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Fig.1 a:Radiographs of the right tibia at the time of Injury show the posteroanterior position of fracture can be accepted . b: Radio-
graphs of the right tibia at the time of Injury show the lateral position of fracture can be accepted. c: Posteroanterior Radiographs of the
Fig.2  a:posteroanterior Radio-
graphs of the right tibia at the time of one day after the first operation . b Lateral Radiographs of the right tibia at the time of one day af-
Fig.3 Pathology Result ( HE staining, magnify 100 multiple) Fig.4 a.b: Radiographs of the right tibia at
the time of one month after the first operation, shows that the distal cortex of the fracture is thinning; ¢ .d: Radiographs of the right tibia
at the time of three month after the first operation shows PCLL  Fig.5 Radiographs of the right tibia at the time of one year after the
first operation,shows the PCLL is expanding Fig. 6

right tibia one week after Injury. d: Lateral Radiographs of the right tibia one week after Injury.

ter the first operation

a: posteroanterior Radiographs of the right tibia at the time of one month after the
second operation. b: Lateral Radiographs of the right tibia at the time of one month after the second operation. c ;: posteroanterior Radio-
graphs of the right tibia at the time of three month after the second operation. d: posteroanterior Radiographs of the right tibia at the time
of three month after the second operation
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