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To explore the relation between erythrocyte sedimentation rate and postoperative recurrence of spinal tuberculosis
WANG Rui,KONG Xiao-hai,CHEN Qi-yi,MEIl Zong-xian,TONG Xing-ye. Department of Orthopaedic , Nanjing Municipal
Hospital of Traditional Chinese and Western Medicine , Nanjing 210014, Jiangsu , China

ABSTRACT Objective: To explore the relation between erythrocyte sedimentation rate (ESR) and postoperative recurrence
of spinal tuberculosis. Methods: Eighty cases (36 males and 44 female,ranging from 20 to 71 years with an average of 38.2
years )of spinal tuberculosis treated with focus debridement were divided into two groups according to the preoperative value of
ESR : Group A(ESR =40 mm/h) and Group B(ESR<40 mm/h). Patients in two groups were treated by the same method. The
postoperative recurrences in two groups were analyzed. Results: All the patients were followed up. The recurred cases were 5 in

Group A and 4 in Group B. There is no significant difference between two groups. Conclusion: ESR is not the key factor to

choose the right operative time to perform debridement.
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Early open reduction of acute incarceratied metacarpophalangeal dislocation WANG Wan-hong™ ,HOU Chun-lin,TAN
Xiao-yi ,WANG Ying. *Department of Orthopaedics ,the First People Hospital of Yichang,Yichang 443000, Hubei,China
ABSTRACT Objective:To explore the mechanism and the treatment of acute incarcerated metacarpophalangeal dislocation.
Methods : Seven patients(6 male and 1 female )with acute incarcerated metacarpophalangeal dislocation admitted from 1997 to
2006 were studied retrospectively. The age ranged from 8 to 33 years(mean 17 years). All the types were the dorsal dislocation.
The dislocation were occurred on index finger in 3 cases,thumb in 2 cases, middle finger in 1 case and small finger in 1 case.
Results: All the patients were followed up from 3 to 42 months with an average time of 21 months. Operative finding revealed
the rupture of volar capsule and entrapment of metacarpal head. The joint function and postoperative X-ray showed anatomical
reduction were good in all the patients. Conclusion: Repeated manipulative reduction should not be advocated if the close re-
duction was not successful. In order to avoid influencing the joint function,early open reduction of acute complex metacar-
pophalangeal dislocation is necessary.
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