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= Abstract=

A Clinical Study on the Fractures of Tibia with Severe Compounding and Soft Tissue Injury
Jin Ohk Suk, M.D., Kyu Young Park, M.D., and Hyung Seok Kim, M.D.
Department of Orthopaedic Surgery, Seoul Adventist Hospital, Seoul, Korea

Fractures of tibia are often trouble-some because of their easy compounding and associated soft
tissue injury, especially neurovascular tissue. Initial proper treatments for fractures of tibia with severe
compounding are very important for a better prognosis.

In the orthopaedic Department of the Seoul Adventist Hospital, open reduction and internal fixation
with Sherman plate were performed for 12 cases of tibia with severe compounding from January 1975
to October 1980 and the results were as follows;

1. The age of the patients ranged from 11 years to 50 years, and the majority of the patients were

injuryed in traffic accident.

2. All of the patients were suffered from combined injures, so intensive close treatment was needed
but 2 patients expired.

3. 7 out of 12 cases were found as vascular rupture and therefore 2 B-K amputations were carried
out because of necrosis.

4. Average time for bone union was 6.9 months and infection was controlled without sequela.

5. Outcome of open reduction and internal fixation with Sherman plate for fractures of tibia with
severe compounding was rather good, but comparisons are thought to be required after standardi-
zation of patients for open reduction without internal fixation. and openreduction with internal
fixation
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Table 1. Ellis classification of tibia fracture

Grade Description

Minor severity Fractures with undisplaced or
angulated fragments, whether
or not complicated by minor
degrees of comminution or
compound wounding

Moderate severity Fractures with completely dis-
placed fragments, whether or
not complicated by minor de-
grees of comminution or com-
pound wounding

Major severity Fractures complicated by major
comminution or a major com-
pound wound

Table 2. Age and Sex distribution

Age Sex Male Female Total

11-20
21-30
31-40
41-50

3(25%)

4(33.3%)

1(8.4%)
(4 4(33.3%)

N = W W

Total 9 3 12(100%)

Table 3. Cause of fracture

Cause Case Percen:

Traftic accident 9 75
Fall down 2 17
Working acciden: 1 8

Total 12 100
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Table 5. Time from injury to operation

Time(week) Case
Within 1 weeks 7
Within 2 weeks 1
Within 3 weeks 1
Within 4 weeks 1
Over 5 weeks 2

Total 12
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Name

Sex

Treatment

Outcome Duration for

Age ! bone union
¥00 F 46 1. Primary repair of muscle and 1. B-K Amputation
anastomosis of PTA
2. Sherman plate fixation
3. B-K amputation
A00 M 35 1. Sherman plate fixation Expired
. 2. Primary repair of PTA
YO0 M 41 1. Primary suture of mnuscle and Good union 4 months
tendon
2. Sherman plate fixation
+£00 M 25 1. Primary suture of muscle and 1. Chronic osteomyeli.i: 11 months
tendon for 16 months and healed
2. Skeletal traction 2. Good union
3. Sherman plate fixaticn
4. Pedicle graft
5. Removal of metal
6. Curettage and continuous irrigation
400 M 17 1. Primary repair of muscle and 1. Focal osteomyeli.ies
ligation of ARTA
2. Sherman plate fixation 2. Good union 4 months
300 M 21 1. Ligation of artery 1. Slightly limited motion 3 months
2. Sherman plate fixation of the knee joint withl good union
. of the tibia ,
200 F 50 1. Ligation cf artery Fat embolism and expired
2. Sherman plate fixation
00 M 20 1. Ligation of artery 1. Good union 4 months
2. Skin graft 2, Peroneal nerve palsy
3. Sherman plate fixation 3. Slightly limited moticn
: of the knee. joint
400 M 17 1. Primary repair of muscle and 1. Chronic osteomyelitis 19 months
tendon with good healing
2. Sherman plate fixation 2. Delayed union
3. Skin graft )
4. Pedicle graft
200 F 29 1. Primary suture of muscle and Delayed union 6 months
tenden
2. Sherman plate fixation
OO0 M 25 1. Sherman plate fixation 1. Delayed union 8 months
2. Primary repair of muscle and tendon
200 M 25 1. Primary repair of muscle and 1. Necrosis and B-K 3 months
PTA amputation

2.
3.
4.

Sherman plate fixation
B-K amputation
Curettage

2. Osteomyelitis of tibial remnant
3. Good union after 3 months

*PTA: Posterior tibial artery,
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*ARTA: anterior recurrent tibial artery HFEFYoI2 6,90
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