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Abstract of original Articles

Contracture of Gluteal Muscles Ou Liangshu, Liu
Dechun, Zhang Xuiguang. The Second Affiliated
Hospital, Anhui College of Traditional Chinese
Medicine, Hefei (230061)

18 patients with contracture of gluteal muscles were
reported in this paper. Among them , unilateral in 6 cases
and bilateral in 12 cases; 5 cases without history of
intragluteal injection and 13 cases with history of
intragluteal injection in different extent. All cases were
treated with operation, and only 4 cases occured keloid
after operation. The pathological changes were muscular
degeneration, atrophy and fibrosis, resulting in
contracture. It was considered that, in addition to
injection, there mi\ght be a special pathogenic factor for
gluteal muscle contracture, similar with that of
congenital myogenic  torticollis and  quadriceps
contracture.

Key words Contracture of gluteal muscles
Diagnosis and treatment

(Original article on page 3)

Treatment of Infected Pseudoarthrosis of Long
Bone Yang Qingjiang , Zang Hu, Li Zhutian. The Third
Teaching Hospital, N. Bethune Untversity of Medical
Sciences, Changchun (130031

Infected pseudoarthrosis of long bone in 34 patients
had been treated in our hospital from 1985 to 1995. The
therapeutic methods used were the control of infection,
the staged debridement, the transposition of
fasciocutaneous flap, musculocutaneous flap or arterial
skin flap, the bone grafting with autogenous ilium, and
the rigid external fixation. 32 cases were followed —up
for 1.7 years in average. It was found that all of the
grafted bones were healed in 4 to 6 months,
noosteomyelitis was recurred in any case, and the
function of joints was satisfactory. It was considered that
this method is an effective, reliable and simple one for
treating infected pseudoarthrosis and thus it is a method
of first choice in clinic.

Infected pseudoarthrosis

Key words

Debridement Skin flap Bone grafting

(Original article on page 5)

The Biomechanical Assay and Clinical Application
of Unilateral Polyfunctional External Fixation Frame
for Treating Femoral Neck Fracture Liu Anging, Wang
Kunzheng , Zhang Kaifang , et al. The Second Teaching
Hospital of Xian Medical University, Xian (710004

The unilateral polyfunctional external fixation
frame, designed for treating femoral neck fracture, was
biomechanically assayed with 20 femoral samples from
cadavers and applied to treat 128 patients with femoral
neck fracture. The clinical data, followed — up for 4
months to 3 years, showed that the fractures were
healed within 3 to 9 months in most cases, and nonunion
or delayed union in 9 cases (7%) and femoral head
necrosis in 19 cases (15%) were happened. The writers
considered that a closed steel frame system is formed
through fixating the fractured femoral neck and the
femoral stem to the external fixation frame with three 4
mm Steinman’s pins and screws. The large fixation
range improves the ability of fixation and restricts the
movement of screw. It converts shearing force into
compression force. In addition, closed reduction and
percutaneous pinning external fixation are easy to
perform and receptible.

Key words Femoral neck fracture Percutaneous
pinning external fixation Biomechanics
(Original article on page 7)

Experimental Research on the Mechanism of Jing
Zhui Tong for Treating Cervical Spondylopathy Zhao
Jukai, Chen Qingping, Yan Rong, et al. The 157
Military Hospital, Guangzhou (510510)

Jing Zhui Tong, with the effect of promoting blood
circulation and eliminating stasis, has been applied in this
experiment to find out the mechanism in treating
cervical spondylopathy. This experiment was performed
on rats’ hemorheology (A), volume of rabbits’ isolated
aorta (B), blood flow volume of rabbits’ internal carotid
artery (C) and dogs’ vertebral artery (D), and
microcirculation of rats’ mesentery (E). The effect of
Jing Zhui Tong was compared with that of Jing Fu
Kang and Fufang Danshen. The results showed that the



