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Study on orthopaedic causes of acute gastric dilatation (with 9 cases report) CHE Yu,CHEN jiang. Dongzhimen Hospi-
tal Affiliated to Betjing University of TCM , Beijing 100700, China
ABSTRACT Objective : To analyzes the major cause of acute gastric dilatation in orthopaedic patients. Methods: There are
nine confirmed cases of acute gastric dilatation from Aug. 2006 to Mar. 2008. All the patients were given the systematic treat-
ment such as water deprivation , negative-pressure apparatus and parenteral nutrition. The causes of this complication were con-
cluded by the observation through the course of disease. Results: Six patients were dead and 3 patients got recovery. Conclu-

sion: Acute gastric dilatation is an orthopaedic complication with high mortality. And the wound, surgery stimulation, long-term

bedridden and general weakness are higher dangerous factors for this kind of complication.
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Diagnosis and treatment of post traumatic spasmodic flat foot YANG Yin,BAI Long-wen,ZHANG Y an-ping. Department
of Orthopaedics ,the Xi’ an Central Hospital ,Xi’ an 710003, Shaanxi , China

ABSTRACT Objective:To discuss diagnosis and treatment of post traumatic spasmodic flat foot. Methods: From 2002 to
2007,7 diagnosed patients were recruited and underwent following procedures: under epidural anesthesia or common peroneal
nerve block anesthesia,massage was performed on the peroneal muscles for about 5 minutes, then ankle joint was underwent
with passive functional exercise. Feeling muscle relaxation,we held the wounded foot in varus and adducted position forceful-
ly,then immobilized it with short leg cast. After 3 weeks of continuous immobilization, the cast was removed and patients were
given physical treatment and functional training. Results ; Symptoms of these patients such as claudication and pain in foot were

improved, the foot deformity was corrected and foot arch restored to normal. After a follow-up of 6 months,no obvious recur-
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