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Study on influence of early dynamization of interlocking intramedullary nail on treatment effect of lower limb fracture
Min Jin,He Shengjiang” s Zheng Hua ,Qu Yiming
(Department o f Orthopedics ,A f filiated Yongchuan Hospital ,Chongqging
Medical University ,Yongchuan ,Chongqing 402160, China)
Abstract: Objective To study the influence of early dynamization of interlocking intramedullary nail on the treatment effect of
the patients with lower limb fracture. Methods 62 patients with lower limb fracture treated with interlocking intramedullary nail in
our hospital from June 2010 to March 2012 were selected as the research subjects and divided into the control group and the obser-
vation group with 31 cases in each group according to random number table. The control group was treated with routine treatment
method, while the observation group was treated with early dynamization. Then the Johner-Wruch score, healing time, rate of ad-
verse fracture healing,incidence rate of complications and fracture healing related factors before and after the treatment were ana-
lyzed and compared. Results The Johner-Wruch score excellent and good rate of the observation group was higher than that of the
control group,the healing time was shorter than that of the control group, the rate of adverse fracture healing and the incidence rate
of complications were lower than those of the control group,the fracture healing related factors after treatment were all better than

those of the control group, the differences had statistical significance (all P<C0. 05). Conclusion The early dynamization of interloc-

king intramedullary nail has the better effect for treating lower limb fracture and its influence on the fracture healing related factors

is better too.
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