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Strategy of the treatment for dislocation of cervical vertebra XI/N Lin-wei,TANG Ji-cun,HU Jun-zu,Ll qiang. Depart-
ment of Orthopaedics ,the Alffiliated Hospital of Guilin Medical College , Guilin 541001, Guangxi, China
ABSTRACT Objective:To study the strategy of the treatment for dislocation of cervical vertebra. Methods: The clinical
data of 39 cases with dislocation of cervical vertebra were analyzed. Among them,29 were male and 10 were female. The aver-
age age was 40 years old(range from 6 to 74 years old ). Segment of dislocation: 15 cases in C, ,, 1 case in C34,9 cases in Cy 5,9
cases in Cs¢,5 cases in Cq 7. Spinal injury according to Frankel grade,9 cases were A grade,8 were B,5 were C,8 were D, 8
were E, 1 case had radicular symptom. Thirty-two cases were early and rapidly treated with traction (progressive weight). Sev-
enteen cases were treated with operation. Results ; Traction-reduction was successful in 90% of patients. According to Frankel
grade,32 cases averagely improved 0.63 grades. Six cases of severe spinal injury accompany with interlocking of zygopophysis
died. Conclusion: Inspecting weight of traction is important in rapid traction-reduction for dislocation of cervical vertebra. The
choice of surgical treatment depends on the degree of reduction, the result of MRI, the grade of spinal trauma and the status of
patients.
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Treatment of equinovarus caused by cerebral palsy with neurotomy of muscular branch of tibial nerve MU Xiao-
hong , XU Lin* ,XU Shi-gang,CA O Xu,ZHANG Peng,ZHENG Chen-ying, CHEN Jiang,LI Xiao-ping. * Department of Center
Orthopaedics , Dongzhimen Hospital , Beijing University of Chinese Medical , Beijing 100700, China

ABSTRACT Objective:To evaluate clinical effect of neurotomy of muscular branch of tibial nerve for the treatment of e-
quinovarus caused by cerebral palsy. Methods: Fifty-two cases of equinovarus caused by cerebral palsy were treated with neu-
rotomy of muscular branch of tibial nerve. The male was 33 (38 feet) and the female 19 (26 feet) with the average age of 7.8
years old (from 6 to 10). The muscular tension according to Ashworsh grade, 34 cases were grade Il and 18 cases were grade
IV. The ankle clonus was positive in 42 cases. Results: All cases were followed up for 1-3 years with the average of 2.6 years.
The spastic gait of cases had obviously improved and abnormity had no recurred. According to corrective degree of abnormity
and satisfactive condition of patients, evaluation of the effect were excellent in 32 cases,good in 14, poor in 6. Conclusion:

Neurotomy of muscular branch of tibial nerve is the safe and effective method for the treatment of equinovarus caused by cere-

bral palsy.

Key words Cerebral palsy; Tibial nerve; Equinovarus
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