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[Abstract] Objective To assess the effects of locking intramedullary nail fixation with reset of closed
reduction device for the treatment of femoral shaft fractures. Methods This study retrospectively analyzed 100
femoral shaft fracture cases that underwent locking intramedullary nail fixation: 50 cases with reset of closed
reduction device (experimental group), and 50 cases with treatment of traction bed (control group). Operating
time, blood loss, needle use frequency, fracture healing time, number of open reductions required, and
complication incidence were compared between the two groups. Results  The followed-up time of patients was
12-18 months. In the experimental group, all patients were healed within 4 to 8 months. In the control group, all
patients were healed except one case of nonunion, also within 4 to 9 months. No infection, valgus deformity,
coxa vara, or shortening occurred in both groups. Rates of excellent hip and knee functions evaluated by Hip
Harris Score and Hospital for Special Surgery (HSS) were 92.0% and 88.0% in the experimental and control
groups, respectively. The operating time, blood loss, needle use frequency and number of open reductions
required were significantly different between the two groups (1=10.699, P <0.001; t=22.517, P <0.001; (=
3.010, P=0.003; x’=6.383, P=0.012). Meanwhile, fracture healing time, complication incidence, and hip and
knee functions showed no significant differences (¢=0.646, P=0.520; x’=1.010, P=0.315; x’=0.444, P=0.505).
Conclusion Locking intramedullary nail fixation with reset of closed reduction device is a convenient, trauma-
free, effective, and reliable method for the treatment of femoral shaft fractures.
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