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The progress of clinical application of endoscopic neurosurgery TANG Shu-hong,TAN Hai-tao. Department of

Neurosurgery ,the Cuigang People’ s Hospital ,Guangxi 537100, China

[ Abstract] As an important part that incorporated in the microinvasive neurosurgery, endoscopic neurosurgery

has gained great progress in resent 10 years, which manifested itself in two ways: its extending application and indica-

tion. This is a comprehensive review of the developing history, surgical indication and complications of endoscopic

neurosurgery.
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Treatment status of tibial Pilon frcuture LI Zhi-guang. Department of Orthopedics, Luchuan Hospital of Tradition-
al Chinese Medicine ,Guangxi 537700, China

[ Abstract] Tibial Pilon fracture is always a challenge to orthopedic surgeons. Careful assessment of the inju-
1y, especially the soft tissue condition, is essential for a proper treatment planning. Classification of the fracture is al-
so important for evaluation of the prognosis. Treatment planning includes: timing of the surgery, selection of the fixa-
tion method and postoperative treatment. The curative effects are relative to Pilon fracture type, replacement quality
and operation time of tibial Pilon fracture. Proper selection of the surgical procedure plays an important role in the
treatment and prognosis for patients with Pilon fracture.

[Key words] Tibial Pilon fracture; Injury assessment; Treatment method
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