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Comparative Study on the Clinical Effect of Elastic Intramedullary Nail
and Bone Plate Internal Fixation in the Treatment of Femoral Shaft
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ABSTRACT Objective: To compare the clinical efficacy of elastic intramedullary nail and plate fixation in the treatment of femoral
shaft fractures in children. Methods: This study was a retrospective study. 98 cases of children with femoral shaft fracture in our hospital
from March 2018 to August 2019 were selected. According to the different fixation methods, the patients were divided into group A
(n=50, bone plate internal fixation treatment) and group B (n=48, elastic intramedullary nail treatment). The excellent and good rate, pre-
operative/postoperative related indicators and complications of the two groups were observed. Results: The excellent and good rate of
group B was higher than that of group A, and the difference was statistically significant (P<0.05). The operation time, incision length of
group B were shorter than those of group A, and intraoperative blood loss was less than that of group A (P<0.05). The fracture healing
time, hospitalization time, operation to internal fixation removal time, removal of internal fixation operation time of group B were shorter
than those iof group A (P<0.05). There was no significant difference in the incidence of complications between the two groups(P>0.05).
Conclusion: Compared with bone plate internal fixation, elastic intramedullary nail has better efficacy in the treatment of femoral shaft
fractures in children, which can effectively improve the intraoperative and postoperative indicators, and do not increase the incidence of
complications.
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Table 1 Comparison of curative effect between the two groups [n(% )]

Groups Excellent Good Can Bad Excellent and good rate
Group A(n=50) 9(18.00) 19(38.00) 14(28.00) 8(16.00) 28(56.00)
Group B(n=48) 14(29.17) 22(45.83) 8(16.67) 4(8.33) 36(75.00)

X 3.902
P 0.048
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Fig.1 Treatment of bone plate internal fixation

Note: female, 3 years old; A: preoperative X-ray film showed 1/3 fracture of the lower femur; B: postoperative X-ray film showed anatomical reduction on

1 day; C: postoperative internal fixation was taken out after 8 months to show fracture healing on 1 day.

2 SR RSTEIE AT
Fig.2 Treatment of elastic intramedullary nail fixation
Note: female, 5 years old; D: preoperative X-ray film showed fracture of middle femur; E: postoperative X-ray film showed functional reduction 2 days;

F: postoperative internal fixation was taken out 6 months later, fracture healing 1 day.
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Table 2 Comparison of operation related indicators between the two groups(xt s)

Groups Operation time( min ) Intraoperative blood loss( mL ) Incision length( cm)
Group A(n=50) 67.98+ 4.55 98.56% 7.08 1131+ 1.25
Group B(n=438) 42.61% 3.04 32.53+ 5.15 237+ 0.12

t 32.318 52.615 49.323
P 0.000 0.000 0.000

* 3 WARBEXIERA L (L 5)

Table 3 Comparison of postoperative related indicators between the two groups(x* s)

Fracture healing tim o Operation to internal Removal of internal fixation
Groups Hospitalization time(d) ) ) o )
(weeks) fixation removal time(d) operation time(min )
Group A(n=50) 27.56+ 4.23 12.56+ 3.64 258.46% 9.28 37.85+ 3.16
Group B(n=48) 23.49+ 2.74 10.98% 2.17 237.46% 8.32 25.13+ 3.27
t 5.628 2.597 11.779 19.583

P 0.000 0.011 0.000 0.000
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Table 4 Comparison of the incidence of complications between the two groups [n(% )]

Groups Incision infection Fracture nonunion Malunion Unequal length of limbs Total incidence rate
Group A(n=50) 2(4.00) 1(2.00) 2(4.00) 1(2.00) 6(12.00)
Group B(n=438) 1(2.08) 1(2.08) 0(0.00) 1(2.08) 3(6.25)

x 0.971
P 0324
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