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Clinical effect of blocking needle technique in the treatment of avulsion fracture of acute closed
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[ Abstract] Objective To explore the clinical effect of the treatment of acute avulsion fracture of acute
closed phalangette tendon with the technique of blocking needle. Methods Thirty-two cases of acute closed
distal phalangeal tendon insertion avulsion fracture admitted to the Second Department of Orthopaedic, Xi’an
Central Hospital from March 2013 to June 2018 were analyzed retrospectively, 30 cases of avulsion fractures of
the digital extensor tendon and 2 cases of avulsion fractures of the digital flexor tendon were treated with the
technique of blocking needle. After the operation, the external fixation was performed for 3 weeks. And the
blocking needle was removed after 4 weeks. After 6 weeks, the fixed interphalangeal joint Kirschner wire was
removed, and the functional exercise was gradually performed. The function was evaluated by the Dargan
method. Results  All the patients underwent surgery successfully and had good wound healing, no
complications such as needle infection were found. Thirty-two patients were followed up for 3-15 months, with
an average of 8 months. The fractures healed. Dargan ’ s functional evaluation rate is 84.4% (27/32).
Conclusion Blocking needle technique for the treatment of avulsion fracture of acute closed phalangette
tendon, which is simple, practical and effective, and is a good treatment method.
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