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BERBIHeGIERTX. Hik ANBHBZETGTREBRMERRFHEL SO AFETE . ARAMERFLE R
B &S kAR @ EI e 35 6 B HE LT HEMB N B G T BUEMRA), BEER R T3 Ir69 30 4 & H
LT RYPMANATNEZ(RMA4TH), REMT 1 F UEBAELEF AR EFHACLSNE KRB HLE, FR
M Johner-Wruhs 47 3 &AL LR I L. BR  BUSMRAF A8 18 4 (152, 3635, 28) min, B 47 @& & & 1]
(120, 78115, 22) d; Johner-Wruhs #F 4 4 (80. 68 5. 12) &, H 2 #l £ A B K M A4ra F Kot 1 4
(126. 72428, 95) min, F 3 & A8 14 4 (122, 92+ 12, 73)d, Johner-Wruhs #F 4~ 24 (81. 05+4. 96) &, A 5 4 & %4 &
Fo MAFAREA KL EZFALTFELP<0.05, Zit RABTMRNE T F XM A4 A E Z%7T T
AEREERERATRRREFEFA. TRERARA TR EAALFRR G N B EF XNBHATEIT .

[XBREY FREBREERTH: HTRK: HHN4T

DOI:10. 3969/j. issn. 1672-9455.2013.23. 012 X#k#REM:A X EHS:1672-9455(2013)23-3112-02

Clinical efficacy of locking plate fixation and interlocking intramedullary nail in the treatment of open tibiofibula frac-
tures” LIAO Yi-ming . XU Yue ( Department of Orthopedics, Central Hospital of Chongqging Three Gorges .,
Chongqing 404000, China)

[Abstract] Objective To evaluate and compare the effects of locking plate fixationopen and interlocking intr-
amedullary nail for treatment in open tibiofibula fracture. Methods Collected open tibiofibula fracture patients 65 ca-
ses as the research objects. 35 cases of intra—articular fracture were treated with internal locking plate fixation(loc-
king plate group) .30 cases of tibiofibula fractures were treated with interlocking intramedullary nail(interlocking in-
tramedullary nail group). In the follow up of 1 year,observation of two groups of patients operation time,fracture u-
nion time, postoperative complications, And used the Johner - Wruhs standard to evaluate the recovery of limb func-
tion. Results  Compared with Locking plate group, interlocking intramedullary nail group operation time was
(126.72428. 95) min, fracture union time was (122, 92+12. 73)d,Johner-Wruhs score was(81, 05+4, 96) ,and 5 ca-
ses were infected. Locking plate group each datas were (152. 36 =35. 28)min, (120. 784+15. 22)d, (80. 68+5. 12)and
2 cases. There were significant statistical difference in operation time and infection rate(P<Z0. 05). Conclusion This
two operation methods colud achieve a good effect, Selection which one method can accord to different fracture types.

[Key words] open tibiofibula fracture; locking plate; interlocking intramedullary nail
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