© 950 - % 2009 412 H 5 22 55 12 1)

China J Orthop & Trauma, Dec.2009, Vol.22 ,No.12

A RE N BT IR IR A

A, KD
CHUM T ALK 55— A REEBE L, WT B
kgin AR MR RAEER, A

311100)

Treatment of tibial and fibula fractures with expendable intramedullary nail
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