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15:15 fracture. Should we make it a complete frac- PRIZFNERED | BREIER
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15:15 Application of anterior subcutaneous internal
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15:30 Rapid avascular necrosis after Pipkin IV femo-
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16:45 nal fixation for pelvic fracture of vertical shear ERERFEEEEN | MFEENEUR
A type
16:45 ~ A R =
45~ | samzem HEMRE - FRESE
17:00
17:00~ fil 5=

gHBIES

- HERSEREGHENEZERZE 4P HERRERNETS




