o ® @& ¥ = 8
Voi. 9, No.4, October, 1606

ERA SN 5588 o & BT Y Y A&
- $34 9 uIgEA S5 vja-

ARz IR Fusieiad - Aine 47s

OIRE - AN - yi
— Abstract —

Interlocking Intramedullary Nailing in the Treatment of the Tibial Shaft Fractures
-Comparative Study between Reamed and Unreamed Nailing-

Jae-Hoon Lee, M.D., Kyung-Jin Song, M.D., Byung-Yun Hwang, M.D.

Depariment of Orthopedic Surgery, College of Medicine, Institute of Medical Science,
Chonbuk National University, Chonju, Korea

P

Interfocking intramedullary nailing has been popularized by its many advantages in the fracturc
treatment of long bone compared with the other fixatives. The purposc of this paper was o evaluate
the treatment results in the viewpoint of bone union, complication and functional outcomes of the
interlocking intramedullary nailing between reamed and unreamed technique in the treatment of tibial
shaft fractures. We reviewed 64 tibial shaft fracture that were treated at our hospital from May 1990
to February 1995 with interlocking intramedutiary nailing that composed 26 reamed, and 28
unreamed cases. These included 33 open fractures and 34 closed fractures. There was no significant
differences in average period of radiologic union, complications and in the functional outcomes
between the two treatment groups(P<0.05). Unreamed interlocking intramedullary nailing in the
tibial shaft fractures must be a good treatment modality by its simplicity, shorter operation time, less
probability in pulmonary and thromboembolic complications and jess compromised meduliary blood
supply. especially in patients with multiple trauma or open fractures. :
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Table 2. Associated injury ‘Fable 5. Treatmenit resalis by Klemm and Bomer
T reamed —mm reamed unreamed
fermur Fx 5 7 Excellent x| 14
tibia & fibula Fx 5 7 Good 9 8
knee, patella Fx 5 6 Fair 3 3
ankle, foot Fx h] 12 Poor 1 1
soft tissue injury 5 8 _
hip, pelvis Fx 4 7 . o
scapla, Fx 3 6 o AN 38 A, POl B A 9
hand, forearm Fx 1 4 A5 49 R 33 YT 4712 AR
other s I8 o BN €% F¥o] s ¥ v ¥
(Ns.cs.cs? @21) @®:5:5) 3 FRYAA B3 LFE dANSRD, §F4e
R/O fat embolism 1 - A%E FFet el HE A3 R YANT,
3Bcases/34  T2cmses/ 277 v a-eade) A4 < 670 NP YR AdAS

total

Table 3, The criteria of functionaf results by Klemm and

Bamex(1986)
p e ]

Excellent  Full knee and ankle motion

No mxscie atrophy

Normal radiographic slignment
Stight loss of knee or askie motion
Less than 2cm of mascle srophy
Angular deformity less then 50
Moderate loss of knee or skle motion
More than 2cin mescle atrophy '
Angular deformity 50-100

Marked loss of knee or ankle motion
Marked muscle atophy

Angular deformity greater than 100

Table 4. The interval to bone union
reamed

16-26wks
18.0wks

uiweamed

15-30wks
192wks

Average
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Table 6. Regional resuits by Klemmand Bomer

Proximai

middle

e et o .
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e e —
segmental

distal

reamod  uneamed reamed unearmed  reamod  uneamed reamed unreamed

12

Excellent 2 1
H 7

Good -
Fair -
Poor

3
6

6 I

] st
XY
[ ]

Fig. 1-A. 25 year-okd female with tibial and fibular shaft fracture.

B. Postoperative X-ray after unreamed intramedutiary nailing.
C. Last follow-up, 18 months after operation, showing solid bony union of the tibia.

Table 7. Complication

Wound infection
Delayed union
Nonunion
Angulation(> 50)
Knes pain
Technical error
Screw bowing
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Jl Flg. 2-A. 26 year-old male patient with both tbia and fibular shaft

fractures.

B. Postoperative X-ray after reamed intramedullary
nailing.

C Last follow-up, 13 months afier operation, showing
solid botty union of the both tibia.
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