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Abstract of Original Articles

. Application of integration of TCM and modern medicine in elevation of operative effect in treat-

ing prolapse of lumbar intervertebral disc
Liang Ke-yu(#® 5% %)
Affiliated Hospital of Hubei College of TCM (430061 )

. Operative treatment of prolapse of lumbar intervertebral dise is not difficult, but reoperation of
part of the cases were carried out due to improper master of indication, incorrect localization, improper
operative style or technical fault ect. In elevation of operative therapeutic result, better effects were ob-
tained after proper indication being mastered, applying Chinese herbs postoperatively and early physical
exercise being used. One hundred and ten cases were operated, no one case needs reoperation. The rate
of excellent and good was 98.1% .

Key words Prolapse of lumbar intervertebral disc Indication of operation Integration of tradition-

al Chinese and modern medicine

An analysis on biomechanics in fixation of fracture of clavicle with steel wire perforating and

annular ligating method
Pan Tao(# 18) Zhu Qing-an(%&¥ %) Li Zhong-hua(ZEF4E)

Guangzhou Hospital of Air Force(510602)

Based on characteristics of anatomy and types of fracture of clavicle, steel wire perforating annular
ligating method was designed, i. e. two wholes at one level were perforated on two ends of fractured
clavicle, then a diameter of 0.3mm steel wire was passed through them and fixed with annular ligation,
And it was compared with Kirschner’s pin based on biomechanics. It was realized that the former bears
advantages of antiwinding effect and anti-torsion strength. The mechanism of steel wire perforating an-
nular ligating method was discussed.

Key words Steel wire perforating annular ligating method Clavicle

Experimental observation of rabbit osteo myelitis treated with Sheng Ji Xiang Pi Gao chain

Yang Mi-xiong(# KX #) Zhou Lin-kuan(MFE) Wang Wei-jia( E4E4E) Ren Yong-bao
(£ %) Xu Lin-wei(F# )

Zhejiang College of TCM (310009)

Models of chronic osteo myelitis in bilateral upper epiphyseal end of tibia of the rabbits were treat-
ed with debridement of the lesion, then Sheng Ji Xiang Pi Gao chains were implanted in the left bone
marrow, the right side served as control. Throughgross and pathological slice observation, the results
showed that there were less and quick disappearance of blood clot within the marrow, and the granula-
tion growed abdunantly and healthy, very less formation of multiple abscesses in the experimental side.
The local pus formation as increased on the experimental side, it was most prominent at 5th-10th day.

The pus was decreased immediately after removal of the chain, then the wound was healed afterwards.



Key words Sheng Ji Xiang Pi Gao chain Chronic myelitis Rabbit

Motive study of fibrin binding protein in wound healing-Mechanism of Wei Nong Zhang Rou
(Iv)

Li Xiu-lan(ZEF =) Shi Yi-jina(JFEE) Xu Er-zhen(#%/RE) Zhao Feng-yi(# R )

Tianjin Institute of Orthopaedics (300211)

Thirty-two rabbits were selected to make infected wound surface models to observe the motive
changes of fibrin binding protein and contents of it at the wound surface, and the influence of external
application of Chinese herbs. The results of experiment indicated that there were positive correlation of
fibrin binding protein and wound surface healing time, but there were evident negative correlation with
wound fibrin. Application of Chinese herbs can elevate prominently in wound sturface fibrin, there were
significant difference(P<0.01) as compared with the coritrol. This suggested that external application
of chinese herbs is a good regulation of wound surface fibrin. It can elevate contents of wound surface
fibrin, increase local anti-infective and repairing ability of injury and reach the aim of accerelate wound
healing.

Key words External application Chinese herb Fibrin binding protein Wound healing

Thirty nine cases of fracture of clavicle treated with fixator
Lin Jue-rong(#K B 3) Chen chu(FEil)

Yongding County hospital , Fujian Province(364100)

Thirty nine cases of fracture of clavicle were treated with self-designed fixator with better results.
Among them, three cases were failure due to operation and another therapeutic method had to be used.
Thirty six cases were discharged at 4th-6th week postoperatively. Among them, 8 cases were reduced
anatomically, 16 cases near anatomically, one case had displacement evidently, and one was mild dislo-
cated, with a rate of excellent and good of 89.2% . A follow-up of 3 months to 3years postoperatively
were carried out, all cases were healed in good condition. Two bone holding forceps were used to hold
the fractured ends of two sides subcutaneously, then moved the forcep according to the position of two
ends, regulating the screw to check if any displacement was found to obtain accurate reduction. The fix-
ator was fixed on the chest wall by means of crossed wood splint and pressed-screw action. Due to the
instrument is light and small, so it wouldn’t influence the patient to wear clothes and action. Exercise
was taken to improve healing. It was due to strong fixation, so it offers a googcondition in bone heal-
ing.

Key words Fracture of clavicle External fixator External fixation
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