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Abstract of Original Articles

Analysis on pre- and postoperative somatosensory evoked potentials of diastematomyelia
Cheng Bin(BM) Wang Kun-zheng(EHMIE) Chen Jun-chang (FEE K et al

Second Affiliated Hospital of Xian Medical University (710004)

Cortical somatosensory evoked potential (CSEP) examination stimulated from posterior tib-
ial nerve were performed on 20 patients suffering disatematomyslia pre- and postoperatively, se-
lecting 20 normal subjects as control group in the meanwhile. We found that CSEP changes were
statistically significanf between patients and normal subjects (P<C0. 05). Postoperative P,, peak
latencies and amplitudes changed significantly in patients and CSEP had apparent difference in bi-
lateral lower extremities preoperatively. It showed that CSEP is a sensitive,reliable objective diag-
nostic parameter that may be used to establish the severity of neural damage and evaluate the op-
erative efficacy. The mechanism of neural defect is discussed in the article.

Key words Diastematomyelia Somatosensory evoked potential

(Original article on page 5)

Clinico-pathological study on juvenile spontaneous scoliosis
Chen Zhong-qi (&) Yang Guang(#)") Kong Xia(FLEE) et al

First Hospital of Jining City,Shandong Province(272111)
Thirty cases of spontaneous scoliosis were observed under light and ultra microscopic and im-
muno-histochemical examinations. The results indicated that the fasia,muscle of main depressive
area of the trunk had adhesive degenarative phenomena ,the pathological characteristics are infec-
tion, muscular fibrotic degeneration,connective tissue proliferation,adhesion and scar formation.
It offers an objective foundation for comprehensive treatment.

Key words Scoliosis Ultrstructure Immuno-chemical histology

(Original article on page 7)

Influence of immuno-activity of cellular oxidation metabolic function of the external used

Chinese herb during wound healing——Study on the mechanism of Wei Nong Zhang Rou(3)
Li Xiu-lan(ZFEFZ)  Ji Gen-yuan (‘L E) Zhao Feng-yi (B R et al

Tianjin Institute of Orthopaedics(300211)

Oxidation metabolic function of neutrophils,lymphocytes,exudate cells of wound surface and
the influence of wound surface exudation on normal neutrophils and lumphocytes were detected
by means of chemiluminescence-Cl during application of Chinese herbs on wound healing. The re-
sults of experiments indicated that external applying of Chinese herbs can activate neutrophils and
lymphocytes to produce-Cl. The difference is very evident (P<<0.01) as compared with control
group. During wound healing neutrophils were activated at first then lymphocytes till healing
stage. The exudation cells of the wound surface bears rather strong-Cl activity. Those of the ex-
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ternal used Chinese herb group is superior than control group (P<{0. 01). Exudation of external
applied Chinese herb group can serve as activator of neutrophils and lymphocytes,it bears similar
action as zymosan and canavaline A. There is very weak action in control group.

Key words Trauma and injury Traditional Chinese medicinal therapy
Immunology .cellular Wei Nong Zhang Rou

(Original article on page 9)

Biomechanical principal and clinical application of the novah wlar external fixator

Huang Xiao-zhou (G ##+) Wang Yi-jin(ERI#) Fan bin( FLIERR et al

Chaohu District Orthopaedic Hospital , Anhui Province(238000)

Since June of 1986,184 cases including 146 cases of fresh fracture;16 cases,chronic fracture;
4,non-union;13,elongation of bone;5,gena varum malformation were treated by self-made nov-
able annular external fixator with satisfactory therapeutic effect. Various modes of fixation with
this fixator were examined with biomechanics,it shows that various number of pins,types,direc-
tions and locations were related with stability of the fixation.

Key words Fracture fixator,external Biomechanics

(Original article on page 12)

Analysis of remote therapeutic effect on surgical treatment of prolapse of lumbar interverte-

bral disc
Ran Yong-xin(#7K k) Dai Zhi-he (#{7F1)

Central Hospital of Shanghai Railway Bureau(200072)

From 1975 to 1994,500 cases of prolapse of lumbar intervertebral disc were treated with fen-
estration operation of vertebral lamina and iigmenturm flavum and total laminectomy two forms
of operation, The results indicated that there is no difference between two forms of operation in
the releasing of sciatic neuralgia. But the former bears advantage of minor injury,it can not only
remove the prolapsed nucleus,removal of complex lesion around the dise and recovery of neuvous
funetion but also can maintain the stability of the spine. The rate of excellency and good is 98%.

Key words Prolapse of lumbar intervertebral disc Surgry ,operation

(Original article on page 17)
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