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Influencing factors of bone nonunion after intramedullary needle operation for tibial fracture
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Abstract: Intramedullary needle (IMN) has the advantages of high healing rate and low incidence of complications in treatment of tibial
fracture, and has become one of the most commonly used fixation methods for the treatment of tibial fracture. However, due to the patient’s
own factors, fracture location and fracture type, infection and surgical treatment, bone nonunion after IMN still occurs in clinic. Bone
nonunion leads to the increase of medical cost and prolonged the hospitalization time of patients, which causes great pain to patients, and

also brings great challenges to the treatment of orthopedic surgeons. Therefore, this paper reviews the influencing factors of bone nonunion

after IMN for tibial fracture, in order to provide reference for clinical treatment.
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