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Abstract of Original Articles

The Evaluation of Operation and Conservative Therapy
on the Transient Contusion of Cervical Spinal Cord Fu
Qin, Du Shixin, Zhang Yungi, et al. The Second. Clinical
Institute, China  Medical
(110003)

The operation indication of the transient contusion

University, Shenvang

of the cervical spinal cord has still not been very clear.
Nine cases in total were studied. Among them, there
were 3 cases treated with operation and the others with
conservative therapy. The observation with Frankle e-
valuation had been followed up for 6 —24 months. The
results indicated that the spinal cord function of 3 cases
in the conservative therapy group had been recovered
basically to normal,and the function of hand in the oper-
ation group improved better than that in the former. It
was suggested that the patients suffered from transient
contusion, due to the injury of cervical spinal cord,
should be treated, at first, with non —operative methods
for 1 — 2 weeds; if the nervous function was not im-
proved very well in this period, the operation should be
applied as soon as possible, in order to recover the func-
tion of hand.

Key words Injury of spinal cord Cervical verte-
bra MRI

(Original article on page 3)

Complications following Treatment of Fracture
with Orthofix Frame Zhang Kaifang, Wang Kun-
zheng, Liu Anging, et al. The Second Teaching Hospi-
tal, Xian Medical University (710004)

126 cases of limbs’ fracture had been treated with
Orthofix Frame since 1993, and bony union have been
achieved in 124 cases. The complications induced by this
kind of frame fixation are summarized as pain, bleeding
and effusion from pin tract, injury of nerve, swelling at
the distal part of limbs, retranslocation and refracture,
delayed union, nonunion, and infection at pin tract, etc.
The cause, prevention and treatment of such complica-
tions are discussed.

Key words Orthofix frame fixation Complica-
tion Prevention and treatment

(Original article on page 6)

Experimental Research on the Establishment of
Osteoporosis Model in Pregeriatic Rat with Glucocorti-
cold Chen Dongyu s Shen Peizhi,Shi Yinyu, et al. Hospi-
tal of Shanghai Bao— Steel Metal Constructive Coopera-
tion (200941)

Owing to the effect of glucocorticoid, promoting
bone substance absorption, the male pregeriatic SD rats
had been injected intramuscularly with dexamethasone
in different dosages (0. 05, 0. 1, 0. 4mg/100g BW),
and thereafter, the changes in bone density of whole
body, volume of bone trabeculae, and intensity of antic-
urvation were observed. The experimental results
demonstrated that all of these parameters are decreased
significantly in middle dosage group (P<C0.05); those
parameters in low dosage group tend to decrease but
without statistical significance {P>>0. 05). It is consid-
ered that the osteoporosis model in pregeriatic rats could
be established by intramuscular injection of dexametha-
sone. in the dose of 0. 25mg/100gBW, twice weekly,
for 6 weeds.

Key words G.lucocorticoid Osteoporosis
Pathologic model

(Original article on page 8)

The Therapeutic Effect of Spinal Cord No. II on
the Injury of Spinal Cord in Rats — Electrophysi-
ological Study Liu weidong, Han Fengvue. Institute of
Orthopaedics and Trawmatology, China Academy of
TCM, Beijing (100700)

The models of right hemi-transection of 12th tho-
racic spinal cord of 18 Wistar rats had been made and
randomly divided into three groups. They were treated
with Chinese herbs “Spinal Cord No. II”, hydrocorti-
sone ,or normal saline respectively. The behavior changes
of these experimental rats were observed daily., and the
evoked electropotentials of the motton and the sensation
were measured with electrophysiological methods for the
evaluation of the function recovery after four weeks. It
was discovered that there was good therapeutic effect of
Spinal Cord NO. 11, which was superior to that of hydro-
corticoid in some extent.

Key words Injury of spinal cord Evoked electric



