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ABSTRACT Objective: To observe and compare the clinical efficacy of plate fixation (PF) with elastic stable intramedullary nailing
(ESIN) in the treatment of midshaft femoral fractures in children. Methods: 90 cases of pediatric midshaft femur fractures from February
2013 to December 2016 were selected and divided into two groups according to different treatment WITH45 cases in each group: elastic
stable intramedullary nailing group (ESIN) and plate fixation group (PF) group. The indexes of operation time, surgical incision,
intraoperative blood loss, postoperative wound drainage were compared between the two groups. The hospital stay, full weight bearing
time, time of fracture healing; final functional outcomes were evaluated using Flynn's system. Results: There was no significant difference
in the blood loss and postoperative drainage between the two groups (P>0.05). The surgical incision of ESIN group was significantly
smaller than that of the PF group (P<0.05). The operation time and fluoroscopy time and time of total load-bearing were significantly
shorter in ESIN group (P<0.05). The therapeutic effect of ESIN group was superior to that of the PF group (P<0.05). Conclusions:
Compared with the plate fixation, the operation time and the fluoroscopic time were significantly shorter in the ESIN. The clinical
curative effect of ESIN was also superior to the PF in the treatment of midshaft femoral fractures in children. The elastic intramedullary
nail should be the fixation material for the femoral shaft fracture in children.

Key words: Midshaft femoral fractures; Elastic stable intramedullary nailing; Plate fixation

Chinese Library Classification(CLC): R726.8 Document code: A

Article ID: 1673-6273(2017)28-5548-04

U DR ARAE NS RE 25 B PR A A A

UTSEAE  FARYGST BTN T LE R T E i, Herh s

JLERVEE S, BITOMBHR A BB T EITRAE I TRENET MR 7 AR T [ AT S R P AT 4
e ALt VLR ML R A5t 0, 29 5 LS 1.6 % IR ELRE 9 EUIATHE P £T T SEUR A Sk B AR SE, A1 52 25 7T 80EHfL
BB AR R E B TR R IRHAT AR E A ORI T, S B P T 1 [ e R R s
FIE AL AR R P A AT AN A SR A BT i i, R 3z T L e R AT . HR,
(15 i T e < FLAR A B8 09 I AEiay Pt R rh T REAF BRI BUE. PR Py B2 (BRI 2, e A 3 2 Pt B P T 110 7 i
B B TN E RSN T )iz N, D LB

YN

]

o}

Yﬁﬁﬁﬁﬁ:/5']7%(1965-),&,Iiﬁ@ﬂﬂi,ﬁﬂﬁﬁﬁ : ’:F‘E[Ziﬂwlﬁ, E/‘JTT‘%(, Zkﬁﬁ?fXd— 2013 ﬁg 2 H § 2016 ﬁg 12 H leilgﬂﬂl(ﬁﬁ’ﬂ
E-mail: 1632576424@qq.com e T BT AL 90 B 5-11 % L3 e i T B0 47 26 5 1

(lcFs B 1#9:2017-06-04 237 H #:2017-06-23)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.28 OCT.2017

-+ 5549 .

PRICRHIEFT A0TSR I T
I M5k

1.1 R 15 R

YA 2013 4 2 F 3 2016 45 12 A FRBEGA I BCE T B
HATEIL 90 1, AKHEIRYT Ik A E 432 ESIN 41F1 PF 41,
ESIN 21 (n=45)% FHs RSN ET 15 , Horh 5 25 9], 4 20 f3i],°F
B4R (8.7¢ 2.0)% ; PF 2H (n=45)R TR [E & Frh, 55 27 44,
2 18 5], PRIAFIR (842 1.8)% o HEBRIEEME BT , R A
T IFCPE AT i 8 L. ESIN 21 PF 21 8 LAEAE % 51
PrRASE T 4 JC i 425 5:(P>0.05) , BAT AT LUtk . AR Z
A IR BRI ZE 01 S, A B LBt L N2 T 17 [
=

xR 1 MARIL—RIERERAILE

Table 1 Comparison of the general clianical information between two

groups
ESIN PF
Age(year) 8.7+ 2.0 8.4+ 1.8
Number(male/female) 45(25/20) 45(27/18)
BMI(kg/m?) 18.2+ 3.5 17.4% 2.2
Weight
Mean 312+ 43 30.6+ 54
Over 50 kg 2 3
Stability of fracture
Length stable 23 25
Length unstable 22 20

2(1-1) (1)

Open fracture
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Table 2 Comparison of the operation indicators between the two groups( x=+s )

Operation time Bleeding amount

Drainage flow Radiation exposure Incision length

Group
(min) (mL) (mL) (s) (cm)
ESIN 94.3+ 36.2 40.95+ 4.00 18.23+ 3.45 58.2% 6.1 4.62+ 0.82
PF 110.5+ 42.3 423+ 42 19.56 4.65 109.6+ 3.3 10.26x 1.40
P 0.027 0.063 0.063 0.001 0.000
* 3 WHEBEAREERH LB (xzs)
Table 3 Comparison of the postoperative indicators between the two groups(x:s)
Length of stay Total WB Fracture healing
Group
(days) (weeks) (weeks)
ESIN 7.55% 0.96 5.51% 0.63 7.83+ 0.84
PF 8.67+ 0.83 6.83+ 0.78 8.62+ 0.72
P 0.000 0.000 0.001
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Table 4 Comparison of the results of Flynn function assessment between two groups

Number

Group ® Excellent Satisfactory Poor Total(%) P
n
ESIN 45 23 2 43(95.6) 0.044
PF 45 25 8 37(82.2)
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