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KAMOLPORN KAEWPORNSAWAN : COMPARISON BETWEEN CLOSED REDUCTION WITH
PERCUTANEQUS PINNING AND OPEN REDUCTION WITH PINNING IN CHILDREN WITH
CLOSED TOTALLY DISPLACED SUPRACONDYLAR HUMERAL FRACTURE : RANDOMIZED
CONTROLLED TRIAL. THESIS ADVISOR :PROF, CHITR SITTHI-AMORN, M.D., M.Sc., THESIS
COADVISOR

ASSO. PROF. PRADIT SOMPRAKIT, M.D., M.Sc., 50 pp. ISBN 974-331-240-4

Objectives : To measure the difference in Baumann’s angle of the fracture side from the normal side and compare between closed
and open reduction group., To compare the satisfaction, the complication rates, the cost effectiveness, the range of motion between two groups

of treatment., To consider which method should be the treatment of choice for children with totally displace supracondylar humeral fracture.

Design : A randomize controlled clinical trial.

Setting : Siriraj hospital, Faculty of Medicine, Mahidol University.

Patients and Intervention : Twenty children with closed totally displaced supracondylar humeralfracture were ramdomly assigned to
group A (closed reduction with pinning) in 10 cases and group B (open reduction with pinning) in 10 cases.

Results : The general characteristics in both groups are not differed in age (mean + S.D. =69+ 3.1, 6.3 + 2.8, p = 0.66, 95%
Cl -2.2, 3.4), sex, side, displacement and nerve injury preopperatively. All cases healed in good range of motion and results. The Baumann’s
angle difference =2.53 i 1.8 ingroup A and 2.09 1 L7 in group B with no statistical significant difference (p = 0.4, 95% Cl = -1.2, 2.08)
and also no difference in satisfaction and complications. But the total cost in provider’s perspective and parents’ perspective were different (p
=0.029, <0.001 respectively) »

Conclusions Closed reduction should be considered first as the treatment of choice and if it fails open reduction can be performed

r.
and will end up in good result.
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«J SARUNYA NALUMPANG : PROPAGATION OF Rhizophora apiculata Blume. BY TISSUE
ICULTURE AND HYPOCOTYL CUTTING TECHNIQUES. THESIS ADVISOR :ASSIST. PROF.
IPIPAT PATANAPONFAIBOON, PhD. THESIS CO-ADVISOR :ASSOC. PROF. PRASARTTORN
SMTTAMANA, Ph.D. 90 pp. ISBN 974-634-954-6.

JShoot tips, nodes, embrYos,_ hypocotyls and leaf discs from mangrove (Rhizophora apiculata
Blume.) \Vere cultured on the following media : Gauthere (1942), Hilderbrandt, Riker & Dauggar
(1946), Heuer (1953), Nitsch & Nitsch (1956) and Murashige & Skoog é1962) supplemented with
various form of auxins (IAA, IBA, NAA, 2, 4-D) and cytokinins (BAP, kinetin) at 4 different
concentraticjns (0, 2, 5 and 10 ppm.). All of the media used in‘the studies revealed the same results that
rapid browning of the cultured tissues could be observed. No callus formation or further development of
the tissues ﬂfOuId be obtained. Though the adding of 0.5% PVP to the liquid MS medium, shook at 75
g)m on the Irotary shaker and daily sub-culture could prolong the brownm% of tile tissue which some
evelopment of the leaves from the shoot tip could be noticed, however, no real plantlet could be obtained

[Studies on the effects of auxins on the root and shoot promotinlg:] of the mangrove’s seedlings
were done tJy cutting the sefedllngs into 3 parts : top, middle and bottom. Each part were then dipped In
either forms of auxins : |AA, EBAand NAA at the concentration of 500, 1,000, 2,000, 4,000 and 6,000
gpm. None auxin treated seedlln?s’ parts were used as control group. The results showed that auxin at

,000 ppm. lcould promote the better root development than other concentrations. The root enhancement
ofthe top and bottom parts of the seedling were found when the IBA was applied, whereas the middle part
of the seedling gave the better responded to IAA.  Only IAA explicated the best action for the shoot
development with the concentration of 2,000 ppm on the top and bottom parts and 1,000 ppm. on the
middle parti Furthermore, on the root development in the shoot derived from the cutting , IBA (500 ppm.)
gave the best stimulation on the top part and LAA (1,000 ppm.) revealed the highest action to the midale
and bottom {parts of the seediings.
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