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Comparison of the Efficacy of Percutaneous Kirschner Wire Intramedullary Fixation

and Plate Internal Fixation in the Treatment of Multiple Metatarsal Fractures
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Abstract: Objective To compare the clinical efficacy of percutaneous Kirschner wire intramedullary fixation and plate internal fixation in the treatment
of multiple metatarsal fractures.Methods A retrospective analysis of 43 patients with multiple metatarsal fractures admitted to our hospital from May
2016 to June 2021 was divided into plate group (23 cases) and Kirschner wire group (20 cases) according to different treatment methods. The Kirschner
wire group was treated with closed reduction and Kirschner wire intramedullary fixation, and the plate group was treated with plate internal fixation. The
fracture healing time, full weight -bearing walking time, excellent and good rate of foot and ankle joint function, and incidence of postoperative
complications were compared between the two groups.Results The healing time and full weight-bearing walking time of the plate group were shorter
than those of the Kirschner wire group, and the differences were statistically significant (P<0.05). The excellent and good rate of ankle joint function in
the plate group was 86.96%, which was higher than 65.00% in the Kirschner wire group, and the difference was statistically significant (P<0.05). The
total incidence of complications in the plate group was 4.35%, which was lower than 25.00% in the Kirschner wire group, and the difference was
statistically significant (P<0.05).Conclusion Plate internal fixation can effectively shorten the healing time and full weight—bearing walking time of
multiple metatarsal fractures, improve the function of ankle joint and reduce the incidence of complications, which has high clinical application value.
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