FERE 1994 5 7T HH 3 B

FAREF

-37-

B BE 7 BRI E &S MWEIFR

o [ N B 5 B 4 7B BB (100043)
IE HERE LNl K&} XBE A »

AHRBEUBBETEARLRERFASIR,

B MERELERMRENT.
w"H5FE

ABE T2 BEHEWIGH 20 BI% N .33 b E T, 3
KW o0 &w. B 178,15k 384 20~57 3 B
B .EHR7H.BHE6 #o e ToEREE.R
EEEEST AN R ARELEER 1 /R
Wk, B UG MERE B ER PR E RRI D,
mprhERrEREER, RN REERARES
S fp, EFERN . EERFIBEEE—FEREX
=R EAN KRS,

& Fl EUB—400 &2 {X, % B8 5. OMHZ # k.
BTELRNER, FROMY AR &R GLOE
W) KE FEERERML, BEARELDR. 8K

¥ 2 e B LA S M 1R B HL R
%1 HABEEIFERAMERRIASE
[€a-1-E3 333

MY BY FHERREGED

1 5  7.40042.408
13,00 3. 162
16. 333+ 4. 320
20, 333 2. 309

B R (db)

5. 40042, 792

11. 400+ 4. 669
14.833+7.521
21. 0004 1. 000

F 5
4 6
6 3

B2, F=2.7950(P(0.01), M 1 5% 2 ML .F=3.
79(P{0.0323)% 1 M5 4 M. F=8.89(P(0. 0015 1
HE5% 6 B H$ .F=10.53(P{0. 0007)
¥:2 HABRATFEARBEERRITASE
(FEELREE)

EHKEEGL B ()

8. 83314. 020 7.1661+ 3. 544

2 7 13.14241.573 12. 28512, 288
4 5 17. 400k 1. 816 14. 6001 3. 286
6 5 18. 400 1. 516 18. 200+ 3. 30

B E . F=4, 4471(P0. 00015 1 M58 2 M. F=
3. 37(P(0.0349)% 1 A 5% 4+ M . F=6. 85(P(0. 0021)
W1AS5% 6 MLE,F=11.83(P(0.0001)
g =X
BEBHEEFLS T LR BHHE EFRES
¥ o 0T B 3 B AR B 7 ST 4, R 0 R T VD B AL i

Ry B
1 6

F/y TRZE B 47 T S L S 1O, R R A K %, FT L E
B ¥R L 64 7R (7] B B P A A F R i B i R A TR L
T A Bt , 51 7S Y i A T e A AR W B 2 b T 3
FABTR . EAEFEER T ESFERLR 1R
2,

W ®

ERFINETREARE X RGE, AEROERM
ERAGIERNM. X KAREREAEH, ERT
X &7 BREM,X S A e Wt BF L.
e R £ i B R SUER A A 8 M MRS
#1535 WE N KK . B E T RN
BRARMBRZEARERITNEZA.

B B R A PR R R IX P R R 3R B B AT
KU R AL . B AR AT B LAY J A R T AN
B A KU a4 B8R 7, BLZ B ATHE , B BT
S SR BRI EMAHT BB . HERRT
f PO £ 8 AT AL, SR B B R R L P AT E
Bl RS T A BRI EREY . AR
EPRG—SOMEHFERNETESHETT — &K
PIFRIEH X R—FHHRH T E AT ERHEL,
K BRI R AT R GETHR B T R MR PR
KW 318 S B 5 F 4 B S0 AT (F SAS R4
AT ERFESNEBFFEGRTRE, AFH
UEEEFASERRBARKNMEMNELES, BAER
ERUBRYFRERER. EFEERNEHTTY
fE AR PR S T Y 562 BCHHY 266, =&
EAE A EERL 82X,

ERAEHTBEATERN, THEREELR
BEMNTBERAN AL, MRS, _E
TRALER, AN FREEEREMOBRNER RER
WHRMHEBE T — MR B AR MR AY M .

£HK

LARRE. S EXFOANEDES. FEERRX
1992;12(4) + 293.

2. W&, % EFELS NS MERENETEHL2E, +E
BBk 1985 4,01 F1S 1 4.
3.PRY—. . B FHES,1983;10 : 60.



China J Orthop & Trauma 7(3),1994

Abstract of Original Articles

Study on pathogenesis of derangement of lumbar posterior intervertebral facet joint and

biomechanics of manipulative treatment
Jiang Wet—zhuang (¥ FE) Zhou Wei (A 1) et al

Institute of Orthopaedics & Traumatology, China Academy of Traditional Chinese Medicine
(100700)

A microsensor was embedded to detect the displacement and receiving forces from lumbar
posterior intervertebral facet joints with various postures. The results indicates that the degree
and direction of displacement is influenced by morphology of the articular process, during mo-
tion of the spine, the intra—pressure of facet joints is concentrated on the superior and inferior
ends of the facet joint. During instability of certain segment of the joint, there will be an in-
creasing of around 8 times of intra—pressure within the facet joints. Results of measurement of
mimic rotatory manipulative reduction indicate that there are undulant changes within the intra
—pressure of posterior facet joints. All —round direction movements of the inferior facet joint
toward upward — forward — downward — backward have been found. Based on the viewpoint
of bio — mechanics, the pathogenesis of derangement of lumbar posterior intervertebral facet
joint and principle of manipulative treatment are explorated by authors.

Key Words Derangement of lumbar posterior intervertebral facet joint Microsensor
Biomechanics Principle of manipulative treatment

(Original article on page 5)

A retrospective study on the fracture and dislocation of the thoracic and lumbar spine com-

plicated with paraplegia
Xue Dong—lun (BEHR{E) Que Zai—zhong (B ) et al

Affiliated Hospital, Chengdu College of Traditional Chinese Medicine(610072)

Forty three cases of fracture and dislocation of the thoracic and lumbar spine complicated
with paraplegia was studied retrospectively by authors. Among them, 15 were complete para-
plegia; 28, incomplete paraplegia. The rate of improvement was 26. 7% in the former, and 71.
4% in the latter. A comment among the relationship of segment of spine, spinal cord and nerve
root, determination the nature of spinal cord injury and reduction of internal fixation and route
of decompression of the cord were discussed.

Key Words Fracture of thoracic and lumbar spine Dislocation of thoracic and lumbar
spine Paraplegia Integration of traditional Chinese and mordern medicinal therapy

(Original article on page 9)

Experimental study and clinical observation on ankylosing spondylitis treated with Chinese
drug Feng Shi Ling
Feng Wen—Ling (34 30 #8) Zhou Pei (JHiifi) et al
Third Affiliated Hospital, Hubei College of Medical Science (055051)
Animal experiments mimic as ankylosing spondylitis treated with Chinese drug Feng Shi
Ling showed that there is an anti—inflammatory action on edematous foot induced by Irish moss
glue, and prominent inhibitory action of the allergic inflammatory reaction and inhibiting
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hemolysin and reaction with increasing weight of the spleen and thymus produced by late aller-
gic reaction as well. Among 38 cases of patients, the therapeutic results indicated that 10 were
alleviated; 17, markedly improved; 9, improved; 2, in effective.
Key Words Feng Shi Ling Ankylosing spondylitis Traditional Chinese medicinal thera-
PY
(Original article on page 12)

A study on stress adaptability of fracture healing
Zhao Yong (GRXE) Shang Tian—yu ((§K#) et al

Institute of Orthopaedics & Traumatology, China Academy of TCM(100700)

A sliding mechanical loading controller with strong physiological adaptability was designed
without stress shading of the fracture site. The muscle force and body weight exerted on the
extrimity thus were treated as the dynamic source of the mechanical loading. The force condi-
tion of the fracture site during functionally moving and over whole healing progress of the rab-
bits were recorded with force transducers and related araplifiers etc. The experiments indicated
that the compressive force of the fracture site changed in relation with the muscle contraction
and moving of the gait, the mean load increased along with the time prolonged, and the loading
on the sliding mechanical loading controller gradually decreased from 2. 4 kg in average on the
day of operation to that of 0. 78 kg till 5 weeks on the fractured tibia during healing process. On
the other hand, under anatomical microscopic observation, the original fracture site is tho —
roughly enrolled by external callus, thus it is realized that the force changed on the fracture site
indicating functional recovery of the extremity, and a reflection of compressive loading sustained
by the callus on the fracture site. It is suggested that the muscle contract during functional
training in time and body weight bearing after fixation of the fracture may offer an optimized
mechanical environment, a physiological stress condition.

Key Words Fracture healing Biomechanics

(Original article on page 16)

Preliminary study of fracture healing detected by B ultrasonic histogram
Wang Lian—ping (E##) Lu Ying—long (Fi /&) et al

General Hospital of the Railway Construction Corporation, China (100043)

More than 90 tests of 33 places of fracture in 20 patients with B ultrasonic histogram were
detected. Echo and morphological changes with various period of bone — healing could be re-
vealed with B ultrasonic examination. Quantitative measurements were undertaken via his-
togram. The color parameter of early stage of bone healing is processed with international sta-
tistical analytical system (SAS) to analyze multivariate and principal component analysis. The
results showed that the method provide a scientific quantitative index in bone healing clinically,
and it is earlier than X ray and without radiating hazard. It widens B ultrasonic application in
the field of orthopaedics.

Key Words B ultrasonic Histogram Bone healing

(Original article on page 37)
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