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Imageology change of degenerative cartilage endplate to different degree and its clinical significance M/AO Sheng,
SHA Guang-zhao ,WANG Yong-dong,YAN Lian-qi,SONG Liang-yu,GUO Zheng,FAN Lei,SHA O Lin. Department of Or-
thopaedics ,the People Hospital of Pizhou ,Pizhou 221300, Jiangsu , China

ABSTRACT Objective:To study the imageology changes of degenerative cartilage endplate to different degree,and to ex-
plore its clinical significances. Methods: The imageology data(MRI or CT) of 58 patients with degenerative disc disease of Ly 5
(including 34 patients with lumbar disc herniation). The patients were divided into three groups depending on the mean signal
intensity rate of degenerative disc and cerebrospinal fluid;light degenerative group of 17 cases,intermediate degenerative
group of 17 cases,and severe degenerative group of 24 cases. The signals of intervertebral disks on T,WI of sagittal magnetic
resonance imaging were inputted into the computer and the concave angles of endplate were measured. Anteroposterior diame-
ter and transverse diameter of the endplate were measured from the CT scan of L, 5,and then the relative curvature of endplate
was got. The change patterns of the concave angle and the relative curvature of vertebral endplates were analyzed when the
lumbar disc was differently degenerative. Results; D The concave angle of endplate (L, inferior endplate, Ls superior endplate)
gradually increased among the light degenerative group,intermediate degenerative group and severe degenerative group (P<
0.01). @The relative curature of endplate (L, inferior endplate, L superior endplate) gradually increased. There was signifi-
cant difference between the light degenerative group and intermediate degenerative group (P<0.01),and there was significant
difference between the light degenerative group and severe degenerative group (P<0.01). There were no significant difference
between intermediate degenerative group and severe degenerative group (P>0.05). @ The concave angle of endplate had posi-
tive correlation with relative circularity (r=0.786,0.490). Conclusion; The concave angle and relative curvature of endplate
generate corresponding changes when the lumbar disc are differently degenerative. The changes of concave angle and relative

curvature of endplate are important factors of lumbar disc hernia and lower back pain,which may evaluate the probability of in-
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tervertebral disk hernia.
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3 The concave angle of L, inferior endplate had positive correlation with
relative circularity (r=0.786),the concave angle of Ls supra endplate had

positive correlation with relative circularity (r=0.49)
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Case-clinical studies on the applicator of external fixator in the open tibia and fibula fractured patients with multiple
trauma WANG Chun-qing,Ll Qing,LIU Gang,DENG Jin. Department of Emergency Surgery,the Affiliated Hospital of
Guiyang Medical College ,Guiyang 550004, Guizhou, China

ABSTRACT Objective:To explore the effects of early external fixation for open tibia and fibula fractures on the treatment
and prognosis of severe multiple injuries. Methods: Seventy-three patients were reviewed in the study. According to the surgi-
cal methods for tibia and fibula fractures, the patients with severe multiple injuries were divided into 2 groups:42 patients in
the treatment group, including 31 males and 11 females, with an average age of 40.2 years;31 patients in the control group,in-
cluding 22 males and 9 females, with an average age of 42.6 years. The patients in treatment group were treated urgently with
debridement, diaplasis and fixation with external fixator, and patients in control group were treated urgently with debridement,
calcaneal traction or gypsum external fixation. The incidence rate and mortality of ARDS and MODS,wound infection rate,
wound healing time , and fracture healing time between the 2 groups was compared. Results: The incidence rate and mortality of
complications (ARDS)had significant differences between the 2 groups, those in the treatment group were lower than those in
the control group (P<0.05). There were significant decreases in the infection rate and wound healing time in the treatment
group. Conclusion: External fixation for severe multiple injuries with open tibia and fibula fracture has been proved to be
good, which can significantly reduce the mortality and incidence rate of complications and wound infection rate , promote wound
healing.
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