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A clinical study of homeopathic double reverse traction repositor — assisted reduction and intramedullary nail-
ing internal fixation for treatment of femoral shaft fractures

ZHU Xiaobo,ZHENG Jie, QIAN Jingjing

Zhoushan Hospital , Zhoushan 316021 ,Zhejiang, China

ABSTRACT Objective:To observe the clinical efficacy and safety of homeopathic double reverse traction repositor( DRTR) - assisted
reduction and intramedullary nailing( IMN ) internal fixation for treatment of femoral shaft fractures. Methods: The medical data of 30 pa-
tients with femoral shaft fractures admitted from May 2019 to May 2021 were retrospectively analyzed. All patients were treated with IMN.
Specifically, 15 cases underwent homeopathic DRTR - assisted reduction( DRTR group) , while the remaining 15 cases underwent traction
table — assisted reduction( traction table group) . The reduction time, intraoperative X — ray exposure , operation time ,and intraoperative blood
loss,as well as the Visual Analogue Scale ( VAS) score evaluated for knee pain at two weeks after operation, Hospital for Special Surgery
(HSS) knee score evaluated at six months after operation, and incidence of postoperative complications were compared between the two
groups. Results; Fracture healing was observed in both groups. The DRTR group was superior to the traction table group in reduction time,
intraoperative X — ray exposure ,operation time,intraoperative blood loss,and VAS score evaluated for knee pain at two weeks after surgery
(8.36 £2.53 vs 20.27 +5.38 min,s =12.390,P =0.000;10.51 £3.22 vs 18.64 +2.73,: =7.459,P =0.000;85. 22 +20. 34 vs
110.56 £21.25 min,t=3.336,P =0.002;120.23 +21.68 vs 180. 67 +21.23 mL,s=7.714,P =0.000;3.27 +2.02 vs 5.20 +1.97,
t=-2.665,P =0.013). There was no significant difference in HSS knee score between the two groups at six months after operation
(88.22 +6.34 vs 80.32 +2.71,1=1.146,P =0.261). In the DRTR group, deep vein thrombosis ( DVT) occurred in one case and poor
lower limb alignment in one case. In the traction table group,DVT occurred in one case,perineal crush injury in three cases,ankle crush in-
jury in one case,fat liquefaction in the incision in one case,peroneal nerve injury in two cases,poor lower limb alignment in two cases,and

anemia in one case. The incidence of complications in the DRTR group was lower than that in the traction table group (P =0.003).
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Conclusion ; In terms of functional recovery of knee joint,homeopathic DRTR - assisted reduction and IMN internal fixation in the treatment

of femoral fractures was comparative to traction table — assisted reduction and IMN internal fixation, but the former showed shorter reduction

time, less intraoperative X — ray exposure, shorter operation time, less intraoperative blood loss, better improvement of postoperative knee

pain, and fewer complications.
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