266

B 000 hup//www.cqvip.cdh

BMERKERE 200BFEF REEIN
J Regional Anat & Operative Surg,2003, Vol. 12, No.4

BB F A BNGT

BEKFE, MEX, BREX
(BFHEAREBEH, 7&K BF 529400)

(# ] BY HIBBSVFEERFRGTIE. Ak HEQ2°FBELEERFRELARREHRE. &R 4k
ZHORPIBIF R RBOR , # Merchant 55 1PAHRAE, 4L 16 81, R 1981, 7T 5 B, 22 61, IR R % 83.3% ., @it HHRIFRET
BEFTFARP RIFLTEPE LS EEMNEE RGO ALRASABERLEER,

(Xx&#R) BEFEEI:EA;NEE

[FESEE] R681.8 [XWMFRIAG] A [TEHES] 1672 - 5042(2003)04 - 0266 - 02

Treatment of fractures of the tibial plateau
ZENG Qing-ping, HE Jian-wo, CHEN Jun-wen
( Department of Orthopaedic Surgery, Second People’s Hospital of Enping, Enping 529400, China)

Abstract: Objective To investigate the methods of treating fractures of the tibial plateau. Methods 42 patients were treated by operations.
The key points in operation were discussed. And how to reduce the postoperative complications was analyzed. Results  According to the Merchant
assessment standards. 35 cases had excellent or good results. Fair results were in 5 cases. 2 cases were poor. 83.3% of them were satisfied. Con-

clusion It is very important to regain a smooth articular surface, to have strong internal fixations and to repair soft tissues in the wounds.
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