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Analysis on complications of elastic nail treating children’s long bone fractures YAO Lu-feng, CHEN Qiu* ,ZHONG
Zhao-ping, XU Rong-ming, WANG Hao-ran ,PENG Lin-rui ,REN Rong. Orthopaedics Department, Ningbo 6th Hospital , Ningbo
315040, Zhejiang, China
ABSTRACT Objective: To analyze the reasons on complications of treatment with elastic nail in children’s long bone frac-
ture. Methods:; Sixty-six cases (75 parts of long bone fratures) were treated by elastic nail including 49 male and 17 female.
The age ranged from 3 to 17years, mean 7.8 years. There were 35 femur fractures (2 cases were hibateral ) ,20 tibia and fibula
fractures (12 cases were tibia fractures) , 8 radial fractures (1 case was ulna fracture) and 3 humerus fractures. The cases in-
cluded 4 open fractures and 62 closed fractures. All cases were fresh fractures,no multi-segmental fractures. Three cases asso-
ciated with brain and chest injuries. These cases were treated by open or closed reduction and internal fixaion with elastic nail.
A cast or brace had been used after operation for a month. Following-up included the function of the joint, the bottom of the nail
and the callus. Complications were timely recorded. Results: All the patients were followed-up for 12 to 29 months, averaged
17 months. The cases occurrenced compilications including 2 cases of nonunion,?2 of new fracture, 1 of displacment,4 of joint
dysfunction, 3 of irritation of the bottom of the nail and 1 malunion. Conclusion; Strict indication, well design, canonical oper-
ation is a good way to avoid compliacations. At the same time, early treatment can reduce the sequela.
Fracture fixation , intramedullary ; Child

Zhongguo Gushang/China J Orthop & Trauma,2009,22(2):98-100 www.zggszz.com

Key words Long bong fractures; Complications;

ILERKTEEFERR L0, BivEn PR 2 BFAE

I, B AT A7 PR RS PN AT S Al JLARAE [ P9 A N LR
BIARYT UK BT T i . 2005 4 7 H E 2006 4F
12 A Ry s 88 AT IR T LER T8 891 66 B (75 4%
fr), HIIERAE 7 B, 5 10.6% , S U,
1 IGEERER

AR 66 5], 55 49 B, 4 17 ] 4504 3~17 2 34 7.8 %
o JBewr 35 ) (G Aosum) 2 461 i HEB-E AT 20 6] LA i E
BT 12 40) , e 8 il (Faali g 1 6, i 3 B, TR
Y1 4 41, I8 G BT 62 B, BBt BT, T Bem ¥, & 3
Ma%Es &4 3 1.,

SEIASERE . BBk Tel:0574-87996133

TFARAGHHLAT B YT O OB, DA 2R HA
B 173 VENPRUEILBERE N ST, HARTE 2~4 mm Z A LS, TR
TE 12 h~1 JANEAT 78 C TR X AL & 507, s
UG SRPEREN ETHERE W S 2 YRR S 1, 2R HH B B
2~3 em /NI AR A TGO AL . 2 BORIERENET T A S,
FHREJARE =8 T il ORI ERE N T b T X IR [ E
AJEFRSE X &R, RAOEFTECCRARANEE 1 A
A SR IR E MBS, RJF 4~12 D H W X LR R BT
BAJRYRBRN I E , JRER N EE ARSI T 1SR, 8
WHY X AR . B A NAEALES . T IIEE At R
BLLA K X 2 i A AR B, 0 IIF RAEE T Fe il %, %
IF LA HEATRAC AL B



o A5 2009 4E 2 H 5 22 5 2

China J Orthop & Trauma, Feb.2009,Vol.22,No.2 .99 .

3 BITER

AR Y BEBEDT , ] 12~ 29 N H B 19 AN H L b
IUE AR 2 6], SE T SO B Yrom 2 2 ), B TR 1, 56
FTDIREAE 4 B AT RIS 3 0, BYTRIE RS 1 F, SIS
hAZRR =B R A R RS R E TG B, BULYRBREE
IR R T I s RS S 1A H BT Diae R
E% 2 BB AEE TARE 5 A 10 A G251
HE IR RGN ET N EE M, ARaE8E, Bk
WAR 12 24, S MR E S, 3 N H G2l
R INRER B IEH 5 1 BB A& BEE 17 2,
IR0 ) B Bl 45 P Thizavov SZERAEK 1 AR5 PRBR, el DI RESR
IR IIREE S AME 1 BB E PR B E 4 % L
SRR RTOEEL A 1 BGREREET B, RIS A
J& , B AR HBUKEREAL , X 100% , X 30% , R
6 A BTl d I R A E M T DIREIEH 1 il
YrimEr s A EN RN, FAVIFFE N, S RAaE R
I, UIREIEH o & R B E PRBR I RE N AT SRR I TH 2%
BRI AGEE R A EENENE B FRETHED
M, ARJE 8 M H-EIrEem G, PR aE N E T IR B A
i, B 24 150, 47 AT O AR R A AN BT T | 475 7 R 1 0
g AL B WLIE 1,

B1 &, 2% ZRETET 1laRiTX & 1bARE X LR
le. A5 5 DA X LA REAES  1d. Z2WREE-E S 10 ~H
X LR REES

Fig.1 A 12-year-old girl with left femur fracture 1a.Preoperative X-ray
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