WSS HROIX #1204, Al1%, 2007 14
Journal of the Korean Fractrure Society
Vol. 20, No. 1, January, 2007

Jo
2

IREYO| ASHEES %9 £ ZHM nEty 244U 25FS 0|88 21019] EXES HNCRE XEZTE BAI5IH
CIXIEO0] CHall Lot At BiCt,

: 20004 42 5E 2005'5| 6K BE YT 2H &t 5 20N uEy 244U 35YE 0|89t £55
ISt 2101 € M2 E AT E AN = = WA ALRIL IOWA ANKLE rating system2 2 2J& Al7
[GoM, Z2E0 &S & & Us UXNES ZAtet0] H|I M stRiCt
Z FE2 T 18.5F3%2H, 2T FA| Al ® ooM 2RE, XHFE L Z4H2 %L F
S8 YA S SEN 22 SEON S/E A7 =UCH, e 2F Al HREXE &40 24E

== =2TTH RM—
A2 '—Hif"”:f
o
T

fuiggel
ox 10

ya 4o 2
o0
O_L
B o
Y
=
=)
o
ﬂ
I rr
FO
O
O

or

H o
0
Jp O
> IE

A
J
Tl

00t £Q
Bi i b 1 g2 o
o
rr

e uy 02 ©m N
A
1o

—r

=
e
rm
2
0
do
ox
Mk

Interlocking Intramedullary Nail in Distal Tibia Fracture

Oog Jin Shon, M.D., Sung Min Chung, M.D.

Department of Orthopaedic Surgery, Yeungnam University College of Medicine, Daegu, Korea

Purpose: To evaluate the effectivity of interlocking intramedullary nailing for distal tibia fracture and prognostic factor to bone
healing.

Materials and Methods: From April 2000 to June 2005, 21 cases who had distal tibia fracture were treated by interlocking
intramedullary nail were analyzed. The duration of follow-up was more than 1 year. We evaluated clinical results by IOWA
ANKLE rating system and union time by simple X-ray. Furthermore, we estimated prognostic factor to union time.

Results: The bone union was achieved at average 18.5 weeks. At the last follow-up, there was no non-union and infection.
Average IOWA ANKLE rating score was 91.3 point. The union time was delayed in open and segmental fracture at initial fracture.
And severe soft tissue injury in open fracture revealed bad result.

Conclusion: We concluded that interlocking intramedullary nail is effective method for treatment of the distal tibial fractures.
And, adequate soft tissue management is important to bone healing and clinical outcome.

Key Words: Distal tibia, Interlocking intramedullary nail, Open fracture
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Table 1. Fracture type
AO classification Al (13) A2 (6) A3 (D)
B1 (0) B2 (0) B3 (0)
C1 (1) C2 (0) C3 (0)
Segmental fracture Segmental (4) Non-segmental (17)
Open fracture Open (11) Closed (10)




RE A o1 AXE Algate] Auge] F8e A g FEE Rolett”. wak, 2 WEe sk o)de] 7 Mol
T ARzA o] 3|53k thgol #HHA T;lé?x AelEs Al JS o Wo] gltkar Hefstar, 115 7=l H3] 10 mm
stdetl, 9 x| 7IkE et SEe A A5t A o A wf ©Eo] okar AgeJskeint
A AR Z5QY FA BAS Xﬂﬂf& H 3oflelx B)FE =2 Wde] 7534 W7k IOWA  ANKLE-Evaluation
23k o213} 200l ¥R o2l 2a)a 3ol BEH  rating system' 'S o}ga) whAEF A WHE A] of8hd AL
A X525 FE NEE S 48] 42 & HEHQ ArARe B3 St SR Tls, T4
W FFA 1SS AT e Al AR o)A Ax W Hx Jga, Z3de] Y Ax -4 47HA| &
&2 200 Al BAl 5ol reamingS Al UFolA ZARERY] F 100804 90~100%L  excellent,
Pt on 1604 reamingS AJYEFA] &k}, 80~89+ good 1|3l 70~79% fair2 H-F3}3Ich

Fgiol BARS TP L AVE 74 T 2N 1 9 44 A9 eadel geiel 29 B el
Y S3d 9 Ede] HEES AL, =d4dol ZHERREY 849 A, £ Al reaming 7ol o}
WEAAS 238 Ao e F 9 37 AskA HAaiE 2 245 A7Ie 9 2HE AR Blaste] oo o
< st9en 1 F AEFS AT 538 oy & F= dAE Sﬂ ZAFaHATE,
A8 Algste] 717k £33 255 A KBS FAES
A&AoliL Fw3 LS AlYsteS oot e § 5. SAEA FIt

)=

g Ay Ba BA Al QoA SPss 11.5 ver-
4, AMA HIp I HARMSHEE HIt sion?] T-test?} ANOVA testE o]43te] §94% p<0.05
£ FAEoE on] Q& Zo= I

R F BRE AVl B EE B 48 5 BE = !
2 zARln 2R Hels WA oR e BT,

S ARV B o] TEEY 34 od AAY A EREE BT 185F 11-3BPHE LE BRI 0F
2 sgon, how 3 ¥9l9) E% $A0l g ¥ W B H3 R0 (Fig. . OWA ANKLEEvalua-

Fig. 1. (A) The preoperative radiograph of a 71-year-old male, who had a type II open distal tibiofibular fracture three month ago,
shows external fixator applied state. During the external fixation, antibiotic therapy and skin graft operation were done. The wound
was not infected and skin was completely covered.

(B) The postoperative radiograph shows a relatively satisfactory reduction of the tibia after remove internal fixation with
interlocking intramedullary nail and bone graft.

(C) The postoperative 1 year radiograph shows good union state of fracture site without complication (union time 20 weeks,
IOWA score 90 point, full recovery to prior job).
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