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[Abstract] Objective To investigate the clinical efficacy and related advantages of elastic
intramedullary nail and bone plate internal fixation in the treatment of femoral subtrochanteric fracture in
children. Methods A retrospective clinical control study was conducted to select 100 children with femoral
subtrochanteric fractures from March 2013 to March 2017 in our hospital. The patients were divided into
observation group (treated with elastic intramedullary nail internal fixation, 50 cases) and control group (treated
with bone plate internal fixation, 50 cases) according to different treatment methods. Two groups of patients
were followed up for one year after operation, and the differences in operation time, intraoperative blood loss,
hospitalization time, fracture healing time, hip and knee joint function and complication between the two groups
were compared. Harris hip score and Hospital for Special Surgery (HSS) knee score were used to evaluate the
hip and knee function of affected limbs. Results The intraoperative blood loss in the observation group was
(50.60+18.35) ml, the hospitalization time was (6.75+4.40) days, and the fracture healing time was (56.50+3.85)
days, and those in the control group were (55.30 + 18.95) ml, (6.80 +5.75) days and (60.70 +4.06) days,
respectively. There was no significant difference between the two groups (P> 0.05). During the follow - up
period, all patients in the two groups healed with good alignment and joint function. In the observation group,
there was one case of skin irritation caused by elastic nail needle tail, and the symptoms disappeared after the
tail end of elastic nail was cut short after the second operation. In the control group, there was one case of

incision fat liquefaction, which was cured by re-suture. Conclusion Elastic intramedullary nail and bone plate
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internal fixation are both effective methods for the treatment of femoral subtrochanteric fractures in children.

Both methods have their own advantages and disadvantages. The principle of surgical treatment is to combine

stability with minimally invasive surgery. While restoring the femoral axis and length, attention should be paid

to the protection of blood supply for fracture healing.
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