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The Use of Ender Nails in Treatment of the Tibial Shaft Fractures

Duk Seop Shin, M.D., Se Dong Kim, M.D. and Joo Chul Thn, M.D.

Department of Orthopedic Surgery, College of Medicine, Yeungnam Universily Daegu, Korea

Fractures of the tibial shaft are the most common among the long bone fractures, and
have much difficulty in treatment due to their enumerous complications.

21 patients with fracture of the tibial shaft were treated with Ender nails under the im-
age intensifier at the Department of Orthopedic Surgery, Yeungnam University Hospital from

December 1986 to September 1988.
The result was sumarized as follows :

1. The average age was 37.3 and the number of male was three times of the female. The

most common cause was traffic accident.

2. 14 cases out of 22 were closed fracture and the remaining 5 were open. The comminu-
ted and segmental fractures were 17(77.3%) and the most common fracture site was middle

one third.

3. Average interval from injury to operation was 6.5 days and in 15 cases show the

associated injurues.

4, The mean duration of the bone union was 17.6 weeks and in 2 cases show the delayd

union.

5. 10 complications were noted such as shortening, varus deformity, delayed union, ankle

motion limitation, nail irritation, and soft tissue infection.

Key Words : Fracture, Tibia, Ender nails.

Fa3)

2@ selviA A2Ed
S, BAEA, AAEH, AT ¢
7bA A oz A7 7ke] %011151, A
3 £5 13 v"r"& I ks

< 2W% beAel B

o

o F
i

E M
a>

ok

2. ojn

AEEAS X]i‘“‘ﬁdl + %2 sedHH 7
= o]z vl Mckibbin®o] ¢}3}=
o] A ol 1A 7]:rL—‘E- Total rigidity”} o}yl Se-
curity® & 4 9lojof ¥rtn 3}9&‘4

g FAAE Fa sz 3“*" 521*194
ol &4 U+ 2AIFE 53
o] Aol HE3 Aoz Azt

=} 861l 1295 ¥ 1988y 9 7}=| o
oo R A3 o4 Ender nailZ |
83 2138AQ24AD Y AEFY FA A
TR 3 Lo

-708 —~



I.Z 3 8 4
1L o3 o My

FAbr} 168, o 2b7) 5l on] oy Ry=
234|o) A 57TA 2 200 FA3x}7) 8| 2 bR
gke}(Table 1).

&4te| el

AEARRL F g Alzms) 8, L Eule] A}
27} 58, AR} 38, Fe
HA &7t 24 18 doz, 218%F 1887} 3o
Uzl FAe siedsldcl(Table 2).

3 FFRH

+3o] 128, 2p2o0] 108 Gon], Z9Es} 3
ll, F2HE7) 1081(455%), AARS) 32, £
T o] 68 HcH(Table 3).
4. S YN

AR Fdo] 8a fom, A YA ¢
#, AHd G Edo] 18, E42Ho] 112(50%),
TAFA] 68(27.3%)2 1oix] FHo] A
A o] 77.3% g cH(Table 4).

5. SHt &4

Table 1. Age and sex distribution

Male Female Total
21-30 8 8
31—-40 4 4
41-50 4 4 8
51—60 1 1

16 5 21

Table 2. Causes of injury

High energy violence 18)
Traffic accident
Pedestrian 8
Motorcyclist 5
Car passenger 3
Fall from a height of 1
more than 3 meters
Blow from a heavy object 1
Low energy violence 3
Fall at the ground level 1
Single bicycle accident 2
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Table 3. Site of Fracture

Site Rt. Lt. Total
Proximal 2 1 3
Middle 5 5 10
Distal 2 1 3
Segmental 3 3 6

12 10 22

Table 4. Type of fracture

Closed Open Total

Simple fracture

Transverse 3 1 4
Oblique 1 0 1
Spiral 0 0 0
Comminuted fracture 7 4 11
Segmental fracture 3 3 6
14 8 22
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Table 5. Associated injury

Ipsilateral femur fracture

Ipsilateral hip fracture and
dislocation

Contralateral foot fracture
Flail chest

Clavicle fracture

Cervical spine fracture
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Table 6. The interval from operation to un-
ion

—12wks. —16wks. —20wks. 21wks—

Transverse 1 1
Oblique
Spiral
Comminuted 2 3 2
Segmental 1 2
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Fig. 1. A 24-year-old man with type Il open Comminuted fracture of the tibia by traffic
accident. A : pre-op angiogram shows vascular impairment. B ! post-op 11/2 months roentgeno-
gram.

B '

Fig. 2. A 33-year-old man with severe comminuted tibial shaft fracture. A : post-trauma 1
month. B! post-trauma 4 months. C . post-op 3 months.
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Fig. 3. A 43-year-old woman with segmental fracture of tibial shaft. A

B

: initial roentgeno-

gram. B ! post-op 6 months roentgenogram shows callus and good alignment.
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