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Comparative analysis of interlocking intramedullary nailing and compression plate fixation for the treatment
of tibial fracture HUANG Zhong-yao, HUANG Jiang ,ZHAO Hui. Department of Orthopedics ,the People’s Hospital
of Hepu County, Guangxi 536100, China

[ Abstract] Objective To discuss the clinical effect of interlocking intramedullary nail and compression plate

fixation for the treatment of tibial fracture. Methods Sixty-eight patients cases with tibal fracture from Feb 2010 to
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Apr 2012 in our hospital were randomly divided into A goup(n =35) and B group(n =33). A group were given inter-

nal fixation of interlocking intramedullary nail, while B group were given internal fixation of compression plate,,and the

clinical efficacy between two groups were compared and analyzed. Results The difference in the operation time,

bleeding volume during operation and fracture healing time between the two groups had no statistical significance( P >

0. 05) ;The therapeutic effect was 97. 1% in group A and 97. 0% in group B, it had no statistical significance between

the two groups( P >0.05). Conclusion Both interlocking intramedullary nail and compression plate are good meth-

ods in treating tibial fracture.
[ Key words] Tibial fracture;
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Arthroscopic treatment of the patella fractures with absorbable screw fixation through closed reduction
TIAN Peng ,YANG Lei,JIA Shao-long, et al. Second Department of Orthopaedics ,the Kuitun Hospital of Kazakh Auton-
omous Prefecture, Xinjiang 833200, China

[ Abstract] Objective To investigate the effect of closed reduction and percutaneous screw fixation on the
patella fractures by the knee arthroscopy. Methods Twenty-two cases of the patella fractures were treated with ab-
sorbable screw through closed reduction and percutaneous screw fixation by the knee arthroscopy. Their clinical data
were further analyzed. Results All cases obtained bony union and good functional recovery. According to Xu Shaot-
ing score, excellent effectiveness was found in 18 cases(81.8% ) and good in 4 cases(18.2% ). Conclusion The
knee arthroscopic management of the patella fractures not only facilitated accurate reduction but also provied a chance
to inspect other knee injuries and diseases. And the technique of closed reduction and percutaneous internal fixation
can also make for early postoperative exercises and accelerate recovery. In addition, the second operation suffering
may be avoided because of the absorbable screw being used for internal fixation. However, suitable patients should be
considered for this therapeutic approach.

[ Key words] Knee arthroscopy; Absorbable screw; Patella fracture
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