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= Abstract=

The Treatment of Tibial Shaft Fracture with Total Contact Short Leg Cast

Lee, Doo Tae, M.D., Kim, Chul Un, M.D. and Kang, Jae Do, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baplist Hospital, Busan, Korea

The incidence of tibial fracture is increasing due to increasing tendency of traffic and industrial
accidents. In general, the tibial fracture is treated with closed method but it is difficult because of its

anatomical characteristics.

We have been treated tibial fractures with total contact short leg cast which supports the 7 points
such as tibial condyle, tuberosity, margo anterior, medial malleolus, fibular head, lateral malleolus and
heel rigidly and molding it as trangiular shape like the tibia using both palms and fingers. The
advantages of this cast are to prevent rotation, to promote osteogenesis with early weight bearing
and to prevent ankylosis of knee joint In fact, the average healing time was l4weeks. Rotation,
nonunion, angulation over 5° cast sore, nerve injury were not noticed and the shortening was 4. lmm

in closed fractures, 5.3mm in open fractures.
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