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Abstract

Objective: To compare the operation time, pry reduction, open reduction probability, blood loss,
BLRR (=

NEF|I M FEUE, R, WRE. RTIRITILE PR SUE PR A e 7 SR LR D). IR RES 230k fE, 2024, 14(2):
3685-3692. DOI: 10.12677/acm.2024.142514


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.142514
https://doi.org/10.12677/acm.2024.142514
https://www.hanspub.org/

T %

hospital stay and cost between Kirschner wire internal fixation and intramedullary wire internal
fixation in the treatment of radial neck in children with the same efficacy. Methods: The clinical
data of 40 children with radial neck fractures were retrospectively analyzed. According to the dif-
ferent surgical methods, they were divided into the Kirschner wire internal fixation group (n = 24)
and the intramedullary wire internal fixation group (n = 16). Results: The operation time of intra-
medullary wire fixation group was longer than that of Kirschner wire fixation group, and the dif-
ference was statistically significant (P < 0.05). The probability of open reduction in the intrame-
dullary needle fixation group was greater than that in the Kirschner wire fixation group, and the
probability of pry reduction was approximately equal between the two groups. The total hospita-
lization expenses and disposable consumables expenses of the intramedullary needle fixation group
were higher than those of the Kirschner wire fixation group, and the differences were statistically
significant (P < 0.05). There was no significant difference in elbow function recovery between the
two groups (P > 0.05). Conclusions: Under the premise of achieving the same treatment effect, the
operation time of the intramedullary needle fixation group is longer than that of the Kirschner
wire fixation group, the intraoperative blood loss is more than that of the Kirschner wire fixation
group, and the probability of open reduction is greater. Treatment costs were higher in the intra-
medullary needle group than in the Kirschner wire group.
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Figure 1. Judet classification of radial neck fractures
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Table 1. Comparison of intraoperative indexes between the two groups
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Table 2. Comparison of hospital stay, total cost and surgical consumables cost between the two groups
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Table 3. Mayo score of elbow joint function six months after surgery
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Figure 2. Male, 10 years old, before surgery
2. 8B, 10%, AHj

DOI: 10.12677/acm.2024.142514 3688 I IR = =23t e


https://doi.org/10.12677/acm.2024.142514

T &

Figure 3. Intramedullary needle after internal fixation
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Figure 4. Before removal of intramedullary needle 1 year after surgery
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Figure 5. Male, 13 years old, before surgery
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Figure 6. After Kirschner wire fixation
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Figure 7. Before Kirschner wire removal 6 weeks after surgery
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