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internal fixation : L &8 (&)
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external fixation : 2| 21 (&)
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compression dressing : -2 CH
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circulation : =&t 3
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The patient was prepared and draped in usual manner.

HAUz StE etyol gtHoz FHIQ 2 G0 2 (drape=== )2
After GS operation closing, OS operation was done.
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Skin, slightly curved incision was made on the lateral aspect of the thigh centered over the
greater trochanter,
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after reduction of the fracture table(table== =) which proves acceptable with C-arm.
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Guide pin was inserted and C-arm was checked to ascertain its site.
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Drilling was done and screw was inserted with two pins.
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9th, 10 and 11th rib, Lt. was reducted and internally fixated with 4 pins.
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The subluxated talus was reducted and externally fixated with llizarov apparatus.
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The compression dressing was done.
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