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Clinical effect of elastic stable intramedullary
nails in treating pediatric tibial fractures
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ABSTRACT: Objective To evaluate the clinical effect of elastic stable intramedullary nails to
treat pediatric tibial fractures. Methods Sixteen pediatric tibial fractures have received treatment
with elastic stable intramedullary nail (ESIN). Results All cases were followed up about 12
months, all fractures healed without any pin infection or malunion. Conclusion The treatment of

treat pediatric tibial fractures with elastic stable intramedullary nail have advantages of low infec-

tion, safety, small incision, early recovery, and clinical effects are satisfactory.
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