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Clinical efficacy of bone handling technique of external fixation combined with intramedullary nail fixation for tibial bone defect

Liu Guangbao

Shangyou County People's Hospital

[Abstract] Objective: To explore the clinical treatment scheme of tibial bone defect. Methods: From January 2023 to October 2023, 60 cases

of tibial bone defects were included in the study, which were grouped by envelope method: control group ( traditional external

fixation technique, n=30 cases) and observation group ( bone handling technique with external fixation combined with

intramedullary nail fixation, n=30 cases ). Results: The recovery time, recovery effect and complication rate of the observation

group were different from the control group( P <0.05 ). Conclusion: The bone handling technology of external fixation combined

with intramedullary nail fixation in patients with tibial bone defect can shorten the rehabilitation time, improve the rehabilitation

effect and reduce the complication rate, which is worthy of clinical application.

[Key words] bone handling technique of external fixation and intramedullary nail fixation; tibial bone defect; traditional external fixation

technique; rehabilitation time; rehabilitation effect; complication rate
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