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Tab 1 Groups of tibial specimens
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Fig 1 Changes of bone surface stress in group B under
loading of 588 N
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Fig 2 Changes of bone surface stress in group C under
loading of 588 N
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Fig 3 Changes of bone surface stress in group D under
loading of 588 N
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Biomechanical analysis of compressive external fixation in treatment of

tibial fracture

Wang Xuquan, Li Qihong, Wu Meiying (Department of Orthopedics, Southwest Hospital, Third Military Medical Univer-

sity, Chongqing, 400038)

Abstract Objective: To provide a experimental basis for management of fracture with compressive ex-

ternal fixation. Methods: After the middle transverse or oblique fracture of human tibia was fixed with differ-

ent kinds of compressive external fixation, changes in the bone surface stress, stress —protecting rate of fixa-

tor and movement of fracture segment under different loads were determined with electrometric method.

Results: When the fixing compress was 147~294 N in transverse fracture or 147 N in oblique fracture, the

level of bone surface stress was similar to that in the control group and no movement of fracture segment oc-

curred. Stress — protecting rate of the fixator was about 1. 818%. Conclusion: The abnormal bone surface

stress caused by fracture can be corrected by appropriate compressive fixation.
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