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Abstract of Original Articles

Surgical treatment of the severe thoraco—lumbar burst
fracture Chen Fen— yong, Song Jian—rong, Lin Jia—
jun, et al Union Hospital of Fujian Medical College
(350001)

The authors reported 51 cases of severe thora-
columbar burst frac.are treated with surgery. According
to Frankel grades, there were 13 cases of grade A, 7
Cases of grade B, 14 cases of grade C, 5 cases of grade
D and 2 cases of grade 3 in 11 cases,and total laminecto-
my decompression was done in 30 cases. The recovery
rate was 73% in the incomplete paraplegia and 15. 4%
in complete paraplegia. It was concluded 1. Burst frac-
tures mainly injure the middle column of the spinal
cord, and spinal canal de compression as well as internal
fixation should be done, if the fragments of vetebra had
compressed about 1/3 of the spinal canal and the sagital
diameter of the later was less than 10 mm; 2. In ternal
fixation should be selectedaccording to the condition and
range of the injured vertebra, It is reasonable to choose
the internal fixation procedure which can cause less in-
jury of the spinal segment and get good results in reduc-
tion and fixxation; 3. The recovery rate of the incom-
plete paraplegia group was significantly higher than that
of the complete paraplegia group when surgical treat-
ment was applied.

Key words Thoracolumbar vertebrae Burst
fracture Surgical treatment

(Origiaol article on page 3)

The following — up analysis on the patients with
artificial hip — prothesis Zha: Ming — yu, Zhao Yu —
gui, Wang Chun— ping, et al. Zhengzhou Hospital of
Orthopaedics, Henan Province (450052)

108 cases (112 hips), applied with artificial pros-
thesis have been followed up after operation, for the av-
erage years of 6. 8. It was discovered that 37 cases of
complication (about 33% ) were produced due to the un-
proper operation ; 46 cases of post —operational complica-
tion (41. 1%); and the stisfactory therapeutic effective
rate being about 74. 1%.

The frequently encounted reasons and treatments

of the various kinds of complications were put into stress

to be analysed and discussed in this paper.

KEY WORDS Artificial prosthesis Disease of

the hip region
(Original articleon page 5)

Study of the effect of intermittent compressive
pressure to the osteoblasts in vitro. L: Ke—xin, Shang
Tian— yu,Dong Fu—hui,et al. Institute of Orthopaedics
& Traumatology, Chinese Academy of TCM (100700)

The experiment imitated the physiological changes
of the cellular exte. 1al circumstances, existed during
skeletal functional movement, and supplied a intermit-
tent compressive pressure (0. 098 MPa, 15 minutes
pressrue, 15 minutes relax, 2 cycles/one hour, 8 hours/
day) to the osteoblasts of experiment al groups in vitro.
It was discovered that the numbers of ostecblasts and
the reaction of alkaline phosphatase in the experimental
group were markedly elevated than that of the control
groups. The results indicate that the intermittent com-
pressive prssure is able to improve the proliferation and
differentiation of the osteoblasts.

KEY WORDS Intermittent. compressive pressure

Osteoblast in vitro
(Original article on page 7)

Experimental reseach on the restoration of bone
defact with the complex of helorogenous deproteinized
bone and the bone morphogenetic protein. Bai Meng —
hai, Ge Bao— feng, Wang Yong, et al. Institute of Or-
thopaedics & Traumatology, Lanzhou General Hospital
of the Military Region (730050)

The filure of the implantation of the heterogenous
deproteinized bone is always due to the intensive im-
mune rejection. A new method for treating heterogenous
bone was discribed in this paper. The bone of calf was
deproteinized s i. e. extracted the main antigens and com-
bined with bovine bone morphogenetic protein (BMMP)
and then produced a kind of heterogenous deproteinized
bone, not only without antigenicity, but also advanta-
geous to the bone formation. Implanting this kinds of
bone comples into the artificial defact (2cm) of the ra-
dius of Newzeland rabbit, the observation on the recov-

ery with immunological, radioactive, and histological
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