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Acute Obstructive Suppurative Cholangitis 211 Cases Treated with TCM-WM
Ma Ronggeng (3 8), ct al
The Third People’s Hospital of Wuxi, Wuxt

Two hundred and eleven cases of acule obstructive suppurative cholangitis (AQSC) were admitted to
our hospital during the period of 1973 to April 1983, All cases had Charcot’s syndrome, 32.77, in shock,
15,7% in coma, 0.9% with biliary bleeding.

Forty cne cases were diagnosed with percutaneous transhepatic cholangiography (PTC), thiriy four
cases were found 10 have extrahepatic duct obstruction, six cases with combined intra-extrahepatic duci
obstruction, and one case with mirahepatic duct obsiruction. Eight cases were treated with PTCD. The
patients were treated firsi with chinese herbal decoction. One hundred and ten cases were treated according
to the basic thcories of traditional Chincse medicine without surgical intervention with ‘5 deaths, non
operative mortality being 4.5%. One hundred and one patients had undergone surgical operation, with a
postoperative mortality of 3.96%; (4 deaths). Whenever complete ebstruction of the biliary duct is found in a
AQSC patient through PTC, surgical eperation should be done at once

{Original article on page 402}

Effect of Carthamus Tinctorius Co Injection on the Changes of Blood
Rheology Produced by Surgical Operation
Cui Naigiang (3 )398), Zhao Liangen (B #FEH), Wu Xianzhong (£ &)
Institute of Acute Abdomen, Tiunjin

The effects of abdominal surgical operation on plasma viscosity {(PV), fibnnogen, ESR and RBC
electrophoretic mobility (RBC EPM) were studied on 20 cases whe had undergone gastrectomy, entereciomy,
cholecystectomy and appendectomy from May 1981 to May 1982,

From rheoiogy point of veiw, posioperative state 1s a pathological process characterized by the increase
of PV and fibrinogen, decrease of RBC EPM and acceleration of ESR. The peak value of these changes, as
reported by most of investigators, was on the 3rd postoperative dav.

The patients treated with Carthamus Tinctorius Co Injection {CTCI) showed significant improvement on
these indicators. As we reported previously, administration with CTCI might be beneficial to improving
microcirculation and might prevent those changes which may cause some complicattons with heart, brain
and peripheral vasculaturc.

(Originai article .on page 4035)

A Follow-up of 130 Cases of Old Extremity Diaphyseal Fractures with
Deformity Treated with Close Reduction
Mai Shaoqing (F /), Zhang Daosheng (¥138 k)
TOM Hospital of Longxi Prefacture, Zhangzhon

- The old extremity fractures with deformity formerly were treated with open reduction and internal
fixation, and often brought on complications. Since 1974, we began to treat such cases according to Chinese
traditional medical theories by changing old {ractures into nmew fractures. and avoiding open reduction in
most of the cases. 130 cases have been followed up 1-7 years , chiefly fibrillar union or partial boned union,
inciuding 9 fractures of surgical neck -of humerus, 37 supra condylar fractures of humerus, .17 fractures of
both ulnar and radial bones, 20 Colles’ fractures, 36 diaphyseal fraciures of femur, 11 fractures of both tibia
and fibula. Close reduction was performed under anesthesia according to TCM principle, consisting of
manual! refracture, close reduction, and external immobilization, herb treatment, and functional exercises.
Follow-up resuits were as follows: excellent in 80 cases (61.6%), good in 41 cases (31.5%), and poor in 9 cases
(6.99/). Cases with poor result or complications were analysed. We conclude that the following four points
anerit attention: (1) Since manual refracture in the key point, care must be exercised to choose the right cases
and proper manipulation. (2} If it is difficult to.employ close reduction and external immobilization, open
reduction and internal fixation should be used instead to aveird complication. {(3) Functional fixation is
sometimes preferred to anatomical fixation as the former also gets the similar curative effect. (4) Herb

treatment and functional exercises help increase the curative effect.
{Original article on page 408)



