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[ Abstract] Objective To investigate the clinical effectiveness of blocking nail technique and expert
intramedullary nail in the treatment of closed multiple fractures of middle and distal tibia. Methods From
August 2014 to June 2016, consecutive clinical data of 15 patients with closed multiple fractures of middle and
distal tibia were retrospectively analyzed, including 9 males and 6 females with age of (32.4+5.2) years (21-48
years). For AO classification, there were 2 cases of 42-C1 type, and 13 cases of 42-C2 type. All patients were
treated with distal blocking nail technique and expert intramedullary nail. Fracture reduction, healing time,
complication rate, visual analogue score (VAS) and Oswestry dysfunction index (ODI) were observed. Johner-
wruhs score was used to evaluate the curative effectiveness. Results ~ All patients were followed up for (25.2+
4.3) months (24-32 months). Bone healing was achieved in 13 patients, with a healing time of (6.8+3.4) months.
Bone nonunion occurred in 2 patients, and the fracture healed after locking plate fixation and autogenous bone
grafting in the second stage. The healing rate was 87% (13/15). The sagittal and coronal angles were all less
than 5 degrees at the last follow-up. No incision infection, screw breakage or screw loosening occurred in all
patients. VAS and ODI scores at 1.5, 3, 6 months and last follow-up after operation were significantly different
from those before operation (P <0.05). And according to the score, 9 patients were rated as being excellent, 3
good, 2 fair and 1 poor, and the total rate of being excellent to good was 80.0% (12/15). Conclusion The
results suggest that blocking nail technique and expert intramedullary nail for closed multiple fractures of
middle and distal tibia can correct the angle of fracture, increase the stability of internal fixation, reduce the

incidence of complications, and significantly increase the fracture healing rate.
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