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Experimental study on Zhuang Gu Su(ZGS) in promoting fracture healing
Xia Zhi-dao (¥ Ei#1) Fang Shi—yuan(J} I et al

Institute of Orthopaedics and Traumatology,China Academy of Traditional Chinese
Medicine, Bei jing (100700)

Standard fracture model was produced in Rabbits which were divided into three groups to
stury the effects of ZGS(abstracted from Bombyx mori L)and ZGS combined with injections of
Angelica sinesis and Lingusticum wallichii,traditional herbs for treating the fracture. Thuough
observation of body weight changes,the X —ray films,and the histomorphormetric analysis of
callus section,the results indicated that there were higher X —ray skating(P<<0. 001) ,more ex-
ternal callus and effective callus density,more osteoclast activity (0. 01<<P<20. 05)in ZGS group
than the control. In the ZGS combined with promoting blood circulation and removing stasis
group,the results showed early controlling of weight reducing in fractured animals (P<C0. 01)as
compared with control ,more higher X —ray film skating (P<C0. 001) ,mineralization callus den-
sity (0. 01<<P<C0. 05) ,0steoclast activity observing surface (0. 01<<P<C0. 05)and osteoclast in-
dex(P<C0. 001),and the sec—tion showed betttr callus remodeling.

Key words Zhuang Gu Su  fracture healing rabbit experimental study

(Original article on page?7)

Experimental study on forging bone in osteogeneticeffect
Song Jin—wu (F it )et al
No. 263 Hospital of PLA,Beijing(101149)

Pig bone was developed into forging bone (true bone ceramic, TBC)through defatting,de-
proteinization and forging etc. techniques as experimental materal in bone transplantation. TBC
were transplanted into capsule of rabbit back muscles, hole defect (2. Sem)of tibial periosteal
bone and radial shaft. The histological observation taken 2— 16 wecks postoperatvely indicated
that no excusive phenomenon and inflammatory reaction was found. There was active osteogene-
sis in the reticular formation of TBC. New born bone earlier,quicker and enormous was discov-
ered by fluorescence labelling method. Sixteen within thirty cases were found healed between
two fracture ends of TBC and radius after sixteen weeks.

Key Words Forging bone osteogenetic effect pig expeuimental study

(Original article on pagel0)

Dislocation of steuno—clavicular joint
Li Shi—min(F{tR) Wang Lin—sen CEMFR et al
Tianjin Hospital (300211)



Thirty —three cases of dislocation of sterno—clavicular joint were reported. Among them,
10 cases were treated operatively;13,conservatively;10, without treatment. Within  {ollow —up
20 cascs,cight were operated. 5 were excellent and good; 10 belonged to excellent and good
within 12 conservative treatment. The authors realized that the successive rate was higher in
conservative treatment group in relieving symptoms and recovery ol [unctions. Operative trea-
ment is indicated under special condition.

Key Words  Dislocation of sterno—clavicular joint close reduction oprative reduction

(Original article on pagel2)

Lumbar intervertebral dise protrusion treated with collagenase lysis
Jin Xing (£ 4L Xi Cheng—po ¥ 3 M et al
Orthopaedic Hospital of Shen yang,Liaoning (110044)

Ninty cases of lumbar intervertebral disc protrusion were treated with domestic made
collagenase lysis. The effective rate was 93% ,the rate of excellent and good being 84%. The au-
thors realized that the method has the advantage of less invasive ,non—hemorrhagic and no in-
terference to the spinal canal. So it is an ellective therapeutic measure with proper indications
and skillful technique.

Key words  Collagenase lvsis  lumbar intervertebral disc protruson

(Original article on pagel5)

A basic study on communicating branch of .4,5 nerve root
Liu Jian—shan (X[it 3 ) ,du Xin—ru LG ADet al
Af filiated Hospital of Chengde Medical College , Hebei (067000)

LL4,5 nerve root and its communicating branch of 26 adult cadavers were observed. It is
realized that the communicating branch of 14,5 nerve root is the anatomic basis of traction test
of femoral nerve and scitica and Laseque’s sign of the same side. The above signs are specifica-
tion in protrusion of lumbar intervertebral disc of 1.4,5.

Key Words Nerve root of 4,5 communicating branch  protrusion of lumbar interverte-
bral disc

(Original article on page30)
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