B v Lo esas 2023 4 6 A% 22 %8 68 J Clin Ped Sur, June 2023, Vol.22, No.6

L BT X a4 R G
VP LB I T AT A 1 T
T A A 5

kB HEHAR RER ER& spr’ g
"PEEAKFEHEETERDIUVEFR, M 110004; B EA K, 110122
BAEE# . £ B 9%, Email : wangenbodor@ 163. com

(=] B# HiTREE S X L@a s &4 (modified radiographic union score for tibial
fractures, MRUST) ¥4 LI B T-H AT @A vl {5 B R rl LM, LR T HIr FARE B @AM
VAL 5 0 BRI . FiE AR EBUERESY , W Hh B AR R A B e R R B 2012
A1 HE 2021 4£ 1 WA 45 Bl LE RS T8 ¥t @ §8 N 4 (elastic stable intramedullary nailing,
ESIN) B EARIG 4 ~8 JA (e S i ey X 2o JRUAE 3 45 dIE L S fr X 8 Fr, i 3 44 WL
{8 ] MRUST 438305647 3 IRPESY o SR FH 95% EAZ X 8] (95% CI) ({41 A5G 288 (intraclass correlation co-
efficient, ICC) PEHT WL 4 FIOWL TN 35 1] MRUST 3F 50 1) — 3, &R A4 45 i) MRUST 343
(9.02 +1.94) 4 JulE N 4 ~12 4y, BKICCPE5 4 0.81(95% CI:0.74 ~0.88) , 7E 3 YMIMH,3 4
WL 2 22 1] — S A 2, 1CC PEA343 91 9 0. 74 (95% CI:0. 62 ~ 0. 84) 0. 88(95% CI.0. 82 ~
0.93) F10.88(95% CI:0.81 ~0.92) . 444 WLl & A XLIM{E T35 )5 , 3 24 WL =2 (8] — BCHE PE 5, ICC
$70.92(95% CI:0.88 ~0.95) . 3 £ W& N —FHAIEM AR, 1CC 434514 0. 93(95% CI ;0. 89 ~
0.96) .0.78(95% CI:0.68 ~0.87) F10.73(95% CI:0.60 ~0.83) . 41k 3 4 E I M5 ,3 4
WL & P —EPE M A3, 1CC 7 0.89(95% C1.0.83 ~0.94) . Z51%  MRUST 4 R G0 iFHr JL# A
B TBr ESIN QY7 I B B A 1S 00, AT {5 B R v A PR AT X O LSE BB T3 I 0 5 1Al B i 4 B
AL T BB AR

[XgEiA] URBEEI X KAETF(MRUST) ; Bed T-E4T; BUREEZAR ; Bir@ s ihrss
A R EE M JLE

DOI:10. 3760/ cma. j. cn101785-202206041-007

Inter/intra-observer reliability of evaluating femoral shaft fracture healing in children through Modi-
fied Radiographic Union Score for Tibial Fractures (MRUST)
Zhu Tong' , Zheng Haolin' | Jia Guogiang' ,Liu Tianjing' ,Lyw Hongcheng’ , Wang Enbo’
" Department of Pediatric Orthopedics, Affiliated Shengjing Hospital, China Medical University, Shenyang
110004 ,China; > China Medical University ,Shenyang 110122, China
Corresponding author : Wang Enbo , Email :wangenbodor@ 163. com

[ Abstract] Objective To assess inter/intra-observer reliability of evaluating femoral shaft fracture heal-
ing in children through Modified Radiographic Union Score for Tibial Fractures ( MRUST) and provide theoreti-
cal rationales for weight-bearing management and bone healing after femoral shaft fractures in children. Meth-
ods A total of 45 sets (i. e. AP & lateral) of radiographs of femoral shaft fractures in children treated by elastic
stable intramedullary nailing (ESIN) within 4 —8 weeks post-operation were scored thrice. The intraclass corre-
lation coefficient (ICC) with 95% confidence intervals was utilized for quantifying inter/intra-observer agree-
ment of MRUST score. Results RUST scores of all 45 radiographs were measured. The values of MRUST
score ranged from 4 to 12 with a mean score of 9. 02[ standard deviation (SD) 1.94 ]. The overall ICC score
was 0.81 (95% CI,0.74 to 0. 88). Among three observers, inter-observer agreement was strong with 1CC of
0.74 (95% CI1,0.62 —0.84) ,0.88 (95% CI,0.82 to 0.93) and 0.88 (95% CI,0.8 to 0.92). After avera-
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ging the observations of observers, inter-observer agreement was strong with ICC of 0.92 (95% CI,0. 88 to

0.95). The intra-observer agreement was strong with ICC of 0.93 (95% CI,0. 89 to 0.96) ,0.78 (95% Cl,
0.68 t0 0.87) and 0.73 (95% CI,0.60 to 0. 83). After averaging the observations of observers ,the agreement
of intra-observer was strong with ICC of 0.89 (95% CI,0.83 10 0.94). Conclusion With excellent inter/in-

tra-observer reliability agreements in evaluating femoral shaft fracture healing in children, MRUST scoring sys-

tem provides theoretical rationales for weight-bearing management and bone healing.

[ Key words] Modified Radiographic Union Score for Tibial fractures (MRUST) ; Femoral Shaft Frac-
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