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Effects of Interlocking Intramedullary Nail and Locking Compression Plate
Internal Fixation on Knee Joint Function and Trauma Related Indexes in
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ABSTRACT Objective: To investigate the effects of two internal fixation methods, interlocking intramedullary nail (IIN) and lock-
ing compression plate (LCP) internal fixation on the knee joint function and trauma related indexes in patients with femoral shaft fracture
(FSF). Methods: The clinical data of 97 patients with FSF admitted to our hospital from January 2015 to March 2018 were analyzed retro-
spectively. They were divided into IIN group (n=54) and LCP group (n=43) according to different internal fixation methods. The postop-
erative fracture healing, perioperative index, trauma related indexes, knee joint function recovery and complications between the two
groups were compared. Results: The excellent and good rate of fracture healing in IIN group was 92.59%, which was higher than 76.74%
in LCP group (P<0.05). The operation time, hospitalization time, intraoperative blood loss, postoperative drainage and fracture healing
time of IIN group were shorter than those of LCP group (P<0.05). The superficial infection rate, internal fixation fracture rate, delayed
fracture rate, non-healing rate and serum C-reaction protein (CRP), noradrena-line (NE), epinephrine (E), superoxide dismutase (SOD)
levels were lower than those in LCP group (P<0.05). The Fugl Meyer lower extremity motor score and the knee society score (KSS) score
of IIN group were higher than those of LCP group (P<0.05). Conclusions: Compared with LCP internal fixation, IIN internal fixation has
less trauma and less postoperative complications in patients with FSF, which can better promote fracture healing and knee function recovery.
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Table 1 Comparison of baseline data between the two groups

Indexes IIN group(n=54) LCP group(n=43) t/x? P

Age 36.52+ 4.29 38.28% 5.65 1.744 0.084

Gender(male / female) 29 /25 27/16 0.582 0.445
Cause of fracture (traffic

accident / fall injury / fall 32/8/14 26/9/8 0.873 0.646

Fracture site (left/right) 29/25 25/18 0.191 0.662

Type of fracture (A/B/C) 21/20/13 18/17/8 1.265 0.261

Injury to admission time(h) 7.42% 1.58 6.85+ 1.94 1.595 0.114
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Table 2 Comparison of fracture healing between the two groups[n(%)]

Groups Excellent Good Ordinary Poor Excellent and good rate
IIN group(n=54) 19(35.19) 31(57.41) 2(3.70) 2(3.70) 50(92.59)
LCP group(n=43) 10(23.26) 23(53.49) 3(6.98) 7(16.28) 33(76.74)
x 4.869
P 0.027
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Table 3 Comparison of perioperative indexes and complications between the two groups

Indexes IIN group(n=54) LC group(n=43) t/x* P
Operation time(min ) 64.36+ 24.83 94,29+ 23.15 6.076 0.000
Intraoperative blood loss( mL ) 124.27+ 20.73 187.35¢ 25.83 13.347 0.000
Postoperative drainage(mL ) 66.74% 10.26 85.23+ 13.74 7.587 0.000
Hospitalization time(d ) 12.64+ 2.54 16.86x 2.95 7.566 0.000
Fracture healing time(d) 144.73% 34.28 188.25+ 38.16 5.907 0.000
Superficial infection rate( % ) 0(0.00) 4(9.30) 5.239 0.022
Internal fixation fracture rate( % ) 2(3.70) 7(16.28) 4497 0.034
Delayed fracture healing rate 3(5.56) 8(18.60) 4.968 0.026
Non-healing rate( % ) 2(3.70) 7(16.28) 4497 0.034
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Table 4 Comparison of trauma related indicators between the two groups(xt s)

Groups CRP(mg/L) NE(ng/L) E(ng/L) SOD(U/L)
IIN group(n=54) 7.67+ 1.34 47.86% 8.16 54.38% 9.19 173.26% 35.98
LCP group(n=43) 10.13+ 1.77 55.39% 8.75 63.77+ 10.25 204.21+ 39.84
t 7.791 4372 4.750 4.013
P 0.000 0.000 0.000 0.000
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