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Analysis of the Clinical Efficacy of Closed Reduction Device in Treating

Femoral Shaft Fractures with Interlocking Intramedullary Nails
PENG Changgui'® LI Riwang' CHEN Jingkun' WU Xiaohang'
FANG Ming' LUO Ying' YUAN Zhikun' BAO Guoging'

! Department of Orthopedics,Shijie Hospital of Dongguan City, Dongguan 523290, China.
Abstract Objective: To explore the clinical efficacy of the three-dimensional closed reduction device in treating femoral
shaft fracture with internal fixation of interlocking intramedullary nail. Methods: 38 patients with femoral shaft fractures
underwent closed reduction and interlocking intramedullary nail fixation using a three-dimensional fracture reduction de-
vice from June 2015 to May 2019. During the operation,a Schanz screw was placed at the distal end of the fracture,and
then a reduction device was connected to control the fracture reduction. The conventional interlocking intramedullary nail
fixation operation was performed when the guide needle passed the distal end of the fracture. Results: All 38 patients were
successfully reduced and inserted interlocking intramedullary nails. The average operation time was 92 min (60 to
150 min) ,and the average intraoperative X-ray fluoroscopy time was 20.5 s (10 to 30 s). The average intraoperative blood
loss was 120.5 mL (50 to 150 mL),and the average fracture reduction time during operation was 18 min (10 to 25 min).
Among all the cases, 35 cases had fracture healing, 33 cases were excellent, and 2 cases were good. 2 cases underwent
surgery 2 months ago and showed obvious bone callus at reexamination. 1 case who underwent surgery 1 month ago was
still under followed up. Conclusion: The three-dimensional fracture reduction device can effectively and easily perform closed
reduction of femoral shaft fractures,and it can reduce the radiation of fluoroscopy during the fracture reduction process.
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