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Clinical Comparison in Intramedullary Fixation to Plate
Fixation on Treatment of the Both Forearm Bone Fractures

Seog Yeong Jeong, M.D,, Ung Moon, M.D,, Sco Jae Yim, M.D.,
Seung Ryeol Yoon, M.D., Soo Kyun Rah, M.D. and Chang Uk Choi, M.D.

Department of Orthopaedic Surgery, College of Medicine, Soonchunhyang University, Gumi Hospital

The diaphyseal fractures of radius and ulnar have many problems like nonunion, malunion and
functional disturbance with conservative treatment. Therefore, open anatomical reduction and rigid
internal fixation have been widely used. The plate fixation has been employed in most both forearm
bone fractures and the intramedullary pinning usually used in cases of the open fractures, comminut-
ed types, multiple fractures or poor general conditions. Seventeen patients were treated with semi-
tubular plate and eighteen cases by the closed or open reduction and intramedullary fixation with
Rush pin(the operation methods were decised alternatively) were followed up more than one year at
Soonchunhyang Gumi Hospital from June 1988 t= Nov. 1992 and the results were compared and ana-
lyzed clinically.

1. Those two groups were demographically similar.

2. The operation time was 65 minites in Rush pin group, 85.6 minutes in plate group and the blood
loss was 37.1 ec in Rush pin group, 85.3cc in plate group.

3. The immobilization period and the radiologic bone union time did not differentiate two groups
significantly.

4., In plated group, one nonunion and one radius refracture after union(plate removed state) were
occurred.
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5. Between the two operatio methods selected alternatively, immobilization period, radiologic bone
unicn and functional results were not different significantly, byt the Rush pinning method was pre-
ferred due to simple operation technique, small operation scars, short operation time, a little blood

loss, a few complications.
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Table 1. Cause of Injury

Rush pin Plate
Traffic accident 7 6
Machinary injury 4 5
Slip down 5 4
Fall down 2 1
Direct trauma 0 1
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Fig. 1- A.Colsed fractures of the radius and ulna in the proximal 1/3 prior to treatment.
B.A-P view of 9 months after operation, showing union.
C.Lateral view of 9 months after operation, showing union.

Fig. 2- A.Open(Type I ) comminuted fractures of the radius and ulna in the distal [/3 prior to treatment.
B. A-P and lateral views of 3 months after operation, showing callus.
C. A-P and lateral views of 16 months after operation, showing union,
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Fig. 3- A. Colsed fractures of the radius and ulna in the distal 1/3 prior to treatment.
B. A-P and lateral views of 2 weeks after removal of plate(plate removal : 18 months after operation). Refra-
cture of the radius was developed after minor trauma.
C. A-P and lateral views of 4 months after reoperation with plate and AIBG, showing union.

Fig. 4- A, Colsed fractures of the radius and ulna in the middle third prior to treatment.
B. A-P and lateral views of 7 months after operation, showing nonunion of the radius.
C. A-P and lateral views of 3 1/2 months after reoperation with AIBG, showing union.
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