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The Usefulness of Blocking Screw in Intramedullary Nail on Proximal Tibial Fracture

Jun-Young Yang, M.D., lune-Kyu Lee, M.D., Young-Mo Kim, M.D., Chang-Hwa Hong, M.D.,
Kyung-Cheon Kim M.D., Sung-Hwan Ahn, M.D.

Department of Orthopaedic Surgery, Chungnam National University, Daejeon, Korea

Purpose: To evaluate the effectiveness of a blocking screw in intramedullary nailing at the tibia proximal shaft fracture.

Materials and Methods: 63 tibia proximal shaft fractures from January 2000 to December 2002 treated with only intramedullary nailing were
referred to as group |, and 8 fractures from January 2003 to December 2003 treated with both intramedullary nailing and the blocking screw were
referred to as group Il. Retrospective studies were done for group | and Il. The incidence of nonunion and the postoperative angular alignments
were compared. Malalignment was defined as an angle of 5 degrees anteroposteriorly or mediolaterally.

Results: There were 7 nonunion (11%) in group | in compare with none in group Il. There were 21 angular malalignments (33%) in group | and 1
in group Il (12%) and most of them had valgus deformity or anterior anglulation. No complications were directly due to the use of the Blocking
screw.

Conclusion: The technique of the blocking screw used to be one of the option for proximal tibial nailing at tibial proximal shaft fracture helps to
overcome angular malalignments of bones.

Key Words: Tibia proximal shaft fracture, Treatment, Blocking screw
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Fig. 1. (A) AP and lateral radiograph of a 63-year-old female show a proximal tibiofibular fracture.
(B) Postoperative AP and lateral radiograph show 2 blocking screws for anteromedial and posterolateral direction.
(C) Radiographs taken 13 months postoperatively show that achieved. union has at the fracture site without angulation.

Table 1. Last follow up frontal plane malalignment

Table 2. Last follow up sagittal plane malalignment

Varus/Valgus angulation  -5°~0° 1°~5° 6°~10° 11°~15° Ant/Post angulation ~ -5°~0° 1°~5° 6°~10° 11°~15°
Group | 13 29 15 6 Group | 6 41 9 7
Group Il 1 6 1 0 Group Il 1 7 0 0
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