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Effect of Interlocking Intramedullary Nail Via Patellar Ligament Approach in Treatment

of Tibial Fracture
Yuehua Xie

Weining People's Hospital Guizhou Bijie 553100
Abstract: Objective: To investigate the effectiveness of suprapatellar approach and transpatellar ligament approach for internal
fixation of interlocking intramedullary nail in the treatment of tibial fracture. Methods: a retrospective analysis of tibia fracture patients
admitted in our hospital during 2018.01 ~ 2021.01, 140 cases as the research object, based on the stochastic indicator method is
divided into control group (using patellar ligament approach by the interlocking intramedullary nail internal fixation for treatment) and
the team (in the control group on the basis of combining the patellar approach treated with interlocking intramedullary nail fixation) 70
cases each. The therapeutic effects of the two groups were compared after clinical treatment. Results: The therapeutic effect of the
study group was significantly better than that of the reference group, and the differences were statistically significant (P < 0.05). The
incidence of adverse reactions in the study group was lower than that in the reference group. The difference was statistically significant
(P<0.05). VAS, SAS, SDS and JOA scores in the reference group were significantly higher than those in the study group after
treatment, with statistical significance (P < 0.05). The average score of quality of life in the study group was significantly higher than
that in the reference group, and the difference was statistically significant (P < 0.05). Conclusion: Suprapatellar approach and
transpatellar ligament approach interlocking intramedullary nail fixation for tibial fracture has very significant therapeutic effect and is
worth popularizing.
Keywords: Suprapatellar approach; Internal fixation with interlocking intramedullary nail via patellar ligament approach; Tibial
fracture; Effectiveness
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