74 BEMFARAFERE 20I3FEHE202E B 1M J REG ANAT OPER SURG, 2013, Vol.22, No. 1

BEMNEEXRERILRB TS0
% R EER KM, XNEY,EE

= (FRAZESS 188 R BEHTIEAMEL ) 4% WiH 521000)

[# ZE] BHW BTN e IR m i B T IG RS A ik [lEiPE 23 2009 4FE 5 H % 2012 45 2 H KB
VAR 119 8B v B 4T R 3 A I R OB, 32 [ 72 5 I AR ) 4 g o R LS 20, X IR 4 R A AR [ SE TR 9T , R 2L 45 T A A
[ SCURYT 0 2 UBRE T ST . R 2 ALY s b BOM SR A xR AL U, WA AL B 305 &1 , merchant 43 &1, KRG 5
RIED A FEI W RWEE. &ie  EMNEE AT IR B m i E BT, oA L AR [ ORI BB S TS B A E R T
FREAE AR R S0 5 (EAR IR IR L E— 29T .

[ I ] AME w40 IR B B T 5 973K

[HEISHES] R683.42 [ TEk#RIRA] A [ XEHS] 1672-5042(2013)01-0074-02

Clinical analysis of unilateral external fixation for distal tibial fractures
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Abstract: Objective To explore the clinical efficacy of external fixation for distal tibial fractures. Methods 119 cases of distal tibial
fracture in our hospital from May 2009 to February 2012 were divided into control group and observation group according to ways of fixation.
Control group were treated with plate fixation, the observation group were treated with external fixation. And the efficacy of the two groups were
compared. Results The efficacy of observation group was better than that of control group,with high efficiency, high merchant scores and few
complication, which favorable to the early healing of the fracture. Conclusion External fixation is a treatment with low infection rate and

good fixation effect for distal tibial fractures,which can help patients to do early rehabilitation exercise and is worth further study in clinic.
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