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Observation of the rabbit tibial interfagmental gap in vive by light guide fiber method
Zou Bing-zeng (4f 4K %) Shang Tian-yu({§KX#) "Song Yue(’REK) Zhao Hong-pu (#XJt¥)

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

In this article, changes of the healing process of rabbit tibial interfragmental gap treated with
small splints and intramedullary nail fixation were observed. Through light guide fiber method ,image
pattern analysis measurements and radiographic analysis of the callus, the results showed that the
mean value of fracture interfragmental gap decreased along with increasing of the time. There are also
correlation between the tendency of changes of fracture and post-fracture time and burden of the limb
(p<<0. 01). Roentgenogram showed that the fractures were healed by the external bridge callus across
the fracture site at sixth week. The results suggested that longitudinal displacement within 0. 33+
0. 17—0. 95-+0. 43inm of the experimental rabbit tibial fracture ends can facilitate bone healing.

Key words Facture healing Fracture end gap Light guide {iber method Rabbit

Phagocytic function and heterogenicitic motive studies of surface wound healing

——Studies on the mechanism of Wei Nong Zhang Rou(2)

Li Xin-lan(%%2%) Xu Er-zhen(f&/KRE) Shi Yi-jian (i E ) Zhao Feng-yi (Bl R{Y)

Tianjin Institute of Orthopaedics(300211)

Rabbit infected surface wound models were prepared. Wound exudation and surface wound cells
were collected with modified Schilling stainless steel tube embedded in the hypoderm. The surface
wound cells were statined with Wright-Giemsa statins. It was found that number of macrocytes(M)
increased during process of the surface wound healing in external application of Chinese drug group,
besides the wandering macrocytes were more than permanent ones. The differences were singificant
statistically. Through histochemical staining, there were very significant difference of the acid-phos-
phatase (AcP) and sugar metabolic rate-limiting succinate dehydrogenase (SDH) between surface
wound healing and control group. It is suggested that external application of Chinese medicine can acti-
vate surface wound cells and elevate intracellular enzymic activity. It plays an important role in promot-
ing surface wound healing.

Key words Surface wound healing Macrocytes Acid phosphatase Succinate dehydrogenase

A comparison between two kinds of internal fixation in treating fracture of patella
Cai Hua(ZE#E) Zhan Jie-hui (B )
Af filiated Hospital of Orthopaedics,Guangzhou College of TCM (510240)
Fifty-three cases of fracture of patella were treated with coarse silk thread cerclage internal fixa-
tion in 39 cases,and tension steel wire internal fixation in 14 cases. Three months postoperatively
showed that the former was superior than the later. It is because in later group tail of the Kirschner

pin brought a touching pain postoperatively,so recovery of the function was generally slower than the
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former group. It is suggested that in the treatment of fracture of patellar the former method was first
choice.

Key words Fracture of patellar Internal fixation of fracture Clinical study

Eighty-two cases of open tibio-fibular fracture treated with integration of traditional Chinese

and modern medicine
Lu Ding-quan (i §§4%)

Fu Yang City People' s Hospital , Zhe jiang Province(311400)

Better results were obtained in the treatment of 82 cases of open tibio-fibular fracture treated
with integration of traditional Chinese and modern medicine. It is advised to let the open fracture be-
coming closed fracture after through debridement. During external fixation the patient kept in sitting
position,let the affected limb hanging naturally in order to reduce the fracture ends in position correct-
ly by means of gravity,then correct external fixation was applied instead of internal fixation. Applica-
tion of drugs according to differentiation of symptom-complex in different stages and early functional
exercises were emphasized.

Key words Fracture of tibia and fibula Integration of traditional Chinese and modern medicine

Compressive fracture of thoracic and lumbar vertebrae treated with buttock-shoulder style of

training
Ye Jin(M#1) Bai Shu-chen(j143Ei)

Affiliated Hospital of Hubei College of TCM(430061)

In this article,a kind of new functional exercise was introduced in the treatment of compressive
fracture of thoracic and lumbar vertebrae. Twenty eight cases were treated. After a follow-up study of
3-41 months,satisfactory results were found in 24 cases. The characteristics of the exercise are small
amplitude of movement,easy to be carried on,they were well accepted by middle and senile patients,
The difference between the method and traditional therapy was introduced.

An analysis of reoperated cases following replacement of the femoral head in senile

Zhou Zhang-wu(JHEK;)

Affiliated Hospital of Anhui College of TCM (230031)

Twenty-nine reoperated cases following failure of replacement of the femoral head have been per-
formed from March of 1979 to Feb. of 1992. Regarding the main causes of reoperation ,inappropriate
between the head and acetabulum and loosening of the prosthesis;secondly breaking of prosthesis,in-
fection and dislocation etc. were also mentioned. Prophylactic measures were suggested.

Key words Artificial femoral head Neck-shaft angle of the femur Anterior incline angle of

the femur
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