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Ilizarov external fixator for the treatment of severe genuflex deformity in spastic cerebral palsy patients HU Wei, XU
Shi-gang,CA O Xu,ZHANG Peng,XU Lin. Department of Orthopaedics ,the Dongzhimen Hospital Affiliated to Beijing Univer-
sity of TCM , Beijing 100700, China
ABSTRACT Objective: To explore the application and efficacy of llizarov external fixator in the treatment of severe genu-
flex deformity in spastic cerebral palsy patients. Methods: The individualized llizarov external fixtor was designed to have two
hinges posteriorly and one hinges anteriorly based on the tension-stress law. Distraction posteriorly and simutaneously com-
pression anteriorly started 3 to 5 days after surgery. Extension on the flexion side was 2 mm every day. Check toe movement,
wound and wire tension everyday. The deformity were corrected in 3 to 6 weeks. Then the fixator were kept in overextension of
about 10° for about 3 weeks before the Ilizarov external fixator were removed. The patients were encourged to start knee reha-
bilitation program and discharged. And a long leg brace was prescribed to wear while walking for 2 to 3 months. Results: The
average genuflex deformity was(80.61+25.51)° preoperatively and(8.91+2.39)° postoperatively. The patients were followed up
for 5 months,21 of which got an excellent results,4 joints had recurrence of the deformity with an average of (9.32+7.33)°.
Conclusion ; The proper use of Ilizarov technique in the treatment of severe genuflex deformity in spastic cerebral palsy patients
could get satisfactory results with few complications.
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Clinical features and treatment of traumatic cervical disc herniation CHEN Xin* ,GAO Shu-guang,LEl Guang-hua,
TENG Hong-lin,CHEN Lei.*Department of Orthopaedics ,the First Affiliated Hospital of Wenzhou Medical College ,Wenzhou
325000, Zhejiang, China

ABSTRACT Objective:To investigate clinical features of the traumatic cervical disc herniation and through retrospective
analysis 62 cases of traumatic cervical disc herniation. Methods; Among 62 patients with traumatic cervical disc herniation,
46 patients were male and 16 patients were female , with an average ages of 36.4 years. According to the clinical manifestation,
there were 30 cases of symmetrical limb palsy, 19 cases of upper motor palsy serious than lower, 13 cases of unilateral palsy
and contralateral disorder of algesthesia and thermesthesia. There were 58 patients treated with operation and 4 patients treated
with conservative method. Results: All of the incisions were with primary healing. Twenty-four patients recovered to normal,
and other 34 cases improved obviously and the duration of follow-up ranged from 6 to 28 months. The average time was 11
months. JOA scores increased from preoperative 5.6 to postoperative 12.7. Conclusion; Operative treatment is effective for dif-

ferent types of the traumatic cervical disc herniation.
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