2340 FTHREF 2010459 A% 39 %% 178

MEINEERRiGTTEXBRFEIREH 28 Bk K Y 22

E S /I A A S R il I A

(TN AEEZE IR BN EERI—F 553536)

i ZE:BWN RITMANETEZAISS) SR L LBRFEFRTHGT ., FiE 200558 A £ 2008 F 6 A A LISS &
REARBREBBTIH 286, BR HALEHRAMT, FHEHE I8AAU2~26 M), HARTHRAES, FHELHRA
136 (12~17 B). EX T &R EobiF3 14.2 B (11~18 B); Ff A ya bl B A& e W4T AR i 5L B & R R F oF RuE. 4R
HSS #4420 B R 4 ). P 341, 2 1 6l LR 85.700, &ik LISSERFR.EBSRAFTHFME S A RKL. R BT
MR R mAT k.,

KB :BFLE®BFTI:FITAERARAABZEE2A

doi:10. 3969/j. issn. 1671-8348. 2010. 17. 042

HE 4y 25 :R683. 412;R687. 33 XERARIRAD : A XEHS:1671-8348(2010)17-2340-02

Clinical observation of treatment of complex proximal tibial fractures with less invasive stabilization system in 28 cases

ZHANG Qin ,ZHUANG Wei-ping , LIU Jin-nan ,et al.

(First Department of Surgery ,General Hospital of Panjiang Coal and Electricity

Group Company of Panxian ,Guizhou 553536 ,China)
Abstract: Objective To summarize the results of treating complex proximal tibia fractures with less invasive stabilization sys-
tem (LISS),and to explore the concept and technology of LISS. Methods From August 2005 to June 2008, 28 cases of complex
proximal tibia fractures were treated with less invasive stabilization system. Results All the cases were followed up for averaging
18 months (12~26 months). All fractures healed, the averaging healing time was 13. 6 weeks (12~17 weeks). The mean time of
weight bearing was 14. 2 weeks(11~18 weeks). All the cases had no infection, breakage of screws and plates, failed fixation and so
on. According to HSS scores system, there were 20 excellent cases,4 good cases, 3 fair cases, 1 poor case,the excellent and good
rate was 85. 7%. Conclusion Less invasive stabilization system, providing stable fixation and optimizing early bone union and func-

tional rehabilitation,is a realistic therapy in treatment of complex proximal tibia fractures. Satisfactory clinical results can be a-

chieved if LISS is properly used in treating complex proximal tibial fractures.
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