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Efficacy of intramedullary nail combined with plate in emergency

treatment of segmental tibial fractures”
GAO Weigiang' ,LUO Jun',LUO Yi'® ,REN Yongan',JIANG He' ,WANG Guanglin®
(1. Department of Orthopedics sChengdu First People's Hospital sChengdu sSichuan
610016 ,China ;2. Department of Orthopedics ,West China Hospital ,
Sichuan University sChengdu ,Sichuan 610041 ,China)
To observe the short-term clinical efficacy of emergency intramedullary nail com-
A total of 49 patients

[ Abstract ]

bined with single cortical plate in the treatment of segmental tibial fractures. Methods

Objective

with closed segmental tibial fractures who were treated with emergency interlocking intramedullary nail com-
bined with plate in Chengdu First People's Hospital from January 2010 to January 2017 were collected. The
patients were followed up at 1,2,3,6 and 12 months after operation to evaluate the functional recovery,and
the X-ray films were reexamined to evaluate the reduction and alignment. Results The average operative time
for all patients was (56. 6 =16. 6) min, the average intraoperative blood loss was (220. 0422, 5) mL,and the
average fracture healing time was (5. 3+ 1. 6)months. All patients were followed up for an average of (11. 24+
2.5) months. No soft tissue complication such as wounds infection occurred after operation. At the last follow-
up,the mean range of knee joint activity was 10°—0°—120°, and the Johner-Wruhs score was (95.4+1. 2)
points. Conclusion Emergency application of intramedullary nail combined with plate in the treatment of seg-
mental tibial fractures could shorten the length of hospital stay,increase the stability of the fracture end,
which shows satisfactory clinical efficacy in the short-term.
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