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Research on the Mechanism of Pulling and Shaking Magipulation to
Treat Lateral Condyle Humerus ¥racture
Kong Fanun (fL#¥#8), et al
Department of Orthepedics, Anhui- Provinciel Hospitai, Hefer
From June 1978 to December 1982, the authors used pulling and shaking manipulation for the firat time
to treat 34 children with lateral condyie humerus fracture. All but two of these patients goi sadsiactory
reduction. One of the two unsatisfactory cases sought treatmnent 13 days afier ihe fracture and the other with
marked swelling. The mechanisin of reduction was studied through clinical observation, fluorescopic video
tape analysis and. direct observalion in surgical operation. The resuit is as follows: (1) Manipulation analysis:
prone and supine pulling and shaking manipulation was employed to pull the bony fragment toward lateral
elbow side. It turned the bony fragment medially and cnlarged the angie io the maximum and then reduced
the bory fragment to the original position by pressmg it with the thumb. (2) The manipulation correcied the
bony fragment position by pulling the common tendon of extensor muscles, and pulling and shaking through
pronation and supination drew the bony fragment to a straight line. Pronation or supimation had to be
decided according to the position of bony fragment. If the pony (rugmeni was focated ai elbow anterior,
supination was used. If it was located at elbow posterior, pronation was vsed. The purpose of pulling or
shaking was to widen the joinl space and make (he exlensor mascle group have pullmg action, {3) The
amthors proved that although the strong muscular contraction might make the bony fagment furn over, it
could stimulate the contraction force to turn the bony fragment over again if the latter was wyongly placed
for proper reduction. (4) Accurate and adequate thumb press was the key to success. At Nirst, the bony
fragment was fixed and drawn in a straighi line, and then after pulling and shaking so as to increase the
medial turn to maximum, it was pressed with the thumb to the right place lor reduciion.
{Original article on page 411)
A Preliminary Study on the Correlation Between Types of Chronic Glomerulonephritis
Classified by TCM and Pathologic Findings of Renal Biopsy
Shi Saizhu (ME3£EK), Zhang Lingjuan (58 #4H)
Depariment of TCM, Huashan Hospital Affiliated to the Shanghai First Medical College
Forty-three cases of chronic glomeruloncphritis have been studied. 14 of 18 patients with mesangial
proliferative glomeruionephritis belong to the type of deficiency of ¥Yin of liver and kidney (DYLK). Most
patients with membranous and membranoproiferalive glomerulonephritis are found io be of the type of
insufficiency of Yang ol the spleen and kidncy (FYSK). The correlation between chinical manuesiations and
classification of symptom-complexes based on TCM has been anmalysed. The quantity of proteinuna;in
patients with IYSK is markedly highcr than that in patients with DYLK, whie thc gquantity of serum
immunoglobulin in patients with IYSK is lower than that in patienis with DYLK. The incidence of
hematuria and hypertension is high in patienis with DYLK. 1t indicates that there are different pathologic
findings in various types of chronic glomerulonephritis ciassified by TCM. The methodology of classification
with a combinaiion of traditional Chinese medicine and western medicine 1s discussed 1n this paper.
| (Or:iginal ariicle on page 414}
The Value of Urine-Osmotic Pressure Measurement in the Differentiation
of Vin, Yang, Deficiency and Excess Syndromes
Song Yiting (#2—7%%), et al
Inner Mongolia Institute of TCM, Huhehuaole
IJsing the urine-osmotic pressure value as an index we have obscrved the relationship between
differentiation of syndromes according lo TCM and the levels of urine-osmotic pressuré in 110 cases. It has
keen found that the mean values of the urine-osmolic pressure of ithe Yang-insufficiency group, the Yang-
insufficiency complicated wiith excess group, the deficiency of both Yin and Yang group and the deficiency of
both Yin and Yang complicated with excess group are significantly lower thap the value of the control group
(P<Q.01 or P<0.05); and the values of ell deficiency-syndrome groups and deficiency complicated with
excess groups are significantly lower than that of the excess-syndrome group (P < 0.01 or P«0.05); and the
values of the Yang-insufficiency group and. the deficiency of both Yin and Yang group are significantly lower
than that of the Yin-deficiency group (P<0.01 or P<0.05). Thos¢ results suggest that the measurement of the
urine-osmolic pressure may seive us an important reference to the differentiation of Yin, Yang, deficiency and
excess syndroimes. {Original article on page 417)



