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Abstract

Objective: To compare the efficacy of antegrade elastic intramedullary nails and Kirschner wires in the fixation of severely displaced
metaphyseal fractures of the radius and ulna in children. Methods: A retrospective analysis was conducted on 52 cases treated from
January 2019 to January 2024 in our department. Group A included 23 cases fixed with antegrade intramedullary nails via the ‘safe
zone’ approach, while Group B included 29 cases fixed with Kirschner wires. Clinical efficacy was analyzed by comparing operation
time, postoperative complications, postoperative follow-up results, and wrist joint function scores. Results: The operation time in
Group A (58.91 + 2.55 minutes) was significantly shorter than that in Group B (72.93 + 4.90 minutes), P = 0.023. In Group B, 4
cases had pin tract infections, and 2 cases experienced redisplacement of the fracture. No significant complications were observed in
Group A. At the final follow-up, the Mayo wrist function score was 88.60 + 0.73 in Group A and 87.20 + 0.69 in Group B, P =0.1834.
Conclusion: For treating severely displaced distal metaphyseal fractures of the radius and ulna in children, Group A demonstrated
shorter operation times and fewer postoperative complications compared to Group B, making it a more effective treatment method.
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