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Clinical efficacy of dynamic compression plate fixation and intramedullary nail fixation in bone nonunion after limb trauma fracture
Wang Xionggang
( Chongyang County Hospital of Traditional Chinese Medicine )

[Abstract] Objective: To explore the treatment plan of bone nonunion after limb trauma fracture, and analyze the effect of dynamic pressure plate
fixation and intramedullary nail fixation.Methods: From January 2020 to April 2024, 60 cases of bone non-union after limb trauma
fracture participated in the study.They were divided by lottery into observation group ( n=30 cases, intramedullary nail fixation
surgery ) and control group (n=30 cases, dynamic pressure plate fixation surgery ) .Results: Surgical index, surgical effect,
complication rate and the control group were different (P <0.05) .Conclusion: Intramedullary nail fixation surgery as soon as
possible after the diagnosis of limb trauma fracture has ideal long-term effect, few complications and significant application value.
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