons,
bones or joints had been treated by using the pedicle
skin flaps of the opposite upper arm from 1983 to 1994.
Among 32 cases, the incised wound was happened in 8
cases, the avulsed wound in 10 cases, and the lacerated
wound in 14 cases;two fingers were wounded in 27 cases
and three fingers in 5 cases. All of them were emergent
cases and the pedicle skin flaps were all alive. Thus the
writer considered that this method may be used in
emergent case. The earliet time for cutting the pedicle of
skin flap was discussed.

Key words Pedicle skin flap Multiple fingers Skin
defect
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The Treatment of Fracture of Thoracolumbar

.65

Spine with Paraplegia by Anterior Decompression and
Internal Fixation

Yan Hong, Nong Shaoyou, Xiang Xiangheng, et
al.

Shenzhen City Red Cross Society Hospital (518029)

21 cases of fracture of thoracolumbar spine with
injury of spinal cord or cauda equina had been treated by
anterolateral decompression and Kaneda’s internal
fixation from 1993 to 1996. The results showed that, in
addition to 2 cases without change at injury grade A, 19
cases had been improved in the range of 1—3 grades. It
is considered that the operation in anterior route can
clear away the compressive material under direct vision,
and thus the sufficient decompression can be obtained
and the integrity of posterior column can not be
destroyed. As to the bursting fracture of double
vertebral body, the

decompression and Kaneda’s internal fixation can also

administration of anterior
obtain a good therapeutic effect.

Key words Anterior decompression Internal
fixation Fracture Paraplegia
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Correction of Angular Deformity at Fracture of
Tibia and Fibula by Wedging of Cast (A Report of 50
Cases)

Chen Jialus, Wang Zhilin, Tao Haiying, et al.

The First Affiliated Hospital, Hubei Medical
University, Wuhan (430060)

520 cases of unstable fracture of tibia and fibula had
been treated in our hospital during last 5 years. The
most of them were healed by closed reduction. Through
treatment we found that about 10% patients with
fracture of tibia and fibula had angular deformitie; in
various degrees after of cast. The traditional method the
wedging of cast was used to correct the angular
deformities in 50 caes. The result showed that the
angular  deformities were corrected better, the
redisplacements were prevented, and the satisfactory
functions were obtatined.

Key words Fracture of tibia and fibula Angular
deformity Correction of wedging
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