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Study of Fracture-Fixation with Traditional
Chinese Medicine and Clinical Application
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(@) pHN (OHBAERBAZIEMTE  RELHAS)
BEAE I HMnT %, Semi Rigid Fixation 40, £z B 2" £
A" U FEAMBZ AR SGEREK BEBBEE > (A2BL
TFTRE) » ABFEMZ LAY E A B b4E 2 Semi Rigid Fixation » &
BB TRz~ LAME T2 FREMEBEFRXR
TR AN THRANATENEREEZEALEE BERLATFZEWA PR x4
AR"RREAZ - ZAWBEBRLCFTEL, A—HAFTHRN4TEL - BFH%
AT2emREEEZ T (BRWZABFTH) » ERBEF 4 Flemk 2 B
TR EZ" ABFTH" o

UNWZE &4 b4, (n=60) 54 &10%, —smB AixHla (kFH) -
A" ABTI BN EL 46810~ B8 it AT
WX P EHBAETERIAMFHBER (A7 2>F5%4aB - FHnia—
FErB, ~» kiR >¥RAADEHF R Z =ZHAEFTX: a) @& BE
ZLEED) X—AREHRE  COBRELRE 24 -

BREH R "XREBEA"XZPRB I LERBNBRFAHFTREZ R
o (AHEFTRANEZERFTHRSMMAadEL ) » B LA A Intensive Care
T AALEER HAHAULBEFTXATREREZFER TN E &
(Anguletion, Rotation) = 4543 (Shortening) = 15# r 2 &M LT E%
o AeER . AR ESEED - YEBIKAARE, EHEAXHEE -

s PEBLBRFHZEZRAN  FHZRBRASMABRAE B4+ B 4LHE
FTHZHEL -

Abstract

In orthopaedics, we use plasters or surgery with metallic plates
and screws as fixation methods. There have already been many
references aimed at stages of bone healing treated with west medicine
method. But treatment of fracture with Chinese medicine includes
manually close reduction and f1xation with board, cloth, cotton. .. etc.
There are only few or even no references about fracture treatment with
Chinese medicine method. This arouse us to design such an experiment.

Betfore the experiment, the rabbits were carefully anesthetized.
After shaving and scrubbing, an incision along the tibial crest was
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made. The tibia and fibula were artificially fractured with saws 2
cm below tibial tuberosity. The skin and surrounding soft tissues
were then sutured back. We arbitrarily treated the right legs with
the traditional Chinese maneuvers, and the left legs with the modern
Orthopedic methods.

In the Chinese maneuvers, the fractures were reduced manually,
and then stabilized with tongue depressors and elastic rubbers with
the fixation not extending above the knee and below the ankle joint.
In the Orthopedic methods, after close reduction the fractures were
stabilized with plaster casts and the knee and anke joints were also
involved in the fixation.

The experimented rabbits were divided into six groups, with each
group having ten rabbits. The first group was the placebo (not
fractured), and the rabbits of the other five groups were sacrificed
in the 2nd, 4th, 6th, 8th and 10th week. By observing the (a)
histological sections (b) x-ray and (c) clinical physical examination,
we made comparison between the Chinese maneuvers and the orthopedic
methods.

In the Chinese maneuvers, angulation, rotation or shortening were
apt to occur, so the similar results can be only obtained under
intensive care (frequently adjusting the positions of the tongue
depressors). The joint motions above and below the fracture were well
preserved, and muscle atrophies were fewly observed in the Chinese
maneuvers. We found that the results of Chinese maneuvers are similar
to those treated with Orthopodic methods, i1ncluding the amount of
callus formed and the intervals 1n which bone union required.

Key Words : Chinese traditional medicine, Fixation, Union, Chinese

manceuvers.
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{ﬁ & mE% (Conclusion and Further Study:)
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