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Clinical curative effect of bridge combined internal fixation system and digital customized
steel plate for treating complex extremity fracture
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Luzhou,Sichuan 646000, China)

[ Abstract] Objective To compare the clinical curative effect of bridge combined internal fixation system
(BCFS) and digital customized steel plate(DCSP) for treating complex extremity fracture. Methods Forty-
seven cases of complex extremity fracture in this hospital from October 2012 to October 2015 were treated by
BCFS and DCSP,among them,26 cases adopted BCFS(BCFS group) and 21 cases were treated by DCSP(DC-
SP group). Then the operation time, intraoperative blood loss volume, hospitalization time, healing time of
fracture, postoperative complications and function evaluation of limbs were compared between the two groups.
Results The two group were followed up for 6-15 months with an average of(13. 57=%1. 37)months. The DC-
SP group was better than the BCFS group in the aspects of operation time and intraoperative blood loss vol-
ume,the difference was statistically significant(P<C0. 05). The fracture healing time in the BCFS group was
significantly shorter than that in the DCSP group,the difference was statistically significant(P<C0. 05). The
hospitalization time, postoperative complications and function evaluation of limbs had no statistical differences
between the two groups(P>>0. 05). Conclusion Both BCFS and DCSP can acquire good clinical curative effect

in the treatment of complex extremity fracture,however BCFS has a shorter healing time of fracture.
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