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Applied values of bony callus mechanical testing in evaluation of fracture healing after external fixation with
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ABSTRACT Objective:To explore the applied values of bony callus mechanical testing in the evaluation of fracture healing after external
fixation with Taylor spatial frame ( TSF) for treatment of tibiofibular fractures. Methods : The medical records of 74 patients who received ex-
ternal fixation with TSF for treatment of tibiofibular fractures were analyzed retrospectively, and the patients were divided into bony callus
mechanical testing group (38 cases) and conventional method group (36 cases) according to the postoperative fracture healing evaluation
methods. The bony callus mechanical testing was performed on patients in bony callus mechanical testing group for evaluating fracture heal-
ing at 12 weeks after the surgery,and the bony callus mechanical testing was performed once 4 weeks. The periodic reexamination was per-
formed on patients in conventional method group after the surgery,and the fracture healing was evaluated according to clinical fracture heal-
ing standard ,imaging examination results and physicians’ experience — based judgment. The TSF fixation time and complication incidences
were compared between the 2 groups. Results: All patients in the 2 groups were followed up for 7 — 12 months with a median of 8 months.
The TSF fixation time was shorter in bony callus mechanical testing group compared to conventional method group (175.30 +/- 5. 60 vs
346.90 +/-21.64 days,t = —8.670,P =0.000). No complications such as fracture nonunion and refracture were found in both of the 2
groups. Conclusion ; Bony callus mechanical testing for evaluating fracture healing can shorten TSF fixation time after TSF external fixation
for treatment of tibiofibular fractures,and it has high safety.
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