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— Abstract—

Pin and Plaster Technique Using Olive Stop Wires for the
Oblique or Spiral Fractures of the Tibia

Hui Wan Park, M.D., Jun Seop Jahng, M.D., Koon Soen Kang, M.D.,
Kyu Hyun Yang, M.D. and Hak Sun Kim, M.D.

Department of Orthopedic Surgery, Young Dong Severance Hospital,
Yonsei Yniversity College of Medicine. Seoul, Korea.

In the orthopedic literature of the past thirty years, many methods of treating fractures of the

tibial shaft has been reported, and there has been many analysis of the end reesults of such

treatments.

Since March 1990, we applied the olive stop wires for the treatment of the oblique or spiral

fracture of the tibial shaft. By this technique, we could obtain more anatomical reduction with

compression of fracture site, thereby stimulating fracture healing. Also, the complications fol-

lowing the closed treatment, such as shortening and malunion could be prevented.

So, we consider this to be one of good methods of treatment for oblique or spiral tibial

fracture even through we had limited cases and experiences,
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Table 1. Clinical Analysis

Case Sex Age Type fo Fx. Immobilization{wks) Time to Union(wks}
1 F 21 Open. Comm. Obl. 12 15
2 M 36 Comm. 16. 17.
3 M 33 Obl. Spiral 12. 14.
4 F 48 Obl. 10. 14.
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Fig. 1. Schematic diagram showing coaversion of shear
stress to compression stress.
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Fig. 2. Olive stop wires.
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B: Post-op. ¥-ray,

Fig. 3. A Xray after closed reduction.
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C:Postop. 4 months X-ray showing bony union.
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Fig. 4. A:Initial X-ray.
B : Post-op. X-ray.
C:X-ray after second procedure.
D: Post-op 17 weeks showing bony union.

Fig. 5. A Initial X-ray.
B : Post-op. X-ray.
C: Post-op. 14 weeks showing bony union.
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Fig. 6. A Initial X-ray.
B: X-ray after closed reduction.
C:Post-op. X-ray showing.
D:Post-op 14 weeks showing good bony union.
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