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— Abstract —

Ki-Soo Kim,M.D,, Seung-Hee Ko, M.D., Chang-Moon Suh,M.D.,
Yong-500 Choi,M.D., Kyung-Ho Kim,M.D., Dong-Myung LeeM.D. and
Yang-Min Jung,M.D.

Department of Orthopedic Surgery, Kwang Ju Christian Hospital

The tibia, which is covered by subcutaneous tissue anteromdially, frequently sustain open
comminuted fracture by trauma. The open fractures have higher risks of infection, nonunion,
delayed union and joint stiffness.

The authors reviewed 54 cases of open tibial fracture, treated at Kwang Ju Christian Hospital
from January 1989 to December 1992.

The results were as follows :

1. The most common cause of injury was traffic accident(41 case) and the average age of the
patients was 32 years.

2. The radiographic union was obtained at 16.1 weeks in type 1 open fracture, 18.3 weeks in type I,
20.1 weeks in type Illa, 28.0 weeks in type b, and 34.7 weeks in type Hlc open fracture.

3. The secondary operation was required frequently to obtain bone union in open type II, III
fracture.
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Table 1. Classification of Fractures(OTA)

Classification No. of Case(%)

Transverse 8§ (14.8)

Linear Oblique 2 (38
Spiral 3 (55
Segmental 3 (35
Comminuted 33 (61.1)
Bone Loss 5 (93
Total 54 (100)

*OTA : Orthopaedic Trauma Association
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Table 2. Union Time related to the Fracture Type

Type No.of Case  Union time (Week)
1 7 16.1
I 27 18.3
Ia 10 20.1
1iib 8 28.0
Itle 2 347
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Table 3. Complications
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pe
g’)mplicaﬁm I I 1Ila OIb Ic Total

Wound infection 3 1 2 1 7
Pin tract infection 1 1 2
Osteomyelitis 1 1 2
Joint Stiffness 2 3 4 2 11
Delayed Union 2 i 2 1 6
Nonunion 1 1
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Fig.1-A Radiograms showing comminuted fracture of tibia(open type 3a)
B Immediate postoperative radiograms after external fixation using knowles pins.
C On the follow-up radiograms 5 months postoperatively, there was delayed union.

cellous bone graft was performed.
D Radiograms, taken 12 months after op

eration. The external fixator was removed.
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Fig.2-A Radiograms showing comminuted fracture of tibia(open type 3b)
B Immediate postoperative radiograms after external fixation.

C The external fixator was removed after healing of the soft tissue, and internal fixation was carried out
with plate and screws.




Fig.3-A Roentrograms showing distal comminuted fracture of tibia(open type 3c)
B The intramedullary nailing was performed primaty after healing of soft tissue.
C On the follow-up radiograms 3 months postoperatively. There was delayed union, so autogenous can-
cellous bone graft was required.
D The follow-up radiograms reveal bony union, but there was some residual ankle stiffness,
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