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Study on the factors influencing the removal of internal fixation device for fracture
JI Jin-wei, YOU Xiao-jun,HE Ju-ren, YANG Liang-dong, YUAN-Qian
Mine General Hospital , Xingtai Hebei 054000, China)

( Orthopedic Surgery Department, Jizhong Energy Xing

Abstract: Objective To study the factors influencing the removal of internal fixation device for fracture. Methods Clinical data of
309 patients with limb fractures who underwent internal fixation device removal in our hospital were retrospectively analyzed, including 105
cases of upper limb fractures and 204 cases of lower limb fractures. According to the patients medical records, the incidence of difficulty in
removing the internal fixation during the operation was calculated. Meanwhile, the patients age, the retention time of the internal fixation
system, and the fixation mode of the internal fixation system were recorded (including the diameter, position, placement mode, number of
cortical fixation and whether the locking screw was perpendicular to the bone plate) , so as to analyze the main reasons of the difficulty in re-
moving the internal fixation devices of upper and lower limbs. Results Among the patients with upper limb fractures, 15 patients had diffi-
culty in removing internal fixation devices, with the highest incidence of distal humerus fractures (38.46% ). The age of patients (P =
0.022) and the retention time of the internal fixation system (P =0.001) were independent risk factors for the difficulty in removing the in-
ternal fixation. Among the patients with lower limb fractures, 23 patients had difficulty in extraction, with the highest incidence of proximal
femur fracture (37.50% ). The diameter of the screw (P =0.020) and the method of screw placement (P =0.000) were independent risk
factors for the difficulty in removing the internal fixation. Conclusion For patients with different fracture sites, the appropriate amount and
type of screws should be considered and selected during the operation. If the internal fixation needs to be removed postoperatively, surgery
should be performed as soon as possible.

Keywords : upper limb fracture ;lower limb fracture ; bone plate ;bone nail ;internal fixation device removal
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Comparison on surgical efficacy of locking plate external fixation and minimally invasive internal fixation in the
treatment of comminuted proximal tibia fractures

SHI Ce, WANG Bing,ZHU Ai-xiang, YANG Chun, YANG Guang-hui,ZHU Yu-cheng,ZHENG Hong-bing  ( Department
of Orthopedic,Suqian Hospital Affiliated to Xuzhou Medical University,Sugian Jiangsu 223800, China)

Abstract: Objective To compare the surgical efficacy of locking plate external fixation and minimally invasive internal fixation in the
treatment of comminuted proximal tibia fractures. Methods From June 2010 to June 2018, a total of 56 patients with proximal comminuted
fractures of tibia were enrolled. The patients were randomly divided into the external fixation group ( external group,n =30) and the minimal-
ly invasive internal fixation group (internal group,n =26). The operation time , hospitalization time , fracture healing time , incidence of superfi-
cial infection of the incision and postoperative knee joint function were compared between the two groups. Results The operation time, hos-
pitalization time, and fracture healing time of the external group were significant shorter than those in the internal group, and the differences
were significant (P <0.05). There was no significant difference in the incidence of infection and postoperative knee function scores, and the
difference was not statistically significant (P >0.05). Conclusion Compared with minimally invasive internal fixation, locking plate exter-
nal fixation for the treatment of comminuted proximal tibia fractures can shorten the time of operation and hospitalization and facilitate the
wound surface and fracture healing.

Keywords: closed repair;locking plate ; external fixation ;internal fixation ;tibia
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