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美国细胞修复系统医学中心
Sticky Note
美国细胞修复系统医学中心
US CytoThesis Systems Medicine Center
www.CytoThesis.US
揭晓「癌症根本治疗」
www.oncotherapy.us/oncotherapy.pdf
重新思考癌症：「营养」与「治病」
www.oncotherapy.us/120.pdf
临床「转化医学」家庭健康管理系统
生命维护系统工程师‧健康系统(个性化)设计
http://www.health120years.com/120.pdf
美国肿瘤治疗系统生物医学集团
细胞修复生医工程研究集团
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ABSTRACTS OF ORIGINAL ARTICLES

The Relationship Between The Ligaments Associated with

the L; Intervertebral Foramen and Lumbus and Lower Limb Pain

L. Anulomical Ohservation of The Ligaments
Wang Zhenghuwan,Yang Qiyun, Miza Hua.
Department of Anatomy, Benghu Medical College : Bengbu 230003

On 3¢ adult and 3 new born cadavers{70 sides },the ligaments associated with the L; intervertebral foramen were obser-
vated in terms of their position,shape and relationship with adjacent structures, The lumbosacral ligament and lumbosacral
hood appeared at all the Ly intervertebral foramina{ 10054 ). The presenting rate of the strong,cord —like corporotransverse
ligament was 40. 20+ 5. 8554, The ventral tamus of the fifth lumbar spinal nerve passing through the L intervertebral fora-
men under the corporotranaverse ligament was easily pressed by this ligament swhich possibly lead to lumbus and lower limb
pain. (Originsl article on page 193)

Key Words:L; interveriebral foramnen dumsbosacral ligament, lumbosacral hood .corporotransverse ligament,lumbus and

lower limb pain.

Anatomical Basis of the Superficial Peroneal Nerve Compression

Pan Xidong . Lau Wenpiao, Zhang Tuhe e al. Department of
Anstomy , Medice]l College of Armed Police . Tianjin 300162

‘The course,length,branches and compression factor of the superficial peroneal nerve wete observed on 40 sides of lower
limbs of adult cadavers. The projecting point of the lateral malleolus yand the middle point between the tuberosity of tibia and
head of fibula were suppused Point A and B respectively. Meanwhile, the serface locations of the superficial peroneal nerve
penetrating between the long and the short peroneal museles (Point C) and penetrating the deep fascia (Point E) wers deter-
mined. Point E is . 54 L. lem,proximal to Point A and 6. 8+ 0. 2cm anterior of Line AB,and Point C is 15. $ 1. fom proxi-
mal to Paint A 2nd 0. §-1 0. 2em postericr of Line AB. Relative value ig calculated with ratio of itself ; AE/AB and AC/AB are
0. 26+ 0. 03 and 0. 494 . 04 respectivly. [t may b the anatumical basis for clinical relevance in the cause of the soperficial
peroneal nerve compression . (Original arricle on page 196)

Key words:superficial peroneal nerveicompression;surface location.

The Relative Problems of Theracic Lumbar Fractures treated

with shorts§ gment pedicle screw plate fixation

Xu Hongtuang ,Li Xinkan Wu Hailtang.
(Dept. of Orinpaedics,Yijiskan haspieal,
Wannan Medicie College Wahu, Anhni 241001}

This article presented 44 cases of thorueic wid lumbar spine fracture treated with short segent pedicle screw plate fixa-
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	本研究的目的在于通过对腰。一 能椎间孔相关韧带及其与第五腰神经血管束关系的观察.
	椎体横突韧带的出现使第五腰神经前支及其伴行血管的通道更为狭窄，进一步增加了前支受压的机会。第五腰神经前支参与构成臀上、下神经和坐骨神经，因此损伤后表现为臀区及下肢内疼痛及肌功能受损椎体横突韧带的出现使第五腰神经前支及其伴行血管的通道更为狭窄，进一步增加了前支受压的机会。第五腰神经前支参与构成臀上、下神经和坐骨神经，因此损伤后表现为臀区及下肢内疼痛及肌功能受损。



