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Study on the clinical effect of the massage method of micro-regulating with vertical cross pressing lying on one side
in treating cervicogenic headache DING Hai-iao and TANG Xue-zhang. Departiment of Chinese Massage ,China- Japan
Friendship Hospital ,Beijing 100029, China

ABSTRACT Objective; To evaluate the clinical effects of the massage method of micro-regulating with vertical cross press-
ing lying on one side in treating cervicogenic headache (CEH). Methods: Total 136 patients with CEH were collected in the
study from August 2012 to April 2014. They were divided randomly into two groups according to random digits table. Sixty-nine
patients accepted the treatment of micro-regulating with vertical cross pressing lying on one side (pressing micro-regulating
group) ,including 29 males and 40 females with an average age of (50.55+11.38) years old; 67 patients received the treatment
of traditional massage (traditional massage group) ,including 28 males and 39 females with an average age of (51.20+11.90)
years old. Clinical effect was observed according to the standard of curative effect of State Administration of Traditional Chinese
Medicine ;the function of cervical vertebra and all body status were evaluated according to NDI score. VAS score, frequency
and time of headache were recorded and compared before and after treatment. Results: No adverse reactions were found after
treatment, all patients were followed up from 1 to 6 months with an average of 3.1 months. In pressing micro-regulating group,
25 cases got fully recover,26 excellence, 14 effectiveness and 4 inefficiency ; and in traditional massage group, the results were
12,21,22,12;clinical effect of pressing micro-regulating group was better than that of traditional massage group (P<0.01).
NDI score in pressing micro-regulating group decreased from preoperative 13.48+4.83 to postoperative 6.23+3.76;in traditional
massage group also decreased from preoperative 13.82+5.78 to postoperative 8.25+4.75 ;the improvement of the pressing micro
-regulating group was obviously better than that of traditional massage group (P<0.01). VAS score in pressing micro-regulating
group decreased from preoperative 4.75+0.97 to postoperative 1.88+1.78;and in traditional massage group decreased from pre-
operative 4.78+0.98 to postoperative 2.84+1.94; pressing micro-regulating group was more notable than that of traditional mas-

sage group (P<0.01). The frequency per week,the pain time in pressing micro-regulating group decreased from preoperative
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(5.38+1.96) times and (6.87+3.67) hours to postoperative (1.71+2.04) times and (0.97+1.74) hours, respectively, in tradi-

tional massage group the above parameters decreased from preoperative (5.22+1.81) times and (6.90+3.79) hours to postop-

erative (2.81+2.42) times and (1.83+2.21) hours;pressing micr-regulating group was more notable than that of traditional

massage group (P<0.01 or P<0.05). Conclusion : Using the tuina method of micro-regulating with vertical cross pressing lying

on one side to treat CEH can improve function of cervical vertebra and all body status, lessen the intensity, frequency , duration

time of pain,and had advantage of higher security, simple operation,and evident effect.
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Tab.1 Comparison of clinical data of patients with CEH
between two groups

25 BIEC A (x5, %) M TRFE (xs, A)
5 x
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Tab.2 Comparison of NDI of patients with CEH before and
after operation between two groups(x+s,score )
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BT 0.70+0.79  032+0.61  0.72+0.79  0.37£0.67
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Tab.4 Comparison of frequency and time of pain of
patients with CEH before and after operation between two

groups(x+s)
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Design of the reduction fixator and its clinical application in treating fracture of lesser trochanter of femur YE Feng,
ZHANG Long-jun,Ll Ying-zhou, ZHENG Xiao-dong, WANG Xiao ,YANG Yong-bo,and CHEN Yuan-sheng. Department of
Orthopaedics ,Shangyu Hospital of Traditional Chinese Medicine ,Shangyu 312300, Zhejiang , China

ABSTRACT Objective:To discuss the clinical significance of the reduction and fixation for femoral lesser trochanteric
fragment in treating the femoral comminuted intertrochanteric fractures. Methods: From January 2012 to December 2013,32
patients with intertrochanteric fractures were treated by surgery,and self-designed reduction fixators were used in the patients
for the fixation of lesser trochanter of femur. There were 11 males and 21 females, ranging in age from 45 to 81 years old with
an average of 64 years old. According to the Evans typing, 12 cases were type Il ,13 cases were type Il and 7 cases were type
IV. Simple lag screw fixed in 19 cases and steel wire fixed in 13 cases. Hip joint function was evaluated according Harris score
and the complications such as coxa adducta, cutting of femoral head and neck,implants breakage were observed. Results:
Thirty-two patients were followed up from 9 to 24 months with an average of 13 months. Coxa adducta occurred in 1 case,no
cutting of femoral head and neck occurred and implants breakage were found. The mean Harris score was 91.80+3.05 in 32 pa-
tients. Conclusion: The reconstruction and fixation for the posterior medial bone cortex continuity is a key factor on affect the
stability of femoral intertrochanteric fracture. Self-designed reduction fixators can effective reduce and fix the lesser trochanter
of femur, it has advantage of fast reduction and fixation, and simple operation.

KEYWORDS Hip fractures;

Traction; Fracture fixation , interal
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