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Clinical curative effect observation on absorbable screw in treatment of limbs joint fracture
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Abstract: Objective To investigate the clinical curative effect of absorbable screw in the treatment of Limbs joint fracture. Methods
From May 2009 to May 2011, 86 patients of Limbs joint fracture in our hospital were randomly divided into the observation group and the
control group. The observation group were treated with absorbable screw while the control group were given conventional treatment methods of
fracture treatment, and the clinical effect of the two groups were observed after treatment. Results The excellent rate was 56.3% in control
group and 96.3% in observation group. The excellent rate of the clinical treatment in the observation group was significantly better than the
control group with a statistically significant difference (P <0.05). Conclusion The clinical efficacy of absorbable screw for limbs joint frac-
ture is significant, and its operation safety is higher. It improves the life quality of patients and it is worth of clinical promotion.

Keywords : absorbable screw; limbs joint fracture; clinical effect

VU B 51 R I 2 i PR LB, %o A
T BEARA B R0 5, 7 TR W) AR 3 A A 2 9 o
g HAESCT BN T INTBAR 2 . TR ET
VRS — PR B B [ E bR, HA A AR A 4 G75 o
F AR AU A W R T RO TR e A T kT
A EH I . FBE 54 HIDU B T BT R
R AT WSCBRET IR T, AR SO0 H 78804 5 43 B, S Al i
WP T DU B 56 B T 93RS Rl PR AT 5 R
BB T

1 #ZREFE

L1l R FH

FeBe B RE 2000 45 H 2 2011 45 5 H YA DU 5 1 4
B 86 fil, Ho 5 51, 4o 35 i, ARG 14 ~ 66 %, P 1Y
(43.6£9.0) % . PrABHENE CT X LB IR FEHAR 24
A A ST R ITIG RS Wb o Hoeh 29 B BROC
BT 20 BiA I 5 A X B A X AT, 16 O B R Sk
1,9 B BER S BT, T B S BE BT, 4 Bl A R B

doi:10. 11659/jjssx. 1672-5042. 201402025
(Wi HHER] 2013-10-30  [f&E HHA] 2013-11-14

Y. HEEHEFAR I EH A% B4l 32 B AL 4] 54 i,
2 A E VLR AR BT B DL R R I A R A L E SR 3
F2EF(P>0.05) , HA] ik,
1.2 Fik

WS B B TSR FVRE DAJRR I, T T PR TR P s
AN o T AR AR B 0B PR AL AN [ 2R AT e 4, AR
B E i BT R AL, [FET A S R Sk AR B TR AL A AL,
Wez 5 Y LA FE AT Rmy 1 A28 DLl B IR 22 5T .
Rl I 7 AT WIS T, [RIB(HETE 58 2 BA A S i WS 58 K i
F o BEPTHE KRB B, AT E 25 R AT R4 T [ R, R e
PRIFEPT O IE 8 0 A BRSO B DL B Y Wm0, 28
T R T OF RN PR R G . ARG AR B AN
TEOLHAT A B AN E E B g 3, B E 4 ~ 6 J s i T A
T REPEB M . X IR B E T B R EITIRIT k. s
FE e S L EA T A 2 AR
1.3 MLEIAF

e AR 7 2004 6] ol P P B BT VR TP RO T 0 R R AT 1A,
WHEIRE W IE S SR MEIE 4 A, L A EI
Bl Hak B ) 2= R AL, AT IG S R R, JE R DI RE IE .
R B BT A BT HaR BIAR 322 AL, o1 1 SR TR il
JEARINREZ RN 100, 2 E BT A& H R 2=
AL, ST SR M, R DI RE Z IR KT 100, BREIRITIN



- 176 - ABRFAZRE

2014 4F 5523 % 2

J REG ANAT OPER SURG, 2014, Vol. 23, No.2

BB = CHEREC+ ROTEO /BB x 100% .
1.4 %t

SR SPSS 14,0 GEHHR RIS . T GERR
FHHPHC = FRMERE (v = o) 2025, AL WA PHIERS ¢ Ko, 3
KR H230, P <0.05 H2 AT SR X

2 HR

MR AERYT L R AR 1 T X B, 22 e A it
F(P<0.05), &1, WEABFHEFIEEGHE K FAR
FLBIRIA S AN B B R 34 WY ARG X B 4, 22 5 1 i o B X
(P<0.05), W32,

®1 2ABFRKFTRLEFI(%) ]

415 n 1 K % [REES
S 32 11(34.4)  7(21.9) 14(43.8) 18(56.3)
WEEA 54 34(63.0) 18(33.3)  2(3.7) 52(96.3) *
% o 5 aF B4 3R, P <0. 05
x2 2HABEFRKETELNEE
HITEENE  TRTARLG RERRR
4Hl  n (:D) [#(%)] [Bi(%) ]
XA 32 8.3+2.1 21(65.6) 19(59.4)
WELH 54 4.5+1.4" 0(0) * 4(7.4) "
* G a4 LE P <0.05

3 it

AR ET B B 1 g 2 R AR ) 55 R A
LR TR B 20 A Ae Ay, A 2 T BB R B R
FEZ AU RN BT A [ A A5 R BOR o T R BT [R]
FERA B A PR, — B 10 ~ 15 GPA, 5 THL
JRCR B HPERER (1 ~ SGPA) X FEAE 45 37 5 ml PRk
BRI [0 A S (W) FF SRR (R ARG B, RO 1 R 3
EERIAAE S Sl DY, 2e o o TR VAN R A RN = 9D N R VA b)
KA TRIIRETPERCE AN 2 h N SRR
Ji , A R PAY [ O R AR o [ s e R AR BT
TEHT 3 A WIRBERFF A6 4> H G A TF IR A, 12
A H R RIArSE el thd B AT & B I @ A AR B
AL, EL AT WP T2 S A BT, R i ™ 1)
SRR AT X R TC T E S AT BB T TG
PSR S LA R B, AN T CT B2 MRT A8 154G £
LR IR O P FEAIR T T AR B R R
W, WA TR R A2

AR ORI R SR I PRI T A9 D0 R R
TR, A2 B AR IR IR AT R IX 2 )R
FHO B HLA I BRI , A MBS AR P i 4, 2o i
I7 R FL IR R 1 BV B A, [ 45 22 0 1 A

Bty e 1 B 3 D H G kA AL, 2R B
A5 1R E RO B NI, T 2067 RN S LIS
WEIRST,3 D HIGAREBAL, 1B kAN B
Jk i, B DS 32 2 AT RE S AR LR e BEIR S B TR
Hh 2 s 3 B K T 5 A 5 DR 53 B K B
ZHURE R AR T B EA A

AT RSO T A DAy — ol = 5 J3E 1 P A B S A R

R R T A ek, TGk T I 0 BRI A8 B B AT Y

W8 5, T L H SO RTASS 37 S8 SR R mT R AT MR T

A2 25 5 & A EAT R B, TR 5 7 A% 32 8 07 i

FAR AR G A AR, R T 2 A B

FRTAIL , VERERLANAH DT T Y Bl Sk A0 22 18, 38 1l Sk LU AR

FIHAR/NZY 2 mm 7247, T 22 U B AR 5 R 5T AR TR

[Fi] s 2B 4% 36 BRI DR /N B MR ET, DRI B L 5 ) A A

JEE RN , o R BR B T BT B k. 2 MAE B 22

ST R B T AR, HERT I AN BB ) 3 R, i A AR

ETRAASTE BRI OB T G L T

SK I TR Sk 45 A0 B A B R B v 2 it AN S

KA, AR A HEOGTE o B b, n] IR

FIRYSR BB IR ET , AR5 DA A R A1 8 E

Ex3ed

[1] Hong JY,Kang LQ, Ding ZQ, et al. Application of absorbable screw in
treatment of scaphoid fracture by retrograde internal fixation[ J ]. Zhong-
guo Gu Shang,2009,22(11) : 822 —823.

[2] BRTAR, BRIRAR B =2, 468 W] WSO MR AT [0 5 1o O e S iy [0 ]
R 240 TR WFSE ,2013,17(9) 1605 — 1610.

[3] Borhanuddin B, Mohd Fozi NF, Naina Mohamed I. Vitamin E and the
Healing of Bone Fracture: The Current State of Evidence [ J]. Evid
Based Complement Alternat Med ,2012,2012:1 -26.

[4] Pickering TR, Dominguez-Rodrigo M, Egeland CP et al. The contribution
of limb bone fracture patterns to reconstructing early hominid behaviour
at Swartkrans cave: archaeological application of a new analytical meth-
od[ J]. Int J Osteoarchaeol ,2005,15(4) ;247 —260.

[ST W ZEBER, XN, 5. rRBORETEYT B4 [T ]. S
B4R ,2013,19(3) ;275 -277.

[6] Zhang J, Ebraheim N, Lausé GE, et al. A comparison of absorbable
screws and metallic plates in treating calcaneal fractures: a prospective
randomized trial[ J].J Trauma Acute Care Surg,2012,72(2):E106 —
110.

[7] Tang J, Hu JF,Guo WC, et al. Research and application of absorbable
screw in orthopedics: a clinical review comparing PDLLA screw with
metal screw in patients with simple medial malleolus fracture[ J]. Chin J
Traumatol ,2013,16(1) ;27 - 30.

(8] WRles, 3 5. nTWOCIRET P9 12 VA 97 BR G B 128 il IR 43
Brld]. ffFR%42,2010,19(4) :314.

(G 224605 )



