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Study on the treatment of fresh and non-displaced scaphoid fractures by

percutaneous minimally invasive hollow nails assisted by Tianji robot "
PI Changjun sFAN Li ,ZENG Bo ,TAN Xiang ,XIE Jiyong s XIE Jincen”
(Department of Orthopedic Surgery,People’s Hospital of Rongchang District ,
Chongqing 402460,China)
[Abstract] Objective

the treatment of fresh and non-displaced scaphoid fractures with the assistance of Tianji robot. Methods The

To explore the clinical efficacy of percutaneous minimally invasive hollow nails in

clinical data of five patients with fresh and non-displaced scaphoid fractures treated with percutaneous mini-
mally invasive hollow nails assisted by Tianji robot in the hospital from June 2020 to June 2021 was retrospec-
tively analyzed. Intraoperative planning imaging data, surgical time, postoperative follow-up fracture healing
time, postoperative review X-ray imaging data and wrist Cooney score were collected. Results The average
operation time of five patients was 32 minutes. The intraoperative planning route, intraoperative fluoroscopy
results,and postoperative review X-ray hollow nails were all located on the central axis of the navicular bone.
The average healing time of the follow-up fracture was nine weeks. The average Cooney score of wrist function
was 93 points,excellent in four cases and good in one case. Conclusion The treatment of scaphoid fractures
assisted by Tianji robot is a simple operation, minimal trauma,and precise nail placement surgical program.
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