DOT :10. 160167j. 1000 5404. 2001. Ol (47

23
2001

1

1 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol. 23 No. 1

Jan. 2001 101

. Klemm

93 ) 394

38 2

. Klemm

2 Krettek
134

28
11%,

;33

)

Templeman

b 2- 2%,

.12
4 1/3

. Gregory

Wiss "
, 101

b o

5%, 9%,
21%,

39 . (

(3

[4

, 2

26 1 ) 5

Wiss D A, Stetson W B. Unstable fractures of the tibia treated with a reamed
intramedullary interdocking naill J] . Clin Orthop, 1995, (315): 56—63.
Gregory P, Sanders R. The treatment of closeds unstable tibial shaft frac-
tures with unreamed interbcking naily J] . Clin Orthop, 195, (315); 48—
55.

Ekeland A, Thoresen B O, Alho A,
nailing in the treatment of tibial fractures. A report of 45 cases[ J] . Clin
Orthop, 1988 (231): 205— 215.

Klemm KW, Bomer M. Intedocking mailing of wmplex fracture of the fe-
mur and tibig J] . Clin Orthop 1986, (212): 89— 100.

Templeman D, Thomas M, Varecka T,
dullary nailing for delayed union and nonunion of the tibia[ J] .
thop 1995, (315): 169— 175.

Gustilo R B, Metkow R L. Templeman D. The mangament of open fracture
[J] . J Bone Joint Surg Am, 1990, 72(2).:299— 304.

Johner R, Wruhs O. Chssification of tibial shaft fracture and correlation with
results after rigid intemal fixation[ J] . Clin Orthop, 1983 (178).7—25.
Krettek C, Schandelmarer P, Tscerne H. Nonreamed interlocking nailing
of closed tibial fractures with severe soft tissue injury[ J| . Clin Orthop,
195 (315): 34— 47.

et al. Interlocking intramedullary

et al. Exchange reaned intrame-
Clin Or-

(R#E ZE#e)

45 1000-5404(2001) 01-0101-01

125

Analysis of 125 cases of automatic biopsy guided by color Doppler ultrasound
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