HEIEF 2020 ££ 11 A %32 %% 11 4 ] Trad Chin Orthop Trauma,2020, Vol. 32,No. 11
KR JE B ZE KRR N E L ABT IRE TBRE

A, HNE, KR, ZEIE
(CGETTARER, T #HT 314400)

(% 849)- 49 -

B OE B R BAA) 2 % M N Bl & (minimally invasive percutaneous plate osteosynthesis, MIPPO ) 34 K 3% 77 & B T £
T W R IT AR S A, FTiK:2018 1 A £2019 6 AR A B R UG 2 MIPPO 3 Rig 77 Jh B FRR A& 443 41, B33 4,
410 5], F# 21 ~50 %, PAEHK 35 F . FAAO A A AR 29 4] BA 14, F4HEFARERE3~19 h, #5510 h, FFAL
REWEESFIFLEL AT, KA Mayo M & T 2 s 3% 5 AR E 3R 97 L, R F K8 (108.93 £14.25) min, R ko &
(116.42 +32. 14) mL £ 2 9] (10.23 £2.15)d, P &4 KEHE6 M AT, BH o (15.8322.18) A, KB 6 4 A
Mayo i % %5 479 (83.24 £5.61) 4~ 46 28 4 (R 10 4] ST 3 4 £ 2 4], 2692 61 B R P £ ARAY 2750, RBEATHIRE T, 42
AP ZGER A RIRE ., ERRMITEIIABEARBAII O B L AR EHRF I Rm. Eid: % BJE% MIPPO H K& 77

PR TRAEI, FIRAEED X ARIKELRIT IR D TGRS A,

KA BB BNEEAR, N

A R Bes i R W, Kb 2808 T AR
SEMEEIT o TR BT R BN T I
RZFRMFARITEIRIT o BGVIIFE LA & E RS
JhE T BeE AT [ A X, RS 2 4 B i RN
[ 2SI 2 5 1) T 0 B R o A K, 2 5 s T i 22
WS A 28 i AR A [ 2 (minimally invasive
percutaneous plate osteosynthesis, MIPPO ) £ A& B. 5 4]
P/ NG AL, A AR L PR T 72 i 4 %2 . 2018 4F
1 %2019 4 6 J1, TATR Ak R 5 # MIPPO 7 A
TS IEE T BCE AT 43 B, I il R 30 S %
VAT TS, IS IR
1 R

AL 43 {5, 55 33 5 4 10 f, A 21 ~50 %,
AR 35 %o BRI N REEBEAE B IRY 7 A IL
BFBE RS LIBEIT A0 5 BIARHES A R
29 5, B B 14 5], Sp e A F g 25 ], Y
flAs 11 o), oAt 7 . 2405 = T ORIFE] 3 ~ 19 h,
£ 10 b,
2 7 ik
2.1 GRITHAE  ORAVE Db 22 BE R, A8 A
M o T R W T ) R IE A — 4K 24 4 em (1Y
IO, R M = Sk LA JEE = ML) ol , 12 R
TP S B A0 22y e i = Sk WL i 55 A0 JUL )
b, Bir B R ORAP R A 22 T I R S0 v I Sk JILADL
JEAMNZEAS— 29 3 em BYHIE ) T, ) 0 A2 B AL
RN o3 s = Sk U I R, R AT

Ui o 43 B =Sk LSS A5 P AL IED B, T s O A R
Gz o A g = B et Bl I puryiii R ST e Ui
5 1) B v M B AR, 7E C B X LS
TR EAR BT AR N A 1 MO I [
BT v, Ve B T2 P R A E P, R e 1 RO R
St 1 AP Az o , 30l TR PR v B LS B 1AL
HE L TIRET PR v AT, 3B L o SR S L E
DL RS, 00 T AR PR A 2 A IR . BERE
AT 15 A OB 2 A B A AR, TR T A
B WAURCE SR, BEEAYI 0. KRG W it
U AR E6TT RS 1 AT IS 2695 B o6
TS Ret . B BG e E R B A
2.2 FRHRREHWENFE MHTMEESITELE K&
HRAE RO, R Mayo i 545 I RETE Mbr v
TN, T WA HEER (45 43)  H W ARG YIfe
(25 41) 238 (20 43) o (10 43) , B =90 43
FET5 ~89 43 AR 60 ~74 43 W] | <60 43R 2
3 & B

F A BF ] (108. 93 = 14. 25) min, A 1 1f &
(116.42 +32.14) mL, {EBEAFE] (10.23 £2.15)d., if
BEAREER6 A H kT BPr@AwE (15,83 +
2.18) JHo RJG 6 A~ H Mayo fif 3647 Iy fig ¥F 4>
(83.24 +5.61) 41 {528 i & 10 5] A 3 f3i] . 222 i,
ZE10 2 I RAR 22 S il 28 T B0, R AT RRIRIR YT,
et 2 eIk R R . B AR RBEVII B
PR B TR N [ IR B A R . SR
il X 2 WL 1



- 50 +( % 850)

B IFF 2020 4£ 11 F %32 %% 11 4 ] Trad Chin Orthop Trauma,2020, Vol. 32,No. 11

() AHG

4 iF i

A BT 22 b S 3 i 2 v RE AR B B
Wit 5 5 3 L B R I SRR A3 1) 2 R R
w0 B IR R BT AT ARG
J7 A A5 G AR P9 [ 52 MIPPO B P 4T P [ 2 1%
AN S I 2 A SRR P [ R 3T R R B
PPROR R fH Y TRl 2845 IE R AL 48 6 2, 25 5
R e e Y I T BeB T AR
N AR SMI T AN K2 5 DA 8%, e i A i
ARG i e 2 5 SRS ARG TG
T VITFIE = S WL, T2 phy 5 MO D P AL ] s =~ ]
HEA, RZE 5 I S 500, AR5 S 0 B i ik
T JEE R, T AL AT 0 R AR A 5 S 23 1) ol
PIIFIAMIE A, A )T T AR 1, LT LA RE S 1
ROPhZ Bl 2 e g ™

Bl BLE % MIPPO AR 3657 JE 8 T BB il 1 &
S OAR AP R A A3, Bt 1 3T
K] 52 1 5 @B 75 5 R A T B A BIUE R, 4
T AN BB 5 B El T AMINBIE B RO 45 5 B
A TS A SN B SR, 7 3T s A X B i
AP 5 A0 ; A v B R 2 A
2 BRI s A BT L 11 . B SO R
QRTAMIULARS , R T AO 4251 C R B-47 & A
X R R, J07 386 P2 P %025

RULBFIAIT 45 H B, o BLUG % MIPPO 5 R
RIS FBCEAT, BT @A R W IR A

QAR
H1 BETREFFRHE XEH

R FEAAED  (EAH I RAE) L
225 3k

BISACCIA M, MECCARIELLO L, RINONAPOLI G, et al.

(1]

[2]

(3]

(4]

(5]

(6]

(7]

(8]

A

GV RF3A A

Comparison of plate, nail and external fixation in the man-
agement of diaphyseal fractures of the humerus[J]. Med
Arch,2017,71(2) :97 - 102.

B RSP P IRIRI T R LA R BEE TR T RO EE [T ]
rp E BRAC E 2R 2 5 ,2019,29(24) 102 - 105.
THEOPOLD J, WEIHS K,MARQUAR B, et al. Detection of
primary screw perforation in locking plate osteosynthesis of
proximal humerus fracture by intra — operative 3D fluorosco-
py[J]. Arch Orthop Trauma Surg,2017,137 (11) ;1491 —
1498.

TR IR, AW, 5. WA T IEIRI T I R B
Pripyr e [T iR AR ,2020,23 (1) 191 -93.
WL, B, T8, A5 AR 22 5T N 8 2 RS A )
KMHIE TG Y7 LB R BUB 3T & IR 245 07 AL
WEELT]. BUCHHPE PR 25 5 2%, 2017,26(7) 2720 - 722.
L WRE, S0, S5 BURBIUE in AN AR -5 i ) B
TE BRI 2 16T IR A T Bea I iy r e e [T ] o
EE 5T P4ea,2017,32(11) 1210 - 1211.

THES A,KLOUCHE S,DE TIENDA M, et al. Cortical onlay
strut allograft with cerclage wiring of periprosthetic fractures
of the humerus without stem loosening: technique and pre-
liminary results[ J]. Eur J Orthop Surg Traumatol, 2017,
27(4) :553 -557.

WK, 15T , 0. BRI 732K 5 0 BIAREL M ]
2 hi. A6t AR TR b, 2014 .23 - 24,



HEIEE2020 5511 A %32 %%

11 # J Trad Chin Orthop Trauma,2020, Vol.32,No. 11

(% 851) 51 -

(9]

[10]

WK G, BR 5 2%, B 45 Je, 55 B B R 97 S0T M AR
HELM ). Jbat : AR i RAE 201213,
STAAR, MG, i DG AN B 5 M L= A1 LA %
B T e R N ] A2 VR T S A B B T R
WHE[ )], B IER,2020,32(6) ;22 -26.

[11] URWIN J W,TRIONFO A,STOREY E P, et al. A novel low-

[13]

[14]

[15]

[16]

cost surgical simulation tool for pinning supracondylar hu-
merus fractures[ J . J Pediatr Orthop,2020,40(5) :e317 —
e321.

MAKAREWICH C A,STOTTS A K,YOO M, et al. Inpatient
versus outpatient treatment of Gartland type II supracondy-
lar humerus fractures:a cost and safety comparison[J]. J
Pediatr Orthop,2020,40(5) :211 -217.

HO C A,PODESZWA D A,RICCIO A I, et al. Pathologic
arterial changes in neurovascularly intact Gartland III su-
pracondylar humerus fractures; a pilot study[J]. J Pediatr
Orthop B,2020,29(2) ;137 - 144.

BT, R/NRR, BRER AR, 45 2807 AR BIE I e
B AR B E 1RYT BE R BOR IR A T )] Al
BER 7 ,2020,22(2) - 158 - 161.

KIM K Y,CONAWAY W,SCHELL R, et al. Prevalence of
ulnar nerve palsy with flexion — type supracondylar fractures
of the humerus [ J]. J Pediatr Orthop B,2020,29 (2):
133 - 136.

JAFEL A BRRAR. Ja AMIU A B8 B 3o i O T A1 e
B B9 A A I E IR T BB R T Bl i 1 T 800

[17]

[18]

[19]

[20]

[21]

[22] 5

(23]

[24]

2L P EE ST 44 ,2019,34(5) 1485 - 487.
R, S 7550, 5Kk, 55, 2l = Sk ILJ% At XUl i 7
WA E TR IE R Bed I [T ] s R R ek, 2019,
22(3) :334 -336.

REGERT, B A TLRAR , SF BEE S YD E AL R B A
B EE AT REE T BB TG AT ) ] R AR
MR T2, 2018 ,6(3) 1199 —206.

REI, R B i ARG B N B I
BE MG RRCRIETE [T ] Ih R B2 05 5 52k, 2017,
2(30) :80 - 81.

X W S 0 B AR 5 B SR PN R 1 A
PEREE T FBE T A 1 F e [T]. hE AT
FRHFFY,2016,20(26) :3909 —3915.

RAR,, I ACA, EVE, 55 BlE RANZE 5 5 il MIPPO
A BN N B E VR BEE T 173 E4r (1], hee s
ET%HEE%,W,zols 6(3) ;207 -213.

AT b, E AR, A5 N MIPPO A A B%
%ﬁiﬁm%ﬁﬁ;%ﬁlm*&ﬂmfﬂfﬂﬂF e B AL C A
PriT]. HpARJE B AME R T 4575 ,2017,5(1) <3 - 8.
W%, SR IR AE L 45 22 = M NLABE MIPPO HEA B
FEBIARIAYT R B T S i T IR AT L] A SOk
T2 E ,2011,26(5) :459 - 460.

FARI, R AR, SF B TBCR I i HIT A A B 5
Mippo FZARTAYT I iz C B 4r 44 BT ]. dhE =
R RE ,2017,25(11) 63 —64.

(Wi H 391:2020 - 06 — 11 ASC i - #9505 )

(L% 48 1)

[17]

[18]

[19]

[20]

[21]

MARTINEZ — QUINONES J V, ASO — ESCARIO J, CON-
SOLINI F, et al. Spontaneous regression from intervertebral
disc herniation. Propos of a series of 37 cases[ J ]. Neurocir-
ugia( Astur) ,2010,21(2) ;108 —117.

LEE J,KIM J,SHIN J S, et al. Long — Term course to lum-
bar disc resorption patients and predictive factors associated
with disc resorption[ J/OL]. Evid Based Complement Alter-
nat Med,2017[ 2020 - 05 — 01 ]. https ://www. ncbi. nlm.
nih. gov/pme/articles/PMC5523460.

TG . KT MRT b A 1) 43 5 e B 000 A 1) 3%
G I A e e e[ T ). PR IE R, 2018,30(11)
53 -56.

HENMI T,SAIRYO K,NAKANO S, et al. Natural history of
extruded lumbar intervertebral disc herniation [ J ]. J Med
Invest,2002,49(1/2) ;40 —43.

HARO H,KOMORI H,KATO T, et al. Experimental studies

on the effects of recombinant human matrix metalloprotein-

[22]

[23]

[24]

[25]

ases on herniated disc tissues — — how to facilitate the natu-
ral resorption process of herniated discs[ J].J Orthop Res,
2005,23(2) :412 -419.

IWABUCHI M,MURAKAMI K,ARA F et al. The predictive
factors for the resorption of a lumbar disc herniation on plain
MRI[J]. Fukushima J Med Sci,2010,56(2) ;91 -97.
MYSLIWIEC L W, CHOLEWICKI J, WINKELPLECK M D,
et al. MSU classification for herniated lumbar discs on MRI
toward developing objective criteria for surgical selection
[J]. Eur Spine J,2010,19(7) :1087 - 1093.

VR PN, B, 55 WA MINRE A ] 43 58 HE A4 12 18
STt ). A S S i 2% 35, 2018,33 (1)«
106 —109.

AHN S H,AHN M W,BYUN W M. Effect of the transliga-
mentous extension of lumbar disc herniations on their re-
gression and the clinical outcome of sciatica[ J]. Spine ( Phi-
la Pa 1976) ,2000,25(4) :475 - 480.

(ki H 193:2020-06-30 AT - 25 AR )



