2025 FE55 9 i 2 1

https://ijcr.oajrc.org/

] R Il AR F2 4 &
International Journal of Clinical Research

RXHEENTT e R EEITRER ST

FT
BN TARER  #HiiE N

UEZ) 25 B3 A g AHie R b % ey adr A8, LE77 720 aFaEX R B EH ORI A EER
o XBBAATEA - RENABZHK, BHELMCINE, BRTERABIFRE S FiE SR E, £IETRE
T T @RIET ZEOERAR. AL2@EAT LA AT ERRS ., KAERAE, FRANINTT LETR
BRI R IR, BEEAAAX LKA NG REY], RALE T XOMATEETRETFIT 7 B 2ERE. B
i, LAEHTEAENTL, B ERARZRE S, T RS F. Atha b, AXRE T AR MRLZN,
AR — 5 A AR N AT R 1, R Rl AT 69 36 T R R AR A ) B ATy ik

(XA B A4T: BB a7 maliss: NER; A=

[YisHEAY 202551 A 10 B [HF)EHHEA) 202552 A 11 8 [DOI] 10.12208/j.ijcr.20250102

Progress analysis of interlocking intramedullary nail in the treatment of tibial fractures

Zihuai Huang
Wenzhou People's Hospital, Wenzhou, Zhejiang

[ Abstract] Asa common type of fracture in orthopedic clinical practice, the choice of treatment method for tibial
fractures directly affects the patient's rehabilitation process and quality of life. As an advanced internal fixation technique,
interlocking intramedullary nail has shown significant clinical effects in the treatment of tibial fractures due to its
advantages of minimally invasive, reliable fixation, and fewer complications. This article comprehensively reviews the
basic concepts and implementation processes of interlocking intramedullary nails, and deeply analyzes their clinical effects
in treating tibial fractures. By reviewing relevant literature and clinical cases, the significant advantages of interlocking
intramedullary nails in the treatment of tibial fractures were systematically summarized. At the same time, it also pointed
out its shortcomings, such as high operational technical requirements and relatively high costs. On this basis, this article
proposes corresponding improvement suggestions in order to further optimize the application of interlocking
intramedullary nails and provide more scientific and effective ideas and methods for the treatment of tibial fractures.
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complication
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