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ABSTRACT Objective: To compare the 2 different ways of the effect of Kirschner wire tension band and hollow nail tension band
in the treatment of transverse patellar fracture. Methods: 72 patients with patella fracture treated from June 2016 to October 2017 were
selected as objects and randomly divided into control group (n=36) and observation group (n=36) according to the procedures of
hospitalization. The control group was treated with Kirschner wire tension band internal fixation, and the observation group was treated
with treated with hollow nail tension band fixation. Results: Compared to the two groups, the fracture healing time, postoperative
complications, maximal knee flexion angle and Bostman patella score in observation group were better than those in control group ((P<0.
05). Conclusions: Compared with Kirschner wire tension band, hollow nail tension band has the advantages of simple operation, reliable
fixation, quick fracture healing, good knee joint function and fewer postoperative complications. It is worthy of clinical application.
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Table 1 The comparison of fracture healing and Flexion angle between two groups (x+s)

Observe group Control group P
Fracture Healing( week ) 8.44+ 1.03 1027+ 1.16 <0.05
Flexion angle (° ) 113.14% 8.25 100.21% 6.64 <0.05
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Table 2 Comparison of function score of knee joint

Groups Excellent Good Bad
Observe group 26 7 3
Control group 19 8 9
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Table 3 Comparison of the incidence of complications

Groups Complications No complications Incidence( %)
Observe group 1 35 2.7
Control group 11 25 30.6
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