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¥R (P<0.05), HEF 4B AntaleE R+ UEF 4 (P<0.05). AKKBET HEF 4147060 5t 2 Al 46 4 1 0 2 1
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Comparison of two external fixators for open tibial shaft fractures // LIU Zhao, WAN Chun-you, XU Wei-guo, ZHANG Tao, LIU
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Abstract: [Objective| To compare the clinical outcomes of hexapod external fixator (HEF) versus unilateral external fixator (UEF) for

open tibial shaft fractures. [Methods] A retrospective study was performed on 123 patients who had open tibial shaft fractures treated in our
hospital from June 2017 to September 2019. According to the results of doctor—patient communication, 72 patients received HEF, while the
remaining 51 patients were used UEF. The perioperative period, follow—up and imaging data were compared between the two groups. [Re-
sults] All the patients in both groups had operation finished successfully. The HEF group proved significantly superior to the UEF in terms
of the number of postoperative frame adjustment and time to resume postoperative weight—bearing activity (P<0.05), but the former costed
significantly more than the latter (P<0.05). There were no significant differences in operation time, intraoperative f{luoroscopy times, time to
stand on ground and hospital stay between the two groups (P>0.05). All the patients were followed up for (26.5+1.3) months on an average,
and the HEF group had the external fixator removed significantly earlier than the UEF group (P<0.05). The knee and ankle flexion— exten-
sion ROM significantly improved over time in both groups (P<0.05), whereas which were not significant different between the two groups at
any corresponding time points (P>0.05). In addition, there was no significant difference in Johner—Wruhs grade, as well as claudication and
squatting scales between the two groups at the latest follow—up (P<0.05). Radiographically, fracture alignment and tibial shortening were
significantly improved in both groups with postoperative time (P<0.05). The HEF group proved significantly superior to the UEF in terms of
fracture healing time on images, as well as the fracture alignment and tibial shortening at the latest follow—up (P<0.05). [Conclusion]| The
HEF for open tibial shaft fractures does improve the quality of fracture reduction, and shorten the time of frame bearing and fracture healing
compared with the traditional UEF.
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12 — Bk

[P 538 2017 4F 6 H—2020 4F 6 H TABE T
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PSS 2 HEF IR, T smikdf 2/3 36, ok
PR AT TR a5 AT A 3 MUE AR 5 mm
WLl @A 5 2/3 B E . P T TR
W RATA 3 AR 5 mm 12404, SR H w4
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A2 2 TE A L[ 2R s 1 AT B A T B T
AL, AR X LS T BN S B AT
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HEF 4H UEF 2
Bzt P{H
(n=72) (n=51)

(%, xss) 434+138 432+13.5  0.747
R (1, Bt 50/22 37/14  0.664
BMI (kg/m®, x+s) 25.6+3.1  25.623.1  0.949
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s (Fl, 224 46/26 32/19  0.897
Bl (], s/ B /A4 ) 34/16/22  22/15/14  0.664
Gustilo 43%4 (f4i], TI/ITA/IIIB) 45/21/6 27/16/8 0381
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k=g (N W A e /iy UeE MW I AN e 71
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L4 TR
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Bf],  JRRA - AN - BA S TG 3 (range of mo-
tion, ROM) . Johner—Wruhs ¥F&% . BE17 AT BEAE T
fRITRCR . TTfgserd, W EIrTa R, I
JE RSN ROVEITRFEAI<3 mm, ToHMA
ZERBPHFENI=3 mm, FREMAETE . WESHAREIT



HIEE 12
202346 H

TSRS
Orthopedic Journal of China

Vol.31,No.12
Jun.2023

RG], WU A R 2, B, IE
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1.5 Stk

R HI SPSS 23.0 SR HEATHE T 0 Hr . TR
Phw+s 3R, BORHERIES I, WIZHI] HLACR HIm
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2.1 FIFARBAEN

PIALRF AR TFA, Kb . g
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x2 MABRERFAHEH (rs) SHE

HEF 21 UEF 41

it (n=72) (n=51) P
FARESE (min) 49.1+7.0 48.3+7.0 0.306
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