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[Abstract] Objective To compare the effect of core drilling intramedullary nail vs. in vitro targeting
system for distal locking of femoral shaft fractures. Methods From August 2015 to August 2017, consecutive
clinical data of 98 patients with closed femoral shaft fracture treated with intramedullary nail were divided into
study group and control group according to the random number table method. Study group (49 cases) was treated
with core drilling intramedullary nail system, and control group (49 cases) was given the in vitro targeting
system. The first success rate of the distal locking, the frequency of perspective, the time of distal locking, and
the blood loss were recorded and compared. Results  The first success rate of the distal nail rate was 93.9% in
study group, significantly higher than in the control group (49%) (P <0.05). The frequency of perspective, time
of distal locking and blood loss in study group [3.2+0.5, (7.3+1.1) min, (220.7+10.5) ml] were significantly
reduced as compared with the control group [12.2 +2.4, (15.2 +3.6) min, (350.3 = 33.7) ml] (P <0.05).
Conclusion Femoral shaft fracture treated with core drilling intramedullary nail for distal locking can improve
the first success rate of the distal locking, reduce surgical trauma, and significantly decrease the frequency of
perspective.
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