EPRE R4 20194E7 H 4 40% 4 48 Int] Orthop, July. 25, 2019, Vol. 40, No. 4 ° 243 -

o I IRHETT -

SR N BT AR L3 B AR e T R B
Y . H

FL I HKEE LR I EE A

7/

CRE]1 B8 BFRHEsE N WEERTIILEREAR R8RS B9 rs. A& BEBHESH 2015 421 H 2
2017 4¢ 1 J3 1 gl JL 3 Bs B i RHIGIE 19 34 Bl B AN Faoa 7 B B B COL 6 ) 0 B e 8 L 38 B B ) A8 A 1 O O R R
MRS [ 14 P9 I 5 2O ATF 9 6 42 40 SR AL B P BT AL (18 ), 2 37 30 1k B PN AT IR T ) AR AL (16 9], SR BB in R A AR TR
LI TR a7 N 1517 NI R 11 O 6 Y e N D A 7 N0 0 = e S 1 NS N VA0 B o8 7 A5 B . N SO
HR RN E DY 21 B, % 13 F:AFE (6. 03, 00 % By R A -g 4t 22 4 K RHALE T 12 6. AR 4 Winquist B eE R4 B, T
BE 12 0, T B2 6 i), I EE AN IV BE 45 2 i), R )L 3EASAR 5 B0 BT AR 2 1) 35 AR Bt I L B AR e M it 359 WA S v 6 P9 4T
41 (P $7<0.05) . oAb I RIS AR T4 22 (] JC B W 25 55 . i P AT AL Be 2% (2. 27420, 32) 5 76 , B WA F 4R AR 41 [ (4. 59 &
2.62) 7 IC](P=0.001), Z5it #MERENET 5 8 N M ARIA TT LA AR 8 BB B BT 7 O Bl s {5 T R e 1) B g R
M B AL, REFFE AW LT ILE AT B B-F T (AR5 00 45 5 50 SRe T st B e 5T

[kgRY BRaEdr: LE; NEE; G

DOI: 10. 3969/j. issn. 1673-7083. 2019. 04. 012

7/
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[Abstract] Objective We aimed to evaluate the efficacy and cost-effectiveness of elastic intramedullary nailing (EIN) of length-unstable
pediatric femoral shaft fractures. Methods Thirty-four patients with length-unstable femoral shaft fractures (including comminuted fractures
and oblique fractures) treated in our hospital from January 2015 to January 2017 was included in this study. Cases were retrospectively reviewed
regarding operation duration, intraoperative blood loss, medical costs, and treatment outcomes, including bone healing time, sagittal and
coronal angulation and leg length discrepancy. EIN was applied in 18 cases, while the rest 16 cases were fixed with locking compression plates
(LCP). Results There were 21 males and 13 females, aged (6. 043, 0) years, with 22 comminuted fractures and 12 long oblique fractures.
According to the Winquist”s comminution classification, 12 cases were grade [ , 6 cases grade [l . and 2 cases grade [l and 2 grade IV
respectively. Patients fixed with LCP had significant longer operation duration and more blood loss than those fixed with EIN (P=0. 016 and
P=0.014, respectively). No significant difference was noted in terms of the treatment outcomes between the two groups. The medical costs in
the EIN group were (22. 74 3. 2) thousand yuan. which was significantly lower than the LCP group [ (45. 94 26. 2) thousand yuan] (P=
0.001). Conclusion EIN was superior to LCP fixation of pediatric femoral shaft fractures due to comparable treatment outcomes at the cost of
shorter operation duration, less intraoperative blood loss and medical costs. Thus, EIN was favored in this study, though both types of fixation
could be adopted.
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