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terosseus artery, und the ascending branch of the superior perforating artery ,
while the palmar division by the palmar carpal branch of the radial artery, the
palmar branch of the anterior interosscus artery, and the dorsal carpal branch of
the ulnar artery, There are extensive and multiple anastomoses between the anterior
interosseus artery and the radial and ulnar arteries with a preponderance of the
anastomoses over the radial side of the extremity in regard tothe size and number
of the participating vessels, The collateral circulation established by the anastomoses
between the dorsal and palmar divisions in preponderant over the dorsal side of
the extremity, The carpal arterial network is characterized by its multiple arterial
origins, multiple anastomoses and multiple divisions to conform to the poly-arti-
cular construction and multi-directional movement of the wrist joint,

In addition , the compensation of the blood circulation of the hand through
the carpal arterial network in case the radial artery and/or the ulnar artery are
severed or gradually obliterated was discussed morphologically.

key word: Arteries around the wrist joint; Amnastomoses; Macro-micro-

anatomy (p.26)

A Clinical Analysis of 1255 Children

with Burn Injuries

A1l Shenhai (Burn Center, First Teaching Hospital Third Military
Medical College)
In a twenty-five year period (1958—1983) , there were 1255 children admii-

ted to this institute because of various kinds of burn injuries, The overall death

rate was 4,7% €59 cases) , The causes of death were septicemia (30 cases) ,

shock (17) , cerebral edema and hernia(4), acute renal failure(4), severe burn

wound scepsis(2), and complications resulting ftom severe inhalation injuries(2),
The burned children were characterized by tlie following:
1. Children made up 26,9% of all the burn patients admitted during the
above-mentioned period,

2. 64.06% of the children were younger than 5 years of age,

3. Most injuries (64,46%) occurred in the hot season (foom May to Septem-
ber) ,

4. 969% of the children were injured indoorly,

5. The male to female ratio was 1,5:1,

6, Scalding was the main cause of the burn injuries in those younger than 5
vears of age, and it accounted for 81,76% of all the injuries,

Since the death rate of burn patients is closely related to the extent of the
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burned area, a®1-3-5" category method for children burn cases is suggested as
follows:
1., Mild burns: The affected area is less than 10% TBSA,
2, Moderate burns: The affected area is between 11~30% TBSA,
3. Severe burns: The affected area is between 31~50% TBSA,
4, Extreme severe burns: The affected area is more than 50% TBSA,
(p.33)

The Measurement of Right Ventricle on Left Lateral

Chest-films and Its Clinical Application
Dai Shuhuna, et al (Department of Diagnostic Radiology, Second Teaching

Hospital, Third Military Medical College)

On a left lateral chest radiogram, 3 points are determined: A is the’apex of
the sternal angle formed by the manubrium and the body of the sternum, B is
the highest point of the contact surface between the anterio-superior heart bor-
der and the anterior chest wall, and C is the apex of the anterior costophrenic
angle, The distances of AC and BC are measured, The ratio of BC:AC is con-
sidered as an index of the size of the right ventricle, On the basis of measuring
120 normal subjects, 0,54(0,460,04) is employed as the upper limit of normal
values,

Left lateral chest radiogram is easy to take, The measuring procedure is
simple, The results of this measurement proves to be valuable after the method
has been applied clinically, In the evaluation of the size of the right ventricle,
this new digital index is helpful in the analysis of serial radiograms, This mea-
surement makes left lateral chest radiogram more useful in detecting cardiac ab-
normalities,

Key words, Left lateral chset radiogram; Sternal angle (p.35)

Platelet Aggregation in Patients with Severe Viral Hepatitis

Wang Yuming, et al (Department of Infectious Diseases, First Teaching
Hospital, Third Military Medical College)

Platelet aggregation ratio (PAR) was assessed in 35 patients with severe
viral hepatitis (SVH) with Born’s method. The PAR of normal individuals,

patients with acute icteric hepatitis, and those with chronic active hepatitis were



