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Comparison of the rapeutic effects between single intramedullary nail and crossed

K-wires in the treatment of fifth metacarpal neck fractures in adolescents”
LI Yunlong' , NAN Guoxin' ,KUANG Mingye®,XIE Wenguan® ,CHEN Jiahui'®
[ 1. Department of Pediatric Orthopedics;2. Department of Orthopedics Surgery s Dongguan Eighth
People’s Hospital (Dongguan Children’s Hospital) ,Dongguan ,Guangdong 523325 ,China ]

[ Abstract ] Objective To compare the efficacy of single antegrade intramedullary nail and retrograde
crossed K-wires in the treatment of fifth metacarpal neck fractures in adolescents,and to discover the superior-
ity and inferiority of the two surgical methods. Methods A total of 31 adolescent patients diagnosed with fifth
metacarpal neck fracture from January 2014 to June 2023 in our hospital were selected and divided into two
groups. In the intramedullary nail group,15 cases fixed with a single antegrade elastic intramedullary nail, and
16 cases in the K-wires group fixed with retrograde crossed K-wires. The two groups were compared in terms
of neck shaftangle,duration of surgery,number of times the C-arm was used, range of motion (ROM), pain
visual analogue scale (VAS) score,DASH score,and complications. Results The surgical time and the num-
ber of the C-arm was used in the intramedullary nail group were less than those in the K-wires group,and the
time of pin removal was greater than that in the K-wires group (P <C0. 05) ;the neck shaft angle immediately
after operation and at the time of fracture healing in both groups was smaller than that before operation (P <C
0.05) ;1.5 months after surgery,the ROM on the affected side of the intramedullary nail group was greater
than that of the K-wires group (P <C0. 05); There was no statistically significant difference in ROM, VAS
score, DASH score, and complications between the two groups3. 0 months after operation (P >>0. 05); The
VAS scores at 3.0 months after operation in both groups were lower than those at 1. 5 months after opera-
tion. (P<C0. 05). Conclusion Both single antegrade intramedullary nail and retrograde crossed K-wires can
obtain satisfactory curative results in the treatment of adolescent fifth metacarpal neck fractures in the later
stage. However,single antegrade intramedullary nail is easier to insert than retrograde crossed K-wires, which

can shorten the surgical time,reduce the time of C-arm uses,and have less early joint interference.
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