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Comparison of effect between early and delayed in primary intramedullary nailing combined with locked plate fixa-
tion for the treatment of multi-segments tibial fractures of type AO/ASIF-42C2 GA O Wei-qiang™ ,HU Jiang-hai,GU
Zu-chao ,ZHANG Huai-xian ,MIN Peng,ZHANG Lin-jun,YU Wen-wen ,and WANG Guang-lin. *Department of Orthopaedics ,
the Ist People’s Hospital of Chengdu ,Chengdu 610041, Sichuan ,China

ABSTRACT Objective:To compare the clinical results of early and delayed intramedullary nailing and locked plating for
the treatment of multi - segments tibial fractures of type AO/ASIF —42C2. Methods:Between January 2010 and January
2013,45 patients with multi-segments closed tibial fractures of AO/ASIF-42C2 were treated by early primary intramedullary
nailing and locked plating in 20 cases as early group and delayed in 25 cases as delayed group. In early group,20 cases in-
cluded 13 males and 7 females with an average age of (37.9+£14.3) years old ranging from 20 to 56 years; according to soft tis-
sue injury Tscherne classification, 8 fractures were frade I, 12 were grade Il . In delayed group,25 cases included 17 males and
8 females with an average age of (38.7£17.2) years old ranging from 24 to 55 years, 4 fractures were grade I ,19 were grade
I ,2 were grade Ill. The operative time, blood loss , hospital stay, fracture healing time and complications were recorded. At fi-
nal follow-up, the Johner—Wruhs score were used to evaluate functional efficacy,and the posterior-anterior and lateral X-ray to
evaluate fracture reduction and alignment. Results; All the patients were followed up for (12.5£2.5) months in early group and
(13.2+2.8) months in delayed group (P>0.05). No wounds infections were happened. At the last follow-up , the mean range of
knee joint was 10°-0°-120°. According to Johner—Wruhs scoring, there were 15 cases in excellent, 3 in good, fair in 2 in early
group; 21 in excellent,?2 in good, 2 in fair. The average operative time,blood loss had no significant differences between two
groups (P>0.05),but hospital stay in early group was significantly shorter than those in delayed group (P<0.05). Average frac-
ture healing time of early group and delayed group were (5.3+2.6) months and (6.0+2.9) months, respectively (P>0.05).
Conclusion ; For multi-segments tibial fractures of type AO/ASIF-42C2 with preoperative minor soft tissue injuries lighter of
Tscherne grade I or Il , early primary intramedullary nailing and locked plating does not significantly increase the postoperative

incidence of soft tissue complications for patients. The early and delayed primary intramedullary nailing and locked plating for
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treatment of AO/ASIF-42C2 proximal third tibial fractures can get similar curative effect.
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Tab.1 Comparison of preoperative general data between
two groups of patients with multi-segments tibial fractures of
AO/ASIF-42C2
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Fig.1 A 29-year-old female patient with multi-segments tibial fractures of type AO/ASIF-42C2 1a,1b,1c,1d. Preoperative AP and lateral X-ray films

showed three segments tibial fractures 1e,1f,1g,1h. At 12 months after intramedullary nailing combined with plate fixtion, AP and lateral X-ray films

showed bone anatomic redution and fracture union
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Tab.2 Results of perioperative observation project of two
groups of patients with multi—segments tibial fractures of
AO/ASIF-42C2(x+s)
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