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Clinical Research of Dyshidrosis in Patients with Hepatolenticular Degeneration
ZHANG Lei',YANG Ren-min? ’
(1.Municipal Hospital of Suzhou, Suzhou,Anhui 234000,China;
2.Institute of Mental Diseases Affilliated Hospital of Anhui Medical College,Hefei,Anhui 230061,China)
Abstract:Objective To comprehend the characteristic of dyshidrosis and change of sympathetic skin responses in hep-
atolenticular degeneration (HLD) patients.Methods 66 patients with. HLD was investigated in information of sweeting and
examined with SSR.Results Dyshidrosis was found in 36 patients among the 66 patients with HLD,which most manifested
decreased sweating in distal end of extremities combining compensating partly increased sweeting. Abnormal appearances
of SSR were prolong of latency period and lower of wave amplitude,and even could not be elicited.Conclusion Visible

dyshidrosis and abnormal SSR exests in patients with HLD.
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Treatment of Nonunion with Interlocking Intramedullary Nails and Lateral

Plate and Bone Grafting
KUANG Guang-rong, GONG Cai-yun,ZHU Zhi-min,LU Yuan-ming,LI Zhen-ping
(The People’s Hospital of Lianjiang, Guangdong 524400,China)

Abstract:Objective To observe the clinical results of interlocking intramedullary nails and lateral plate and bone
grafting applied to treat the femur and tibia aseptic non-union.Methods Thirty-one cases of aseptic nonunion were treated
with nterlocking intramedullary nails and lateral plate and bone grafting. The nonunion was located at the femoral shaft in 11
cases, at the distal femur in 8 cases,at the tibial shaft in 12 case, and at the femoral shaft in 4 cases. 8 cases were hyper-
trophic nonunions,12 cases dystrophic nonunions,8 cases atrophic nonunions,and 3 cases pseudoarthrosis. Results Twen-
ty-eight cases were followed up. All the nonunion were healed without any severe complications.And the healing time was.
5~2 years (1.2 years on average).Conclusion The interlocking intramedullary nails and lateral plate and bone grafting is a
valuable procedure to treat the femur and tibia aseptic non-union. The technique can be applied to increase stability and im-
prove nonunion and get good function.
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