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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



