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Abstract of Original Articles

Experimental study on spinal cord injury of rats treated with Chinese herbs
Han Feng — yue (3 Bl 5 ) Xu Ying —hong (1217 £1 )Shen Ye (7L )Po Hai—bin( ¥ i%)

Institute of Orthopaedics and Traumatology,China Academy of Tcm(Beijing 100700)

Observation was carried on 50 right side hemisection transverse wistar rat models which were treated with four
prescriptions of Chinese herbs. It was found that two prescriptions bears better therapeutic effects. They can reduce
range of injury, inhibit proliferation of neural glia and connective tissue, promote repairation and regeneration of
perikaryon of the neuron and damaged neurofibrile ,and promote funcrion recovery of injured rat.

Key Words Injury of spinal cord Repairation and regeneration of spinal cord Chinese herbs
(Original article onpage 5)
Biomechanics of humerescapular periarthritis
Zhou hui (/& # ) Xiang Wei--ping (7 [# F)

Hangzhou Hospital of TCM ,Zhejiang (310006)

Analysis was carried on force exerting upon normal and frozen shoulder. Principle based on mechanics of injury
was discovered. Analysis based on mechanics was undertaken on clinical used resolution manipulation. A scientific an-
swer was obtained around the mechanism of the treatment.

Key Words Shoulder joint Humeroscapular periarthritis. Force (Original article on page 6)
Thirty three cases of genun valgum and varum malformation treated with U type osteotomy and Dr. Meng's fixator
Yang Sheng —lu (¥4 F)Zhen Zhi— yun (¥ 7 ) Jiao jian — wei (FFi{H)

OPD of 89926 Army(100085)

Observation was carried on thirty tree cases of genu Valgum and varum treated with U type osteotomy and Dr.
Mengs' s fixator. It was concluded that this method bears the advantage of accurate in osteotomy,rigid in fixation,
Vivid inadjustment .less damage of the tissue and earlier in bone healing .and quicker recovery of function. It is a good
method of operative treatment of genu valgum and varum.

Key Words U type osteotomy and Dr. meng's fixator External fixator Genu valgum Genu varum
(Original article on page 10)
Experimental and clinical application of prolapse of cervical in&rthehml disc treated with via skin section and
suction of the disc
Li Xin—hao (FfT#5)Zhang Yun— zhou (3 7 ¥ Li Jia—kun et al (Z=fji4)
Centre Hospital of Zhibo City,Qilu Petroleum Chemical Company.Shandong(255400)
Prolapse of cervical intervertebral disc threated with via skin section and suction of the disc on animal and cadava

was observed. Treatment on 22 patients offered a rate of excellancy and good reaching 82% ,and without any complica-
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tions. In this article, a safety route of anterior cervical area via skin puncture and canulation are suggested. Indications
and contraindications, therapeutic method were introduced. The mechanism of treatment,evaluation of effectiveness,
notice and how to avoid complications were discussed.
Key Words via skin puncture Cervical intervertebral disc Section and suction of nucleus

(Original article on page 14)
Exploration of rolling method

Fan Bing—hua ({i44E)

Zhe jiang Hospital (Hongzhou 310013)

Main points of rolling method is explorated in this article. It is realized that first of all the meaning of rotation,
flexion and extension should be correctly understood. The main point of external rotation with flexion during rolling,
flexion and external rotation jextension of the wrist with internal rotation,and internal rotation with extension of the
wrist. Secondly, force exerted during rolling method should be correctly acted. The whole course of rolling method
should be divided into external rotation stage,flexion stage and conclusion stage. Then four parts of hyperextension
stage should be repeated.,and emphysize should be put on exertion with suitable force. Thirdly ,during training course,
maneuver with external without flexion.flexion without external rotation manipulation with rush sensation should be
avoided.

Key words Manipulation Rolling method Tuina

(Original article on page37)
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