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ABSTRACT Objective: To discuss the efficacy of interlocking intramedullary nail and percutaneous locking plate in treatment of
tibial fractures. Methods: 100 patients with tibial fractures were selected. They were divided into two groups according to odd and even
number of hospitalization. The control group (48 cases) was given interlocking intramedullary nail. The observation group (52 cases) was
given percutaneous locking plate. The efficacy of interlocking intramedullary nail and percutaneous locking plate in treatment of tibial
fractures were evaluated by the efficacy, perioperative index and incidence of complications during 3 months. Results: There were no
statistical significance on surgical time between two groups (P>0.05). The bleeding volume of observation group was less than that of the
control group (P<0.05). The hospitalization and fracture healing time of observation group was shorter than that of the control group
(P<0.05). After 3 months surgery, the effective rate of observation group was higher (P<0.05). During 3 months follow up, there were 5
cases having complications in the observation group and 12 cases having complications in the control group. The complication rate was
9.6 % in the observation group and 25.0 % in the control group, and it was lower observation group (P<0.05). Conclusions: The
percutaneous locking plate has a good curative effect on tibial fractures with high safety and less complications, which can promote the
fracture healing so that the patients can recover as soon as possible, worthy of clinical application.
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Table 1 Comparison of clinical data between two groups

Gender AO type
Group n Age (year) Closed fracture
(male/female) A B C
Observation
52 38/14 435+ 154 33 30 12 10
group
Control group 48 31/17 46.3+ 17.9 26 25 15 8
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Table 2 Comparison of perioperative parameters between two groups (x+s)

Fracture healing time

Groups n Bleeding (mL) Surgical time (min) Hospitalization (d)
(week)
Observation group 52 119.7+ 28.5* 108.2+ 21.8 9.1+ 2.4* 14.2+ 2.5%
Control group 48 189.8+ 22.6 111.5% 29.7 12.6+ 3.3 19.7+ 3.6
Note: compared with the control group, *P<0.05.
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Table 3 Comparison of efficacy between two groups [n(%)]

Groups n Excellent Good Medium Poor Effective rate
Observation group 52 40 3 1 92.3%*
Control group 48 28 8 3 77.1%

Note: compared with the control group, *P<0.05.
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Table 4 Comparison of complications between two groups [n(%)]

Groups n Delayed heal Malunion Wound infection ~ Osteomyelitis Knee pain Complication rate
Observation group 52 1 0 2 1 1 5(9.6)*
Control group 48 4 3 0 3 2 12(25.0)

Note: Compared with the control group, *P<0.05.
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