AR ohun ) A2y 2%
of Korean Orthop = Assoc.
Vol. 21, No. 2, April, 1986

Ender Nail g o] &3} A& 7+4 A9 2=

2122 ZIM2 .08 - 2

=Abstract=
The Use of Ender Nails in Fractures of the Tibial Shaft

Keun Woo Kim, M.D., Sang Lim Kim, M.D., Han Suk Ko, M.D., Whan Jin Oh, M.D.
and Chong Wha Park, M.D.

Department of Orthopedic Surgery, Kang Nam General Hospital Public Corporation, Seoul, Korea

Twenty one cases of adult tibial shaft fractures were fixed with flexible intramedullary nails at the
Department of Orthopedic Surgery, Kang Nam General Hospital.

The results are summerized as follows;

1. Average healing time was 17 weeks. No case of nonunion was experienced.

2. As the operation was perfomed by closed method under fluoroscopic control, reduction of operat-
ion time is a major advantage.

3. Fixation was usually strong enough to allow immediate weightbearing and mobilization of the ad-
jacent joints without external immobilization.

4. Three cases of delayed union and 2 cases of rotational malunion were experienced, but shorten-
ing and angulation were not so severe as to affect overall functional results.

5. In conclusion, Ender nailing is considered to be a valuable method in treating tibial shaft fractu-
res. Even in cases with multiple injuries and in selected open cases, Ender nailing can be a saft
procedure.
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Table 1. Types of fractures and associated soft tissue injury

Total No. of
Fracture type

Level of fracture

Soft-tissue injury

Fracture Proximal Middle Distal Closed Grade ] Grade IO Grade I

Oblique 5 1 4 5
Unicortical comminution 10 1 7 2 4 4 2
Biocrtical comminution 3 1 2 2 1
Transverse 3 2 2
Total 21 2 12 7 13 5 3

Table 2. Associated injuries

Table 3. The interval from operation to union

Bilateral femur fracture 1 case

Ipsilateral femur fracture 3 case

Ipsilateral acetabular fracture 1 case
with hip dislocation

Ipsilateral ulnar shaft fracture 1 case

Contralateral foot fracture 1 case
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Oblique 2 2
Unicortical
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Transverse 1 1 1
Average interval 17wk
Table 4. Complications
Internal rotation 2 case
VIC 1 case
Delayed union 3 case
Superficial infection 1 case
Angulation less than 5° 5 case
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Fig. 1. Preoperative X-ray picture of case I . Fig. 2. Immediate postoperative X-ray picture
of case 1.

Fig. 3. Postoperative 16 weeks X-ray picture of
case |, showing the evidence of union. Fig. 4. Preoperative X-ray picture of case II.
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Fig. 5. Immediate postoperative X-ray picture rig. 6. Postgperative 16 weeks X-ray picture of
of case 1. case II. Showing the evidence of union.

»

’ ——— Fig. 8. Immediate postoperative X-ray picture
Fig. 7. Preoperative X-ray picture of case III. of case III.
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Fig. 9. Postoperative 28 weeks X-ray Picture of
case I, showing the evidence of union.
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Fig. 10. Postoperative X-ray picture of case III,
after nail removed.
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