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Clinical study on the internal fixation with interlocking intramedullary nail for the treatment of tibial shaft
fractures
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The Second Affiliated Hospital of Zhengzhou University , Zhengzhou 450003 , Henan , China

ABSTRACT Objective:To observe the clinical curative effects and safety of internal fixation with interlocking intramedullary nail for the
treatment of tibial shaft fractures. Methods: Eighty patients with tibial shaft fractures enrolled in the study were randomly divided into 2
groups,40 cases in each group,and the patients were treated with interlocking intramedullary nail internal fixation( group A)and frame ex-
ternal fixation( group B)respectively. The occurrence time of bony callus, fracture healing time, clinical curative effects and complication in-
cidences were compared between the 2 groups after the operation,and the clinical curative effects were evaluated by using Johner — Wruhs
standard for therapeutic effectiveness evaluation of tibial shaft fractures. Results; The patients in the 2 groups were followed up for 7 — 25
months with a median of 10 months. The occurrence time of bony callus and fracture healing time were shorter in group A compared to group
B(38.1 +/-4.2 vs 53.4 +/-5.1 days,t =7.398,P =0.013; 136. 1 +/-10.0 vs 193.5 +/-8.3 days,t =8.654,P =0.011). Twenty pa-
tients obtained an excellent result,9 good,9 fair and 2 poor in group A ;while 12 patients obtained an excellent result,9 good, 15 fair and 4
poor in group B according to Johner — Wruhs standard for therapeutic effectiveness evaluation of tibial shaft fractures at last follow — up. The
group A surpassed the group B in the total curative effects(Eg‘_"up A =35.52 ,Egm“l, p =45.48,7=-2.021,P =0.043). The incision infec-
tion(2 patients) ,delayed union of fracture( 1 patient) and breakage of nail (1 patient) were found in group A ;while incision infection(6 pa-
tients ) and delayed union of fracture(4 patients) were found in group B during the follow — up period. There was no statistical differences in
the rate of complications between the 2 groups(y* =3. 117, P =0.077) . Conclusion : Interlocking intramedullary nail internal fixation has
such advantages as short fracture healing time and definite curative effects and safety for treatment of tibial shaft fractures,so it is worthy of
popularizing in clinic.
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