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Effective observation on treating distal femoral fractures
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[ Abstract] Objective: To evaluate with anatomic locking plate fixation treating distal femur fractures. Method: August 2007 - June
2009 26 patients were applied for anatomic locking plate fixation, followed up for 10 to 24 months, an average of 16 months. Results:
Based on merchan evaluation standard, excellent in 13 cases, good in 10 cases, 3 cases, good rate of 88%. Conclusion: anatomic locking
plate fixation of distal femoral fractures is effective, results were satisfactory. Early functional exercises can improve the outcome.
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Treating 100 cases of lumbar disc herniation by the TCM massage
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[ Abstract] Objective: To observe the clinical effect of lumbar disc herniation in TCM, trying best treatment. exploring the principle

manipulation for lumbar disc herniation. Methods: 100 patients were randomly divided into treatment group (massage group) and control
group (acupuncture group), n = 50. Two groups before and after treatment with efficacy criteria for evaluation, the treatment group clinical
control rate and total effective rate was 30.00% and 94.00% in the control group, clinical control rate and total effective rates were 14.00%
and 84.00%, the treatment group significantly better than the control group (P<0.05). Results: The treatment of lumbar disc herniation is
simple and short course, quick, low cost, less pain, patients easily accepted, worthy of clinical application.
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