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Clinical Efficacy Comparison of Two Kinds of Minimally Invasive
Surgery on the Treatment Distal Tibial Metaphysis-Diaphyseal

Junction Fractures in Children
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Abstract Objective: To compare the clinical efficacy of titanium elastic nails versus Kirschner wire on the treatment of dis-
tal tibial metaphysis-diaphyseal junction fractures in children. Methods: 60 cases of distal tibial metaphysis-diaphyseal junc-
tion fractures in children were treated surgically from March 2018 to March 2022. According to different fixation methods,
they were divided into two groups. 30 cases in the control group were treated with closed reduction and Kirschner wire
internal fixation, while 30 cases in the treatment group were treated with closed reduction and titanium elastic nails inter-
nal fixation. The clinical efficacy of the two groups were compared. Results: All of the 60 children were followed up. There
was no significant difference in operation time, fracture healing time and follow-up time between the two groups (P>
0. 05). There was no significant difference between the two groups in excellent rate of postoperative ankle function (P>
0. 05). Postoperative complications: In the control group, there was 1 case of screw tract infection, 1 case of superficial
wound infection around the fracture, 4 cases of screws tract inflammation, and 2 cases of overgrowth of the affected limb
less than 1.0 cm. In the treatment group. there was one case of poor alignment of fracture and one case of overgrowth of
affected limb less than 1.5 cm after operation. There was statistical significance between the two groups (P<C0. 05).
Conclusion ; Titanium elastic nails has the same efficacy as Kirschner wire internal fixation on the treatment of distal tibial
metaphysis-diaphyseal junction fractures in children. However, Titanium elastic nails can reduce the injury of soft tissue a-
round fracture and reduce complications.
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