0000 http//www.cquip.com]’

— 336 — BRERKFSIR 2003 £5 28 %% 3 #(Journal of Chongging Medical University 2003. Vol. 28 No 3)

X HE 0253 — 3626(2003)03 — 0336 - 02

- 3 Pty A
oyt e S B e IR YT e B
RER', fia!, APk
(1. BEREMXZERERERLER 400016;2. BT MK S = ARERAFRLER 404000

€73 E]Eléé-i’ﬁ%i<i'§iéﬁ”f£% SETRTF IS BT BITR. ik %t 81 G E BT R AR N T AR o BlEE
WA | ~8 4, EEARIE 90.6% . %k 3K IR R R P B B I @ R RE & R S HE L R IR AR B MR E
91,8 —ERIGIR ﬁ-t:;r“mﬁ%mfﬁ]

[ksim] a8k hal, 24 NEE

[(FEEBLEEHES] R683.42 [ Sak#RiEES] A [Wefs BAHI] 2002 - 07 -

Patellar fracture treated with tension — band thread cable internal fixation
NI Weidong , et ul
( Department of Orthopuedics , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To investigate the effect of tension — band thread cable internal fixation for the treatment of patellar fracture.
Methods :81 cases with patellar fracture were treated by tension — band thread cable internal fixation. Results : Among the [ollow — up
64 cases, from | to 8 vears, the rate of excellent and good results was 90.6% . Conclusion : Tension — band cotton thread cable was
firm, safe, simple and practical. There is no need for the patients 1o have the second removal of materials of internal fixation. It is advis-
able to use it in clinical practice.

[Key words] Patellar {racture; Tension — band; Cotton thread; Internal fixation
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