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1984  Jarvis JG 16 7~ 17 ORIF: 12 (pinning: 3, screw: 5, plate: 4), traction: 2
1986  Vasilos A 6 2~12 ORIF: 5 (pinning), cast: 1
1999  PaulR 17 9~ 16 ORIF: 15 (screw: 1, plate: 14) , cast: 2
2001  RuizAL 3 5~7 CRPP
2004  Kanellopoulos AD 2 12~14 CRPP
2005  OsadaD 1 3 ORIF (pinning)
2013 Julfigar A 7 12~16 CRPP
2014  Beck NA 26 8§~ 16 ORIF (screw: 2, plate: 24)
2014  Ducic S 19 3~ 16 ORIF: 12, CRPP: 7
2005 2] 5 11 ~ 14 Traction: 1, Traction+CRPP: 4
2007  {LK 8 2~ 14 ORIF: 6, CRPP: 1, traction: 1
2012 K 2 13 ORIF
ORIF: Open reduction and internal fixation, CRPP: Closed reduction and percutaneous pinning
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