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Treatment with Unreamed Locked Intramedullary Nail for
Open Tibial Fractures

Sang-Soo Kim, M.D., Byung-Chang Lee, M.D*.,
Dae~-Moo Shim, MLD. and Jae-Hoon Shin, M.D.

Department of Orthopaedic Surgery, wonkwang University, School of Medicine, Iri, Korea

Open fractures of the tibia remain a formidable injury. which the need for stabillization of open
tibial fractures is accepted, the method of fracture stabilization is still controversial because of iinac-
ceptable infection rate. External fixation has been the routine and safe procedure for open tibial frac-
trues. However, this is not without significant complications such as pin tract infection and delayed
or nonunion due to insufficient stability.

We reviewed the records of 29 patients who underwent immediate unreamed locked
intramedullary nailing for open tibial fractures. The average time between injury and operation was
2.4days. The classification of the open fractures was; fifteen Grade [, nine Grade [, and five Grade
Il a. There was no superficial infections, but one of type 1l a patient developed deep infection. Skin
graft or rotational flap to cover the soft tissue defect were performed. All cases were treated by pri-
mary intramedullary nailing without a change of the fixator. So, we think unreamed locked
intramedullary nailing is a good alternative method for the management of Grade 1, [, Ha open
tibial fractures.
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Table 1. Grading of Open Fractures according to
Gustilo and An derson classification.

Grade | 15
Grade [ 9
Grade [l 5

Case
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Fig 1. Interval between Injury & Op.
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Table 2. Soft Tissue Coverage

Spontaneous 23
Skin graft
Rotational flap 1
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Table 3. Infection

Super ficial  Deep Incidence
L. Piccional* 3 0 320(15%)
Authors 0 1 1729(3.4%)

*: Orthopadic Review 1992

Table 4. Fracture Healing

Delayed or Secondary
nonunion procedure
L. Piccioni* 3 3: Reamed IM nail
Authors 5 4: Bone graft

1: Dynamization

*: Orthopadic Review 1992

Table 5. Complications

Delayed or nonunion 5 Cases
Screw breakage 4 Cases
Bending of nail 1 Case
Screw loosening 1 Case
Peroneal N. palsy 1 Case
Total 12/29(41%)
Table 6. Secondary Procedure
Case Aver, Time(WKs)
Bone graft 5 15.4
Dynamization 6 18.5
Screw refixation 3 24
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Fig. 2-A. Thirty vears old male patient had had open type I fracture on tibia by fall down. Unreamed interlocked
intramedullary naiting was done after 1day of injury.
B. Postoperative 12 months radiograph showed complete bony union and performed nail removal.
C, Postoperative 4 weeks later, soft tissue defect was covered by local rotational flap, and another 2 weeks
later, skin graft was performed on defect site.

Fig. 3-A. Thirty-seven yrars old male patient had had open type [ fracture on tibia by accident of overthrown cuitiva
tor. Unreamed interlocked intramedullary nailing was done after 1day of injury.
B. Postoerative 14 months radiograph showed skillfully neglected loosening of distal targetting screws and
good bony union.
C. The photograph showed healed primary open wound.
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Fig. 4-A. Thirty-one years old male patient had had open typell a fracture on tibia by accident. Unreamed inter-

locked intramedullary nailing was done after 7days of injury.
B. postoperative 14 weeks later, abscess caused by staphylococcus was broken out and paformed I & D.
C. Postopetative 14 months radiograph showed solid bony union.
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