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Treatment of supracondylar humeral fracture in children with“ prostrating and fragmental” manipulation
ZHAO Chengyi, JIN Metjun. Jinzhou s H aspital of TCM, Liaoning Dalian, 116100, China

Abstract Objective: To explore the effect and bio mechanical analysis of supracondylar humeral fracture
in children with “ prostrating and fracgmental” manipulation. Methods: 124 patients with supracondylar
humeral fracture were divided randomly into experimental group and control group, they were treated with
“ prostrating and fragmental’ and traditional manipulation respectively. To analyze the index of tw o groups, in-
cluding sw elling degree, diaplastic times, range of activity and therapeutic efficacy. M echanical principles of the
two methods were analyzed. Results: Observational all the indexes in the experimental group were better than
that in the control group. According to the standard of functional evaluation, experimental group: 31 cases obr
tained excellent result,22 cases good and 9 fair, the rate of excellent and good was 85% ; control group: 11 cas
es obtained excellent result, 35 cases good, 14 fair and 2 poor, the rate of excellent and good was 74% . There
was significant differences, cbserved betw een the experimental group and the control group ( P< 0.05). Comr
clusion: The “ prostrating and fragmental” manipulation in treating supracondylar humeral fracture in children
has high successful rate, satisfactory effect, scientific mechanical principle, simple operation. This method is eas
ily to be spreaded.
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