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Comparison of efficacy between unilateral external fixation with multifunctional scaffold and
stage | plate internal fixation for treatment of Gustilo type II open tibial fracture
CHEN Xing ,CHEN Yuan-ni,YANG Kang-yong,OU Hui-zhi LI Qing-bin
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[ Abstract)
I plate internal fixation for the treatment of Gustilo type Il open tibial fracture. Methods

Objective To compare the clinical efficacy between unilateral external fixation with multifunctional scaffold and stage
Sixty patients with Gustilo type I open tibial
fracture were divided into study group and control group according to the random number table method,with 30 cases in each group. The
study group was treated with unilateral external fixation with multifunctional scaffold,and the control group with stage I plate internal fixation.
The operation duration,incision length ,hospital stay,time for fracture healing and incidence of complications were compared between the two
groups,and the Johner-Wruhs score was used to evaluate the clinical efficacy. Results The operation duration,incision length, hospital stay
and time for fracture healing in the study group were significantly shorter than those in the control group(P <0.05). The overall incidence
rate of complications in the study group was lower than that in the control group(10.00% vs 33.33% ;P <0.05). The excellent and good
rates of the study group and the control group were 93.33% and 73.33% ,respectively, and the clinical efficacy of the study group was
superior to that of the control group( P <0.05). Conclusion Compared with stage [ plate internal fixation, unilateral external fixation
with multifunctional scaffold has more significant effects on Gustilo type Il open tibial fracture,with advantages of less complications and
faster fracture healing.
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