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The clinical observation of analgesic
effect of bonefos in bone metastasis

Shi De. et al

Department of General Surgery. College of clinical medicine

Bonefos was used for pain control of bone metastasis. Thirty —six patients with bone mectastasis were
addministerted a single oral dose or oral combination injection. Follow up study (at least 14 days)revealed a total
pain rclief rate of 77.8%.In patients with primary tumors of breast cancer and lung cancer. the effective rate
were 82.4% and 77.8% respectively. No obivious side effect was observed. Bonefos combined with chemotherapy is
vecommended. The effect was positively correlated with the course of treatment. No hepercalcemia was foumd in
this series. It is suggested that Bonefos is safe and effective in the management of pain of bone metastasis.

KEY WORDS Bonefos; Pain; Bone; Mectastasis.
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Analysis of Results of operation on, Severe

Supracondylar Fracture or Humerus in Children

Li Ming, et al
Department of Pediatric Surgery, College of Pediatrics

From 1986 to 1996, the technique of operation with Kisher ’ s wire internal fixation was to treat 181 cases of
Supracondylar fracture or humerus.Among them, there was coexistance of severe vascular and nervous injury,
failure in closed reduction, opened fracture and old fracture with deformity.Aging from 2—13 years, 116 parients
were followed up with a duration of 1—10 years.with anaverage of 5 years.the results showed that the extension
and flexion of the clbow were excellent in 72, good in 26, fair in 15 and poor in 3 cases.Cubitus varus was in
18.the operation methods, intermal fixation and the factors in offecting therapentic result were emphatically
discussed in this paper. The author suggests that supracandylar fracture of humerus of above mentioned situation
should be reduced amatomically and intermal fixation should be made as carly as possible in order to avoid or

reduce the occurence of the cubitus varus.

KEY WORDS Supracondylar fracture of the humerus;  Operative treatment;  Cubitus varus
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