FEEG 1997 45 A 10 HH 3 8

& R E

A B R 8 15 P AR — 3 vk A 4R 05

WL A2 MR BRI KBS Bt (WM 310016)

RO hERT

& 4l

RE AAAEROBRAGE -t FBRGESMAGTRA Y N £ 1984 £ 5
1994 1Al 2t 423 I AMBG & 22 Bl E RGBT L BB a8 F A THRAAY
BRE#ATI. AA: (DMRI e R FEMG O FHER. FRERLF A ELHIES
B (DOBRTIMHMG . AERGIALEFEEERE. OFMOATHRE . Lo HA
Rt FHRBPEZERE AL P EERNE. DEFREF L5 LSBT RELS
SR AR S M8l F R B 698 A SN BRSO R R K 3t i R ARG 9 B A — 2 % 85, Bp 43

T AEMWAMRY 7 T AEd A FRILE T
HEER MASRE KK AH

XEIE ARG AR

IR BBt 2 A TR OL B T
PR B Bk 4H 4R A BT B T R R B0 A i R A
BT BRE RS TR - ARk AN
BN BRI RS AR AE . AR 1984 4E
1994 FF IR R 423 BRI E BER 5 22 4
BeF R AR R

5 B 3 ¥4

A 22 B, 5 16 il % 6 B, il 32~67
L4367 B GRMEE 11. 68) B TR A
He 38 #9 4 BEIR 5 4 (U KK P<<0. 05),

10 4 B IA B 141 BE B4 423 1. R 4h
TFERFRBL B RRARE B H . HFRE
P . FA8 R B8R 45 B I IR R R a1
REMEE R CT SUB#E LR T A AE HERS 4K
HAEBAFAE, LA RFTRRERE 12 M6
LR\ EMREG R I HEFERGRH 11
o AAREIREA RS BB 22
Bl 5 RF RSN EEUS 5. 2%,

BREBGFE C-.3 #,Ci15 f), T,
B Tsl Bl T2 Bl JH BG4 B 8 M4
1 12 B, SIS HE G 2 B 07 52 ek
18 3 B, Sk BR R E e 1 6.

St e hBURGE 12 3 S 55 R0t i

* XEBRZMAFEYE

ROLF LM FRBG 4 6. 213 FHIE.
MR X S8R R BURE 5K O 7 8 3h S MR
R HERR S EFER T RS B T U T AR
W T AT KA BSHEE &
2 6], CTM %2 3 B, MRI 825 17 .,

EERCTM KA LKH 1 FIEHENAE SR
e 4 BIFAMEMRI £ 8L (DGSE 2 B T,
MEUEES 3 61, T, MARERES 2 8 O FE
2~6 ARBAES B, B B X ik =5
i1 6 B OHHAPIME 6 B,

BT A X

L 3EFARIGT A4 13 6. — R EGES
FICRT T R LR ERMOBEREES 2~3
A R LA 25 s i 28 3% . D BUE R
ERWGRTHEREE.

2. MEEBER:S BIEREIZISM S R E,
E2AUEC AULESBEDIEFERBITE. &
EHTE R E BB A ME RN, T
BRI, EFHEPHERBTFIF
AUHET K.

3. ARENIBKGHEAR: T.1 6. T #i.
Cs—s2 B 1£ 2 FIP (2 B . 2~3 A2 #D4T
HFR.



o4

FAFR: (DB 2R K 15 IE
RS, SEH Y T LA I RS AE AE AR  BIER 1
ZVBREHRVIER. LB A LRSSy A S
K. BEER. (OWNEE:TFREMET
PUETARBS 7] R 4] B8 L k0 R OB IR R B B
JEIEP WAL ERE. R T EIREE B A
RE =8 kA Kz X . 7EREE
B3 B 50 BE R K 3 Bk {8 % 4 Bt i 5B fim
WE ., OOEEESE. AL 0 SAR 4
LK LR E S XML R T BAMNE S F
HEARBE 28 FT . BB HEVE B SREE B 1" H i
BHAR.

& R

AEFEEA] 9 A~ 10 ., FH#4.33 H,
FEFRBITEHR | FIEHERFBEHES S
JE B 3 & N B PR T A T R
LT KA.

HREXE TN G F S ASIA R #E
Frankel 40 K3 O F BETIRER E RS AU
BITRE AT E H LS FGT A
BFXAHFELLR 2

R 1 RITRIMEA IR T
oy fE o HOFFO

SR e
A B C b E
1
1
2

EF ARG 1 a8

BA Al R

HREANSNE & E
x2 WRITHRWEIRE I &

oo 9 ROEED

B ¢ D E 3T

2 1 1
1 |

WA K

8 1

o (£

1
1 1

BAHEE R
HHEA S S RUE

EFRIBITHRITHRER 38. 164
AHEEREA 40% . £ X KiK. WELEEE
B(X?=2.58.P>>0. 1: % o©=0. 005 1K« A6
# BRI Ho . MIFBER SN S EA 558
AHETKEREARRLEEFEEH P
0.01).

A
FEFRBIT 1 1
1 1
1 1

FEEH 1997 £ 5 HE 10453 M

FERE R I 3B F ARG 4 R o v
WHEAERES.&FH 2 61 53 AGE
RGBSR MEWKESBERAT LIS .

it ®

1. FREH R T 16K E WA s 1
BHEM KT KB HEZ BB A E A
KA EiE . SUERAA B SR HE 5 60 AT BORE[R] 6 5
BRI X BATE AL BTG & F B LR B
(AT, (HAHEN 2 FIRFEERG. HRmRHE
HRERIVAATTRE S FIMERLA X (D5
TR EG by RS R W, B TR
W I R A HE RO BE R R I BR (1 B
DIteARET 2KE . (2) H #5017 B M ik 7
B, DA KRR, V9B B T 55 . X B X A I 4% 6
h 5 BHERERIL: A4 4 g e FRERG T
B 3 Bk TEIX S YT BRI U PR R L i s
MERMAt R E S FREEMAL Q) WHERET
KRBT SRR RXRE R EBTE
BEXAEAM AABETHEFEUR KEHEER
FEIA AR AESRS ZRIBHEZR
R R RSB X R TSN
WENEFEE  EERERARELER. (D5
P HL R B 52 00 5 DA 48 TT T B Y AR 40
53 B fh -— 2 T B 1 1 A B e 2
NN K A A (HAg
8 F1(36. 36 %) FC I B3 475 170 L R SUHE 5b
fi4 BITEREHARER AL, THRER MR
{8 76 ZTUHE 117 TR R 2 B A 1] B P 0 o B AR B
] K5 LB AL SRR 7 i TR N ) B AR e L
p=a

HIEFATA R X B R F R
K RA T HHEEFHnE 22— hr#
5 GRS = A 3 B A2 B A P B
BR T AT REfFTEROFEMAOR B ) [l & - e B 8 S 4K
HAEXERGPETEEER. SHARKY
SMAELIR T S BUX M . R A sk, B
ERRMH RN EH .

2.MRI £ Wi R 8 : LU AR
M AUKE X KPR HEER
KIFs A EsER T rEX e L



FEEMH 1997 F5 A% 10 EF S

PRI, — R AR FHEZES . 6
FFETHEK. CT X CTM RV FHY)ZH (&
H1/5). ARHFHREE MR X 2 #5711 82
BRI R R HRHMPEEHES
BEE PG RITBUER 2% TN 2 b

HHBABERBEAR B BAHS KT S
FI A BEA AT 4545 . MRI XIS KRG Ir A
HBEMNEFE L.

3. GIT I AI B SART - & A 4L o )
FTREVE S BT R WUE R S5 F RBITIT
HEBEES. REK=%"% 11 M5 3 £ 6
A J& MRI % B8 #5425 W JE B8 B S 6 #6198 A
AT B BT BE TR - M 2 D RE B AR BT B R Ak
KB — M A fE s e R T Bai R

xR AW BB R4 U K B
B #E P A8 40 40 5 Ik A R A I B g
PYAGER BIHER . (B DIREME B Wi ok AtE
Fith. RHXEBRHAEBEIKE LH KR
HREZ— HEEMHEGEEHEKEN A H
FoHE LB T AR B o Tk H ok B B B
#5052 X6 X 20 A B T R B s
YEFREN MRS BUEAR DU R S TE BREE N T
R AR =4 Bt A+ 3] - 268000 L 4 B3 5%
EFARREE  REMERY R 88 k. K

e 5.

o AARBERORE HREIEE L Tkt
W HBEEME, HdH 1 6, FRxe
ARGV ERRE. 5 2 A AR

AR o WA B S BB P 2 TR T B B

THHESERER. SRAETRRAER. 21X

FARES I KEBRFE B, LMKERT

BT R T, 9 2 A Fa R4 e DU i fk g 8 I

LR RIBKE - AL RIEA N G EH

B DR 2454 BV B 52 PR B AN

TR BRI .

)

1. B - SHERAINGIR - Bl . 1989;88—99

2. Mark D. Miller. Review of orthopaedics . W. B. Saun-
ders Company.1992;2.150—151

OREREE ;kgﬁﬁ FUHE R P AESMRE 2
1993;8.453.

LR B R . BRAREEAR .
BE A o BRI BB MY R AL . 1993 : 238 — 240.

SORKRZCE. éﬁﬁﬁéﬁﬁﬁﬁi 722 R, P EE R
A 199353, 182.

6. Transen .. Hansebout RR. Pathogenesis of spinal
cord injury andnewer treatmert (A review). Spine,
1989.14:23.

(U F5:1996—04—05)

PEFERAREHRARAHREECEZREERE

RRE -TEARBEERBKELMAANPES SR RAN¥ R F R MENREEEHNNEER
BE HM M IR AS) BF AR M B AR LTHOAECRERER) SR GaR . R E
SRR T RG BR R HEIC D) - AR IR 5 H R SR A A AR EEZHMIREAR, Bt R
BEIWEERE . W £ R DI I AR P

1997 FHEK MEE 4" S H PR R B I,

3A17TB-3A318 A B B4 LM
1AsB—4A178 SE SR T
5A58—-5R198 A ESHHA R E S
"sA2A—6A5H SEHRMERGH
6 f] §8H—-6 A58 L E SHEAT RIS

TR TR LM

8A2BE—-9A108 SE ZUAT LB
9A138—-9A278 AEHABEETHEH
10 A 68—104 208 A EEHBA RS
10A238—-11A68 AR ZEEFHE
1MA9IA—11 A238 SE B4 LS

oSO, MR BEESIHFRAA - LAAMETENTRE. FILRMAFTEINB RAL
ﬂl’_ﬂ-“?’n AXDPFHMANETARARNT &% ABHAFLTAALNALNC 18 T PR EHTRARALH

(843 1007000 K £ 550 TR0, /&) A ad iR,



China J Ortop & Trauma 10 (3), 1997

.63

Abstract of Original Articles

Traumatic Intransient Spinal Cord Damage
without Compression Zhao Kai, Xu Rongming, Zhang
Jian. Affiliated Sir Run Run Shaw Hospital, Zhejiang
Medical University, Hangzhou (310016)

The intransient spinal cord damage without
compression is seldom occured in spinal cord trauma. 22
cases with such damage, out of 423 spinal cord injury
cases were followed up and their diagnosis, treatment,
and probable etiology were analysed from 1984 1o 1994.
(1) MRI can reveal the early changes of spinal cord
injury and it is important for estimating the prognosis
and determining the treatment; (2) Such damage can be
induced by hyperextension injury and other mechanism;
(3) Vascular injury, hemorrhage, and intramedullary
deposit of metabolic product are playing important roles
in the process of such damage; (4) There is no significant
difference of therapeutic effect between non — operative
treatment and simple spinal canal decompression. The
combination of

intramedullary and extramedullary

decompression under  operating  microscope  is
advantageous to the recovery of such damage. The active
treatment could not be abandoned, even in the complete
spinal cord damage.

Key words Spinal cord damage MRI
Intramedullary and extramedullary decompression
Metabolic product

(Original article on page 3)

Thoracic Outlet Syndrome Induced by Sibson’s
Fascia Tian Cunping, Wang Ruiging, Yin Yunsheng, et
al. The First Affiliated Hospital of Shanxi Medical
College (030001)

45 cases of thoracic outlet syndrome were treated
with operation and analysed from 1987 to 1995. The
main causes of thoracic outlet syndrome were
demonstrated with operation that in addition to the
commonly mentioned cervical rib, pathological changes of
scalene muscle, pectoral muscle and costoclavicular
space, there was-a kind of etiology, i. e. the thoracic
outlet syndrome was induced by Jong time compression
of suprapleural fascia (Sibaon’s fascia) on the inferior

trunk of brachial plexus. In the process of operative

exploration, it was found in seven cases that only a thin
layer of fascia covered over the inferior trunk of brachial
plexus, without any other factor of long compression. As
this fascia had been relaxed, the syndrome was
significantly eliminated. Therefore,it was considered that
this fascia is a factor for long compression.

(Original article on page 6)

Key words Thoracic outlet syndrome Sibson’s
fascia

Study on Biomechanics of Plane Triangle Needle
for Treating Olecranal Fracture Du Dongpeng, Yu
Jinxiang, Li Yizhong. The First Hospital of PLA,
Lanzhou City, Gansu Province (730030)

Good therapeutic effect was obtained in the
treatment of olecranal fracture with plane triangle
needles made with Kirschner pins. For comparing with
other commonly used methods, 64 models of olecranal
fracture, made with same material, were divided into 4
groups and fixed with plane triangle needle, tension
band , screw , and steel wire with figure of 8 respectively.
Based on the biomech nical test,the plane triangle needle
fixation for olecranal fracture was the best in anti —
tenston and anti—shear among all four kinds of fixation.
For this reason, we thought it was in the first place of
methods for fixation of olecranal fracture.

Key words Olecranal fracture Plane triangle
needle Biomechanics

(Original article on page 8)

Histomorphometric Study on the Effect of Gusong
II on Bone Turnover in Ovariectomized Rabbits Shi
Weibin, Du Ning, Fu Shicong, et al. Shanghai Institute
of Traumatology and Orthopaedics, Shanghati Second
Medical University (200025)

The effects II on
postmenopausal osteoporosis in ovariectomized New
Zealand
histomorphometrically and compared with that of
nylestriol. The results demonstrated that BV/TV, OBI,
dLs/BS and BFR increased in both group A (OVX —
Gusong 1I) and group D (OVX —nylestriol) as compared
with group B (OVX) and/or group C (Sham). Group A

of Gusong experimental

white rabbits were assessed



