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ABSTRACT Objective: To evaluate the curative efficacy of self-made fine-tuning setting in the process of femoral distal im-

Application of self-made fine-tuning device in distal locking process of femoral interlocking intramedullary nail

plantation of intramedullary nail. Methods : From October 2015 to October 2017 ,66 cases of femoral shaft fracture were treated
with anterograde interlocking intramedullary nail including 45 males and 21 females with a mean age of (37.21x11.18) years
old. Among them,36 cases were treated with the manufacture’s aiming device and self-made fine-tuning setting (research
group ) ,other 30 cases were treated with the manufacture’s aiming device (control group). The mean operation time , the times
of C-arm scan in surgery,the post-operation complications and the fracture union were observed and compared in two groups.
Results ; Sixty-two cases acquired 8 to 15 months with a mean time of 12.4 months follow-up visit. The post-operation complica-
tions and the fracture union between the two groups had no significant difference (P>0.05),the mean operation time and the
times of C-arm scan in surgery had statistically significant difference (P<0.05). Conclution ; Self-made fine-tuning setting in the
process of femoral interblocking intramedullary nail could shorten operation time and reduce the the times of C-arm scan.
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Tab.1 General clinical data of patients with femoral shaft fractures between two groups
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P 0.976 0.772 0.940 0.940 0.891




PG 2019 452 A28 32 5552 ] China J Orthop Trauma,Feb.2019, Vol.32,No.2 + 163 -

1 RERMMLRE la KEH 3 D
BT T SRAT, AP TR, BRm 4 B
Ib. X 2 5 R 4l 22 ffy 60°~80°  Le. 3
TAESE AN Nde AT 2 I RE A
AL TG AT A Te. IR HE 3 S GE L
FRER T oL THEN 5T IE B 07

Fig.1 Device and using process 1a. Device
consist of 3 parts:T screw,handle nut,spherical
skin protector  1b. The angle of the X-ray and
the axis of the femur was 60° to 80° 1lc. Ap-
pearance after installation 1d. Lower end of
the position rod sleeve in the inside of in-

tramedullary nail ~1e. Lower end of the position

A 19, 18:41:02 ; ) ] .
19 1119184102 y B rod sleeve in the upside of intramedullary nail

after adjusting device
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Tab.2 Joher-Wruhs curative valutation standard
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Tab.3 Comparison of general clinical observation during and after operation of patients with femoral shaft between

two groups (x+s )
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Fig.2 A 32-year-old male patient with the left femoral fracture on account of traffic acci-
dent 2a,2b. AP and lateral X-rays showed fracture end of femoral shaft were overlapped and
angular 2c¢,2d. AP and lateral X-rays at 3 days after operation showed fracture reduction
were satisfactory ,internal fixation position were in normal shape 2e,2f. AP and lateral X-

rays at 13 months after operation showed fracture line was fuzzy ,a lot of callus formed at the
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