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[ Abstract] Objective To explore the clinical efficacy of elastic stable intramedullary nailing ( ESIN)
for long spiral tibial shaft fractures in school-age children. Methods From October 2014 to October 2019, ret-
rospective analysis of tibial shaft fractures was conducted for 7 — 12-year-old school-age children using elastic
intramedullary nails. According to fracture type,they were divided into two groups of long spiral fracture (n =
37) and horizontal/short oblique fracture (n = 76). Basic profiles, intraoperative findings, hospitalization
length, treatment outcomes and postoperative complications of two groups were compared. Results No signifi-
cant inter-group differences existed in gender, age, sideness, injury cause, fracture site, fibula fracture or not,
operative duration, intraoperative blood loss, hospitalization length or medical expenditure (P >0.05). No
significant inter-group difference existed in Flynn efficacy evaluation of ESIN (P >0.05). There was no sig-
nificant inter-group difference in fracture healing time , complete weight bearing time or intramedullary nail re-
moval time (P >0.05). Complication rate was 2. 70% in long spiral fracture group and 3.94% in trans-
verse/short oblique fracture group. There was no statistically significant inter-group difference (P >0.05).
Conclusion ESIN has an excellent therapeutic efficacy for school-age children with long spiral tibial shaft
fractures. With minimal invasiveness,there is a low risk of postoperative complications. It is worthy of wide-
spread clinical applications.
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Table 1 Comparing general profiles for two groups of tibial shaft fractures(n)
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Table 2 Comparing treatments for two groups of tibial shaft fracture(x +s)
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Table 3 Flynn evaluations for ESIN of two groups of tibial
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Fig.1 One 11-year-old boy 48 kg of right tibial long spiral fracture

pre/ post-operation
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pre/post-operation
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