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Therapeutic effect of interlocking intramedullary nail and plate screw
in the treatment of closed femoral shaft fracture

GAO Zhaopeng* ,WU Bin’ , JIA Dailiang' ,GAO Ming® ,WANG Haibin*"
('School of Clinical Medicine, , Jining Medical University , Jining 272067 , China;
*The Affiliated Hospital of Jining Medical University , Jining 272029 , China )

Abstract : Objective 'To compare the efficacy of interlocking intramedullary nails and plate screws in the
treatment of closed femoral shaft fractures. Methods A retrospective analysis of 63 patients with closed fem-
oral shaft fractures from January 2012 to January 2018 was performed. According to the different methods of
femoral shaft surgery,28 patients with internal fixation with interlocking intramedullary nail were included. In
the control group,35 patients underwent internal fixation with plate screw group. The bleeding volume , oper-
ation time, fracture healing time, femoral shaft fracture healing rate, evaluation of Karlstrom and Olerud femur
fractures,and postoperative complications were compared between the two groups as well as the incidence
rate ,etc. Results All patients were followed up for 3 to 24 months. The amount of bleeding in the observation
group (215.36 £27.10) ml was less than that in the control group (400.00 +43.68) mL,and the difference
was statistically significant ( P < 0. 05). The operation time of femoral shaft fracture [ (2.38 +0. 16) h vs
(2.72 £0.17)h] ,fracture healing time [ (14.07 £0.68) weeks vs (15.91 +1.25) weeks] and fracture heal-
ing rate (96.4% Vs 97.1% ) were not different significantly (P >0.05). There were no infections in the surgi-

cal margins of the two groups, and all patients achieved excellent levels of efficacy evaluation criteria for
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karlstrom and Olerud femur fractures. Conclusion

Compared with the plate screw,the treatment of closed

femoral shaft fracture with interlocking intramedullary nail has the advantage of less bleeding,but there is no

significant difference in fracture healing rate,fracture healing time, operation time and postoperative compli-

cations. Satisfactory results can be obtained in the treatment of closed femoral shaft fractures.

Keywords : Femoral shaft;Closed fracture;Internal fixation of fracture
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