H31 55 16 4] T EBIEAME Vol.31,No.16
202348 H Orthopedic Journal of China Aug.2023

- RIS -

WA AR 225 | B Seinsheimer V BRI E T B

XL, B A, BRAM, RKEA, TR
(N B2 e R B QU A, IR 256603)

HE. (BB B T4 5148 (lower extremity axial distractor, LEAD) 5% 5| FR 4 Bl 52 A7 86 PN 4T 9 8] ¥4 JT Sein-
sheimer VB BEE6F F AT MG AR TR, [F3%] BIBHE T 2012 4F 5 H—2021 4F 5 A EARBEATBEPIET N [ 22 1457 19 49 i)
Seinsheimer V BB 7 T BB A G IR TORE . MR AR AT BIAEAE R, 29 BIflH LEAD Z47 (ZE51441), 20 FilfiiHZES]
IREAE (Z51RH) . WWERPIH BT AR BV GG 5R . [ER] #5]aH L2452 F I A [(4.0£1.1) min vs (14.0+3.6)
min , P<0.05]. FARMFK [(134.4+33.3) min vs (196.62103.0) min , P<0.05]. AH 2 1l [(231.0£109.7) ml vs (380.0£247.3) ml , P<
0.05]. ARFBIIEL [(28.5+4.7) K vs (31.8+4.0) IK , P<0.05] ¥ BN T A5 RH . WA EKE . S4Efks. e
TR YIOEEEN . BN N T ER R 27 LG T2 L (P>0.05), FEVIRTREPFY (15.4£2.5) H, P4
SEA BTG RI2E 5 G THERE X (P>0.05). SARE 1AM, RKBEVIFT, W4l Haris 743, #iE - ROM. #iHN-5k
JiE ROM #2538 (P<0.05) . FHRIEIRLEL, PHLLE] FRFEFRg 22 S22 L (P>0.05) . T, WL EHr =R
SUCE TG A 22 SRR L (P>0.05). (&) S851RMIL, TR A5 454 BT Seinsheimer V BB
FREYEN, o BERHEFRIK . AR A% i 5 e AR o g

KB BB T, SEAL, TR AET E, BENET

FESES: R683.42 XEktRERD: A MXEHS: 1005-8478 (2023) 16-1447-06

Two intraoperative traction methods for reduction of Seinsheimer type V femoral subtrochanteric fractures // ZHANG Xing—
kai, ZHOU Nan, ZHAO Dong—yang, GENG Ze—yue, WANG Zhi—gang. Department of Orthopedics and Traumatology, Binzhou Medical Uni-

versity Hospital, Binzhou 256603, China
Abstract: [Objective| To compare the clinical efficacy of lower extremity axial distractor (LEAD) versus conventional traction table

(CTT) assisted fracture reduction and intramedullary nailing in the treatment of Seinsheimer type V femoral subtrochanteric fractures.
[Methods]| A retrospective study was performed on 49 patients who received fracture reduction and intramedullary nailing for Seinsheimer
type V femoral subtrochanteric fracture in our hospital from May 2012 to May 2021. According to preoperative doctor—patient communica-
tion, LEAD reduction was used in 29 patients, while CTT reduction used in the remaining 20 patients. The perioperative period, follow—up
and imaging data of the two groups were compared. [Results| The LEAD group proved significantly superior to the CTT group in terms of
traction device installation time [(4.0+1.1) min vs (14.0+3.6) min, P<0.05], operation time [(134.4+33.3) min vs (196.6+103.0) min, P<
0.05], intraoperative blood loss [(231.0+109.7) ml vs (380.0+£247.3) ml, P<0.05], intraoperative fluoroscopy [(28.5+4.7) times vs (31.8+4.0)
times, P<0.05], nevertheless there were no significant differences in the total incision length, guide needle positioning times, closed—open
reduction rate, incision healing grade, hospital stay, and walking time between the two groups (P>0.05). All of them were followed up for
(15.4£2.5) months on a mean, and there was no significant difference in the time to resume full weight—bearing activities between the two
groups (P<0.05). Compared with those 1 month after surgery, the Harris score, hip flexion—extension range of motion (ROM), and hip inter-
nal—external rotation ROM significantly increased in both groups at the last follow—up (P<0.05), which proved not significantly different be-
tween the two groups at any time points accordingly (P>0.05). In terms of imaging, there were no significant differences in the quality of
fracture reduction or the imaging fracture healing time between the two groups (P>0.05). [Conclusion] Compared with conventional traction
table, the lower extremity axial distractor does shorten operation time, reduce intraoperative blood loss and reduce intraoperative fluorosco-
py times considerably for intramedullary nailing Seinsheimer type V femoral subtrochanteric fractures.
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