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Comparison of unilateral external fixator versus intramedullary nail for fixation of tibial shaft fracture // JI Guo—qi, SHI Bo—
wen, ZHAO Zhi—ming, ZHANG Ke—gang, CHEN Xu, LIU Ya—bin, GUO Feng, CAI Cheng—kuo, SHU Heng—sheng. Department of Extremity
Deformity Correction, Tianjin Hospital, Tianjin 300211, China

Abstract: [Objective| To compare the clinical outcomes of open reduction and lag screw fixation through limited incision combined
with unilateral external fixator (EF) versus closed reduction and intramedullary nail (IN) for tibial shaft fracture. [Methods] A retrospective
study was done on 59 patients who received surgical treatment for tibial shaft fractures from January 2016 to January 2019. According to
the preoperative doctor—patient communication, 31 patients underwent EF, while the other 28 patients had IN performed. The periopera-
tive, follow—up and imaging documents were compared between the two groups. [Results] All patients had the operation completed success-
fully without serious complications. The EF group proved significantly superior to the IN group in terms of operation time, total incision
length, intraoperative blood loss, intraoperative fluoroscopy times and hospital stay (P<0.05) . With time of the follow—up lasted for (23.32+
5.22) months on an average, the knee extension—flexion range of motion (ROM) and ankle dorsal extension—plantar flexion ROM significant-
ly increased in both groups (P<0.05) , of which the knee extension—flexion ROM in the EF group was significantly better than that in the IN
group at 1 and 3 months after operation (P<0.05) . At the latest follow—up, there were no significant differences in Johner—Wruhs grade, ex-
tents of claudication and squat restriction between the two groups (P>0.05) . Radiographically, the EF group was significantly superior to
the IN group in terms of alignment of the affected tibia at all corresponding time points postoperatively (P<0.05) , discrepancy of tibial
length (P<0.05) , and the fracture healing time (P<0.05) . [Conclusion| This limited open reduction and combined fixation with lag screw
and unilateral external frame has the advantages of simple operation, short operation time, less intraoperative bleeding, less intraoperative
fluoroscopy times, and faster fracture healing, and achieve comparable clinical consequences to the intramedullary nail for tibial shaft frac-
tures.
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