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Treatment of the Tibia Shaft Fractures with Unreamed
Intramedullary Interlocking Nail

Ki Chan Ahh.M.D., Seung Seok Seo.M.D., Hyun Duck Yoo.M.D., Jang Seok Chei.M.D.

Department of orthopaedic sugery, college of medicine, In Je university Busan Paik hospital

In general, blood supply of the long bones contributes three ways-nutnient, metaphyseal and
periosteal vessels.

Its vascular damage is caused by major trauma or extensive soft tissue det-achment. When
the diaphysis of long bone 1s reamed, endosteal blood supply is eliminated.

In our hospital, 23 selected cases of the diaphyseal fracture of tibia have been treated by
manipulative reduction, unreaming of the medullary canal and fixation of fracture fragments
with an interlocking intramedullary nail for preservation its vascularity as possible.

We analized the patients from Jan. 1992 to May. 1993, who were followed up for a mean 12
months.

Most of cases were acute, 18 of these cases were open fracture and main cause of the injury
was traffic accidents,

Overall, 90% of the patients were judged to have good or excellent result based on both
clinical and radiological parameters, and the average bony union time was 17 weeks.

The complications were mainly infection(3 cases), loosening or breakage of the locking
screws(3 cases) and delayed union{l case).

The merits of unreamed interlocking nailing were relatively easy procedure, short operation
time, decreased compications, rigid fixation and early rehabilitation.

We concluded that unreamed intramedullary interlocking nailing is a useful method to treat

the tibia shaft fractures, especially open type.
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Table I Type of fracture

Open Closed
type 1 10 5
type 11 4
type lla 3
type b 1
Total 18 5

Table 2. Type & fixation

Static dynamic

- .. Total
nailing nailing

transverse 1 3 4
oblique 1 3 4
spiral 1 1 2
comminuted 10 10
segmental 3 3
Total 16 7 23
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Table 4. Major complication

Complications No.of cases
T;fection 3
superficial 2
deep 1
metal problem 3

screw loosening & breakage
Angular deformity 2
Delayed union 1
Total _ 9.
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Table 3. Punctlonal result by Klemm and Borner o - o
Ankle & knee Muscle Anguldr No
o motion “a‘_u‘ophy deformity . of cases
Excellent full no 5
Good stight loss less than 2cm less than 5° 16
Fair 25 degree loss more than Scm degree 510 1
Poor marked loss marked greater than 10° 1
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Fig. 1. A. 24 year old male patient with open comminuted fracture of distal tibia(Type II).
B. External fixator was applied.
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C. At 4weeks after the lst operation, static nailing was performed.

D. 6month after the 2nd operation, radiologic hone union was obtained, but breakage of the distal [ocking
screw occurred.

E. Posttrauma 1 year, IM nail was removed.
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Fig. 2. A. 24 year ol female patient with open comminuted fracture of distal tibia(Type ).
B. Static unreamed interlocking nailing was performed immediately.

— 100 —



C. Post operative infection was developed. After cross leg flap for 4weeks, flap revision was made.
D. Due to persistent infection, IM nail was removed at 4 weeks later,
E. Bone union was obtained after bone graft by Papineau technique 20 weeks later.
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