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Purpose: This study examined the outcomes of exchange nailing for the hypertrophic nonunion of
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Table 1. Patients Demographic Data

Exchange Nailing in Nonunion

Suenghwan Jo, et al. I

Case Age Sex Cqmbined Location Winqui.st.—Hz.ansen Seariseh Smalking So‘ft‘tissue Months injury Wee!(s exchange
No.  (yn injury of fracture classification injury  to nonunion nail to union
1 32 M Distal shaft | Y Closed 9 18
2 46 F Midshaft Il Y Closed 10 28
3 25 M Acetabular Fx.  Midshaft I N Closed 9 32
4 52 M Proximal shaft | Y Closed 20 32
5 27 M Both tibia Fx. Midshaft | N Open 15 36
6 58 M Distal shaft 0 DM N Closed 9 32
7 62 M Midshaft | HTN, DM Y Closed 22 Nonunion
8 24 M Proximal shaft I N Closed 10 16
9 37 M Midshaft | N Closed 9 32
10 45 M Patella Fx. Midshaft 0 HTN N Closed 12 32
1 44 M Distal shaft | Y Closed 10 Nonunion
12 37 M Tibio-fibular Fx.  Midshaft Il N Closed 9 44 (delayed
Patella Fx. union)
13 25 F Midshaft 0 N Closed 9 14
14 22 M Distal shaft I N Closed 10 30
15 25 M Acetabular Fx.  Proximal shaft | N Closed 12 28
16 56 M Midshaft 1] HTN Y Closed 16 36
17 65 M Tibia Fx. Midshaft I DM N Open 9 36
18 62 F Midshaft Il HTN, DM N Closed 9 32
19 44 M Proximal shaft | N Closed 10 26
20 43 F Distal shaft 0 Y Closed 12 Nonunion
21 28 M Midshaft | N Closed 15 16
22 20 F Midshaft I N Closed 9 14
23 33 M Midshaft | N Closed 16
24 27 M Distal shaft | N Closed 28
25 25 M Patella Fx. Midshaft Il N Closed 12 24
26 29 F Midshaft 0 N Closed 24 28
27 32 F Distal shaft | N Closed 12 28
28 42 F Midshaft | Y Closed 20 24
29 56 M AcetabularFx.  Midshaft I HTN N Closed 9 36
30 25 M Distal shaft | N Closed 12 28
31 48 M Midshaft 0 Y Closed 16 36
32 39 F Patella Fx. Distal shaft | N Closed 12 32
33 43 F Distal shaft Il Y Open 9 Nonunion
34 28 M Midshaft I N Closed 9 16
35 24 M Proximal shaft I N Closed 12 28
M: male, F: female, Fx.: fracture, DM: diabetes mellitus, HTN: hypertension, Y: yes, N: no.
ol B2 PASW ver. 18.0 (IBM Corp., Armonk, NY, USA) 4
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