Sz P BE SE A IRER 2005 4F 10 J 55 5 4858 5 1)

SR e N R N S SN E K]
SR W B

(1 P EGRARIME ERE WKV 410011 2 VTP m i B E B &% 330800)

BE: B R L ART RSB TEEEET Ak, Hik: 81997 FRBELEBEFTFETI 124 £ X Xl
AT R KA R G AL 2 BR S A ERAT B, 2RI 8~T2 AN A MR B 83.33%., 45 R T ik AR S A SRR D

KBER: BT FE R HRAREIE ;DS ERAT; A E R

Abstract: Objective: To investigate the treatment for complex fractures of the tibial plateau with combined Chinese and Western
methods. Methods: We reviewed 12 cases of complex fractures of the tibial plateau had been treated by poking reduction with a
steinmann’s pin, under fluoroscopy followed with percutaneous cannulated compression screws fixation . Results: The follow-up was 8 to
72 months, of these,the excellent and good rate was 83.33% . Conclusion: This method is relatively simple,less traumatic,fewer
complications.
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Abstract:Purpose:To improve the CT diagnostic accuracy of substantiality abdomen viscera blunt trauma and to provide gist that

were chosen for remedial plan in clinic.Methods: 58 pantients with substantiality abdomen viscera blunt injure , including 30 cases for
Splenic trauma, 23 cases for nephritic trauma and 8 cases for hepatic trauma, were scaned and analysed in our hospital in recent two years.
8 cases for compositly viscera trauma were included and 4 cases were scaned with contrast.Results: CT demonstarted parenchymal
hemationa, subcapsular hemationa, breach, and hemoperitoneum of substantiality abdomen viscera blunt trauma.The 11 cases of blunt
splenic trauma were surgery, 19 cases were treated conservatively, 5 cases of nephritic trauma were surgery, 18 cases were treated
conservatively, 2 cases of hepatic trauma were surgery, 6 cases were treated conservatively.Conclusion: As one of effective methods for

diagnosing substantiality abdomen viscera blunt trauma, CT can provide an important basis for choosing remedial plan clinical because of

evaluating accuratly traumatic degree.
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