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Study on the Efficacy of Semiextended Positioning Intramedullary Nailing
Combined with Hollow Screw Fixation in the Treatment of Spiral Fracture of
the Distal Third of the Tibia Combined with Posterior Ankle Fracture*
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ABSTRACT Objective: To investigate the efficacy of semiextended positioning intramedullary nailing combined with hollow screw
fixation in the treatment of spiral fracture of the distal third of the tibia combined with posterior ankle fracture. Methods: The clinical data
of 60 patients with spiral fracture of the distal third of the tibia combined with posterior ankle fracture admitted to the 73rd Group Mili-
tary Mospital of People's Liberation Army Ground Force from October 2016 to June 2020 was analyzed retrospectively, including 47
males and 13 females, aged 18 ~ 71 years old, with an average age of (53.15+ 4.06) years old. Causes of injury: traffic accident injuries
with 27 cases, fall with 21 cases, and sports injury with 12 cases. According to the different methods of intramedullary nailing, the
patients were divided into two groups, the semiextended group was fixed with semiextended positioning intramedullary nailing combined
with hollow screw fixation (30 cases), and the standard group was fixed with standard intramedullary nailing combined with hollow
screw fixation (30 cases). All patients were followed up for 1 year after surgery. The operative time, intraoperative blood loss, fracture
healing time, ankle function, knee function, pain degree and complications were compared between the two groups. Results: The opera-
tive time in the semiextended group was shorter than that in the standard group(P<0.05). There were no significant differences in intraop-
erative blood loss, and fracture healing time between the two groups (P>0.05). After surgery, the American Association of foot and ankle
surgery (AOFAS) score, Karlsson ankle function (KAFS) score and Hospital for Special Surgery (HSS) score in both groups increased
gradually (P<0.05), and the Visual analogue scale (VAS) score decreased gradually (P<0.05). The VAS score at 12 weeks after surgery
and at 1 year after surgery in the semiextended group were lower than those in the standard group (P<0.05), HSS score was higher than
standard group(P<0.05). There was no statistical difference in the incidence rate of complications between the two groups(~>0.05). Con-
clusion: The patients with spiral fracture of the distal third of the tibia combined with posterior ankle fracture are treated with semiextended

positioning intramedullary nailing combined with hollow screw fixation, compared with the standard intramedullary nailing combined

* AT H AREAE HARRFIEATH (2016J01091 ) ; B T B0 B E L BHEEBED H (2015347 ) 5 51 THTAE I & RHEEBET5 H (2018296)
YEZ T it (1982-) , 5 Wit , Wi EAR BRI, A5 0 0] - 38 Bl B2 2 5 615 H5% , E-mail: gukeyezy@163.com
A IRAER R (1963-), 55 Bt , AR BRI, 5T D7 1) - B4 5 5615 B , E-mail: liuhaoyuanxm@qg.com
(ks H19:2021-10-23 43252 H 1. 2021-11-19)



- 2510 -

DEYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.13 JUL.2022

with hollow screw fixation, the safety and effect of promoting ankle joint recovery are equivalent, and the operation time is shorter, the

postoperative pain is lighter, the improvement of knee function was more obvious and has more advantages in the treatment.
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Table 1 Comparison of surgical indicators between the two groups (vt s)

Fracture healing time

Groups n

L . Intraoperative blood loss
Operative time( min )

(month) (mL)
Semiextended group 30 3.97+ 0.55 93.56x 11.05 153.25+ 19.29
Standard group 30 4.02+ 0.61 126.23+ 15.07 151.46% 19.35
t -0.444 -12.762 0.477
P 0.658 0.000 0.634
22 MARXTINEE BEXT IR EBREETS LR )52 H40% (F {H =0.356.,0.601, P {H =0.623 ,0.428), VAS i}
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43 HSS P FEAE 4R IR) S [R] 32 B 5400 (F {E =19.356 ,.21.546, P
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Table 2 Comparison of ankle function, knee function and pain degree scores between the two groups (vt s, score)

Groups Time AOFAS KAFS HSS VAS
Before surgery 50.51+ 5.49 50.51+ 5.49 24.12+ 8.25 7.15% 2.35
Semiextended group
(1=30) 12 weeks after surgery 63.53%+ 6.49* 58.49% 6.75* 53.26% 12.49* 2.35+ 0.34%
n="
1 year after surgery 7245+ 7.15% 7245+ 7.15% 85.12% 7.54* 0.95+ 0.11%*
Before surgery 50.69+ 5.63 50.67+ 5.63 25.01% 8.14 7.35+ 241
Standard group (n=30) 12 weeks after surgery 63.02+ 6.41%* 58.05+ 6.03* 49.35+ 10.52* 4.16+ 1.35*
1 year after surgery 71.24+ 7.49% 71.02¢ 6.19* 82.12+ 6.02%* 1.51% 0.35%

Note: *compared with before surgery P<<0.05. * compared with standard group P<<0.05.
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Fig.1 Semi-extended intramedullary nail combined with hollow screw fixation of X-ray films

Note: A: X-rays before surgery. B: Anteroposterior and lateral X-rays 1 year after surgery.
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Fig.2 Standard intramedullary nail combined with cannulated screw fixation of X-ray films

Note: A: X-rays before surgery.B: Anteroposterior and lateral X-rays 1 year after surgery.
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