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Interlocking nail in the treatment of delayed union and non union of long bone ZHA O Kai, FANG X iang-
gian. College of Medical Sciences of Zhejiang University ( Zhejiang Hangz hou, 310016)

[ Abstractl Objective To analyse the reasons of failure on primary treatment and the experience of sec
ondary operation on 32 patients with old fracture, delayed union and norr union of long bones Methods The X-
ray film, local features, information during operation of 32 cases w ere analysed to find out the reason of delay ed
union or norrunion of 32 patients. Interlocking nail were used in secondary operation and dynamic interlocking
was used later on after 3~ 6 months, 9 patients had bone grafting at same time. Progressive exercises were
continued post operatively. Results All of the patients w ere follow ed up for an average of 27. 5 months ( ranged
18 to 46 months). The fracture in 26 patients (81. 25% ) were healed up after 12 months and all of cases after
43 months. The average healing time was 13. 4 months (ranged 8 3 to 43 months). No serious complication
was encountered. Condusion T he interlocking intramedullary nail is more effective for the treatment of nowr «r
nion or delayed union of long bone fractures. Early timely management of the fracture is the key point for a
sat isfactory outcome.
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