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Intramedullary Kiintscher Nailing in Tibial Shaft Fractures
Bong Keun Kim, M.D., Sang Eun Lee, M.D., Ki Tack Kim, M.D. and Sang Hoon Kim, M.D.

Depatrment of Orthopaedic Surgery, College of Medicine, Kyung Hee University, Seoul, Koera.

1. Thirty one fractures of the shaft of the tibia were treated by Kiintscher intramedullary nailing
(closed 26 cases) from Dec. 1979 to Oct. 1985.

2. The fractures were classified into extension type(62%) and flexion type(38%).

3. The straingt nail with bent proximally was used for the extension fractures and the nail with a
curve near of each end for the flexion type.

4. In the most cases of simple fracture, we used Kiintscher nail of 12mm diameter.interlocking were
used in addition to a Kiintscher nail(static 13 cases, dynamic 8 cases).
In the case of interlocking, nail should be at least 13mm in diameter.

5.The nail was inserted just above or superolateral to the tibial tubercle.

6. The bony union was demonstrated radiographically at 14.4 weeks, and hopitalization period was
less than 2 weeks in twelve cases and 3 weeks in the three cases.

7. The major complication were delayed union(l case) and infection(2 cases).Posterior angulatory de-
formity greater than 5° appeared in two cases.

8. The cross leg pedicle graft combined with Kiintscher nailing would be preferable procedure in

the case of open fracture with skin defect.
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Fig.1 1, 2) Open comminuted fracture of the lower third of the tibia and fibula. 3, 4)Static interlocking
nailing 11mm in diameter following debridement. 5, 6} Roentgenogram made just after the removal of devi-
talized bones. 2months post nailing. 7, 8) Roentgenogram made just before the removal of the nail and sc-
rews. Pus discharge was persist. 9, 10) Solid bony union appear 15months after trauma. No bone graft was
done.
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Fig. 2. 11-12) Nonur;ion at lower thifd of tibia and fibula treated with, static interlocking Kiintscher nail
12mm in diameter by closed method 13-14) Long leg cast was applied for 2months, because the fracture site
was unstable. 17) Post nailing 4months, there is no new bone formation on the AP view. but the patient is

able to walk with out pain at the fracture site. Bony union is expected within 24months without bone
graft.

Fig. 3. Nonunion at the mid-shaft of tibia and fibula treated with 13mm closed static interlocking nailing
following reaming without bone graft. The fracture site was apparently rigid but patient complained pain
at the fracture site while weight bearing. Long leg splint splint applied for 2months.
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Fig. 4. The mid-shaft fracture of tibia and fibula in 33years old male. 14mm Kiintscher nail was inserted
by closed method without interlocking. Rigid fixation was obtained and no additional support was needed.
At postop. 8 weeks, callus formation was visible(Fig. 31, 32).
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Fig. 5. The lower 1/3 fracture of the tibia in the 42years old(Fig. 35-36) which was teated with 14 mm
dynamic interlocking Kiintscher nail by closed method. Roentgenogram made just after operation,the bone
pieces interposed between the fragments and diameter of the marrow canal of distal fragment is wider
than that of 14mm Kiintscher nail about 5Smm(Fig. 37), so dynamic interlocking was performed.At postoper-
ative 3months, the gap of fracture site was eliminated by axial compression(Fig. 39, 40). A) initial B) imme-
diate postoperation, C) postoperation 3months.
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