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Clinical Application of External Fixators Motorization Guided by Axial Load Sharing Ratio YONG Wei,
CAO Hai-kun, ZHAO Yuan-hang, et al. Graduate School of Tianjin University of Traditional Chinese Medicine,
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Abstract: Objective To investigate the effectiveness of axial load shared in guiding the axial motorization
of external fixators to promote fracture healing after the surgery of tibia and fibula diaphyseal fracture. Methods
A total of 100 patients with tibia and fibula diaphyseal fractures treated with external fixator were randomly
divided into observation group (n=50) and control group (n=50). The patients in observation group were treated
with the external fixation axia dynamization under the guidance of axial load sharing ratio, while the patients

in control group with no act. The follow-up comparison was compared between the two groups. Results All

patients were followed up for 4 to 12 months with an
BEBIE - K DA RRHE RS R BIIE (13KG129)
L RHP B2 R T A B (KHE 300193 )

2. RIEERIRZEMFIE AR (KA 300070 )
3. RPN (FEHE 300211 ) fracture of the external fixation needles occurred. In

average of 6.5 months. During the treatment period,

no complications such as fracture, loosening, and re-

WfE1E# . ST/, E-mail : wanchunyouxs@163.com the observation group, the axial load of the patient
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with bone removal was observed. With a sharing ratio of < 5%, the X-ray showed that the broken ends of the

fractures had a continuous poroma pass. After dismantling the external fixation connecting rods, they shifted.

The original values were restored by axial compression and then motorized, and they have now healed. In the

observation group, except for one patient with bone removal, the rest of the 49 patients had an external fixation

time of (24.4 + 4.7) weeks, and the clinical healing time of the fracture was (22.4 + 4.7) weeks. In the control

group, 50 patients had a fixed external fixation time of (29.3 + 5.6) weeks, and clinical healing time of fracture

was (27.3 + 5.6) weeks (P<0.05).

Conclusion The axial load sharing ratio of external fixator guides axial

motorization after external fixation of tibia and fibula diaphyseal fracture can accelerate fracture healing, but it is

not suitable for bone removal of patients with hardened osteotomy end.

Key words: Tibia and fibula diaphyseal fracture; external fixator; load sharing ratio; motorization
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