+1094-

oG 2022 4F 11 H 5 35 555 11

China J Orthop Trauma,Nov.2022,Vol.35,No.11

WANG CL,LIANG L. Reconsideration of the third-generation non-
steroidal aromatase inhibitors in pediatrics[J ]. Zhe Jiang Da Xue
Xue Bao(Yi Xue Ban),2020,4(1):275-282. Chinese.

[26] Ingle JN,Cairns J,Suman V], et al. Anastrozole has an association
between degree of estrogen suppression and outcomes in early
breast cancer and is a ligand for estrogen receptor a[J ]. Clin Can-
cer Res,2020,26(12) :2986-2996.

[27] RSO, B0 BRIE T, 55 SRR ™ 0 of U5 1y 0 & Al 1 40 okt 751
TSk (1] B2 2 [ 25 ,2012,23(4) : 1008-1011.

XU WS,HUANG MQ,CHEN XP, et al. Research progress of aro-

matase inhibitors from natural products[J]. Shi Zhen Guo Yi Guo

Yao,2012,23(4):1008-1011. Chinese.

[28] Garcia-Mateos D,Garcia- Villalba R,Otero JA,et al. An altered
tissue distribution of flaxseed lignans and their metabolites in
Abcg2 knockout mice[] ]. Food Funct,2018,9(1) :636-642.

[29]  FE A& A, uhilh, HE S, 55 R 4 ME VR B vA 1 e AL AR
DU E R LT ] A [ B a2k, 2016,22(5) :632-640.
WANG DS,HAN J,KANG WB, et al. Research progress in the
mechanism of phytoestrogens in the prevention and treatment of
osteoporosis[ J |. Zhongguo Gu Zhi Shu Song Za Zhi,2016,22(5) .
632-640. Chinese.

ek H#1:2022-05-20 A< SC4if . T R &)

- TRPIIRE -

JE BERCR AT T R IR 5 AR ) T 0 s 20 -

1 41

AAE,EE®E, MK, Z5, 8%
(BT OERSE, W ZET 629000)
XgWE AEFAR; Ba; B mERE
& 525 :R683

DOI: 10.12200/j.issn.1003-0034.2022.11.016
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Fig.1 A 60-year-old male patient with left acetabular fracture and left femoral head fracture 1a. Preoperative axial CT showed impacted compression
fracture of posterior wall of acetabulum  1b. Preoperative coronal CT showed acetabular roof compression fracture  1¢. The fracture of femoral head was
observed in front of 3D-CT before operation 1d. Before operation,3D—CT showed that the upper posterior wall of the acetabulum and half of the left is-
chial branch moved slightly backward ; Coronal longitudinal split of ischial branch to ischial tubercle 1e. Model shows transverse fracture line of posterior
wall  1f. Model shows the design of reverse L-shaped osteotomy line 1g. Reverse L-shaped osteotomy line is shown during operation  1h. During the
operation ,open the osteotomy block to expose the collapsed acetabular roof ~ 1i. Postoperative pelvic X-ray showed that the plate and screw were in place
1j. After operation,3D—CT showed that the fracture was well reduced  1Kk. Postoperative axial 3D-CT showed ideal reduction of impacted and collapsed
posterior wall fractures  1l. Postoperative coronal CT showed posterior superior collapse ,ideal reduction of acetabular roof 1m. One year after opera-
tion, pelvic X-ray showed that the pelvis was fixed in position and the joint became intermittently narrow  In. The patient has good activity function 1 year

after operation
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