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A comparative study of patients with tibial shaft fracture underwent interlocking intramedullary
nail postoperative between dynamization and non-dynamization”
Zhang Fan s Luo Xiaodong ,Wang Zhizhong

(Department of Traumatic Orthopedics - People's Hospital of Sanshui District » Foshan,Guangdong 528100, China)
Abstract: Objective To prospectively compare the clinical outcome of dynamization and non-dynamization of interlocking intr-
amedullary nail on union of tibial shaft fractures (fracture gap<C2.0 mm). Methods From January 2009 to December 2012,157 pa-
tients with tibial shaft fractures (fracture gap<C2.0 mm) were treated in this department with internal fixation underwent static in-
terlocking intramedullary nails. 87 cases who accepted early dynamization were divided into the dynamization group while 70 cases
who didn’t accept dynamization were divided into the non-dynamic group. Patients were followed up and the clinical outcome of two
groups were compared. Results The difference of mean healing time between the two groups was not statistically significant
[(177.42410.3)d vs. (179.7%9.6)d,t=1. 444,P>0. 05];16 weeks after internal fixation surgery, VAS score of the dynamization
group was statistically higher than that of the non-dynamization group [ (4. 140. 6) wvs. (2. 340. 8),z=16. 100, P<C0. 05 ] ; the knee
pain rate of the dynamization group was statistically higher than that of the non-dynamization group (28. 7% wvs. 12. 9% ,y" =
5.764,P<0.05). Conclusion When treating tibial shaft fractures with closed reduction and intramedullary nail fixation, the main

fracture gap<<2. 0 mm, early dynamization didn’t have any advantage.
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