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= Abstract=
Clinical Study of the Tibia Fracture

Yoon Pyo Hong, M.D., Young Geun Rho, M.D., Byung Jik Kim, M.D., Kwang Yoon Seo, M.D.

Department of Orthopedic Surgery, Ptk Hospital, Inje Medical College, Seoul, Korea
A clinical study of the tibial fracture was made on '~ paiients, total 234 tibias, who were treated
at the Department of Orthopedic Surgery, Paik Hospital, Inje Medical College from 1974 to 1979.
The results were as follows:
1. The ratio between male and female was 5.5: 1 and majority was found between 3rd decade and
5th decade. '
2. In the shape of fracture, commiuted fracture, transverse fracture were common in order.
3. The most common cause of these fractures was traffic accident and the ratio between open and
closed fracture was 1:2.

4. The most common associated injury was the fibular fracture.

5. More complications ensued in open reduction and internal fixation than in closed reduction. of 50
cases, which were treated by open reduction and internal fixation, delayed union in 32 cases
(64%) and infection in 11 cases (22%) resulted.

6. In the treatment of open comminuted tibial fractures with skin and soft tissue loss or marked displ:
acement, Hoffman’s external fixation method and pin and resin external fixation method had good
results, Early motion of adjacent joint, easy care of wound and rigid fixation were obtained by it.

Key Words: Treatment, Tibia fracture.
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Table 1. Sex distribution

Sex No. (%)
Male 192 (85)
Female 35 (15)
Total 227(100)

Table 2. Rate of Rt. vs Lt.

No. (%)
Right 108 (48)
Left 112 (49)
Both 7(3
Total 227(100)

Table 8. Location of fracture

Location No. (%)
Proximal 1/3 69 (30)
Middle 1/3 87 (37)
Distal 1/3 78 (33)
Total 234(100)
Table 4. Mode of injury

Mode of injury No. (%)
Traffic accident 164 (72)
Direct blow 23 (10)
Sports injury 5(2)
Fall ddwn injury 33 (15)
Machinary injury 2(D

Total 227(100)

Table 5. Shape of fracture

Shape No. (%)
Transverse 70 (30)
Short obligue 42 (18)
Spiral 21 (9
Comminuted 90 (38).
Segmental 11 (5)
Total 234(100)
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Table 6. Type of fracture
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No. (%)
Open fracture 77 (33
Closed fracture 157 (67)
Total 234(100)
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Fig. 2. Associated injury.
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Table 7. Treatment and result FA 7l A A de] gigl oo Ad 4 5o, A
Time for union ~ FHZdel 20 A=

No. of case
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Closed reduction ol 4 waskg s (Table 8),
Long leg cast 33 (14) 1222 824 4 @A, (F NG 94, AW4YER 33
Long leg cast+PTB 117 (50) 19.8  11-44 ol )Fo| 4 4go] Wasteon, wabA HupyEH A
Pins & plaster 22(9.5) 25 12-52 AANA R LG 369 Bol4eo] o wareh e

Hoff . 42 12-64
offmann apparatus 8(3.5) logo  IAHAEANA 4 % 2ol 47 ldAE 2

O/R and I/F 50 (21) 28.9
Amputation 4 (2 — - ¥ AWy Ssest5& o3tgd o (Table 9-a) Aw+
Total 234(100) 22.3 8-90 ARAF 3ol £ 28 ol4e <&y 2AL astdo

(Unit: Week.) (Table 9-b).

Table 7-a. Treatment and result

Closed fracture Open fracture
Method of treatment
No. Mean  Variation No. Mean  Variation

Closed reduction

Long leg cast 33 12.2 8—24 0 - -

Long leg cast+PTB 78 18.5 11—42 39 23.4 13—44

Pins & plaster 9 22.3 12—48 13 26.8 16—52

Hoffmann apparatus 1 12.0 — 7 46.3 24—64"*
Open reduction & Int. fixation 36 23.4 12—60 14 43.4 24—90*
Ampuration 0 - - 4 - -

Total 157(67.1) 18.8 8—60 77(32,9) 29.6 13—90

* Healed by multiple procedure of bone graft (Huntington like procedure).

Table 8. The method of treatment and their complications

Trearment Complication No. of case (%)
Long leg cast Malunion 4 (12)
Limitation of knee motion 3(9
Delayed union 1 (3
Long leg cast+PTB Delayed unicn 19(16)
Limitation of ankle motion 70 6)
Malunion 6 (5
Infection 5(4)
Pins and plaster Delayed unicn 8 (36)
Infection 6 (27)
Pin tract infection 5 (23
Hoffmann apparatus Infection (open Fx.) 7 (87)
Delayed union 5 (62)
Pin tract infection 2 (25)
O/R and I/F Delayed union 32(60)
Infection 11(22)
Pseudoarthrosis 1( 6)
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Ta le 9-a. Cases required bone graft in closed
iractures

Mean time

Treatment cI:\Iacs);eso f for union ?:i%;
(variation)
Closed fractures
Long leg cast 1
Long leg cast+ 3 26. 3(24-32)
PTB cast
" Pin and plaster 1 28 (28)
Hoffmann apparatus - -
O/R and I/F 4 53.4(48-60) I*
Total 9 1

(Unit: Weeks)

* Jatrogenic osteomyelitis

Table 9-b. Cases required bone graft in open

fractures
Mean time
Treatment No. of ¢ " inion  Nom-
cases (Variation) union
Open fractures
Long leg cast -
Lon‘% leg cast+ 9 32.9(24-44)
PTB cast
Pins & plaster 6 40. 1(24-52) 1*
Hoffmann apparatus 4 49, 8(40-60) 1*
O/R and I/F 14 44, 3(24-90) 1*
Total 33 3

(Unit: Weeks)
*Healed by multiple procedure of bone graft.
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