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Treatment of Tibial Shaft Fractures Using Interlocking Intramedullary Nailing
: Comparison of Reamed and Unreamed Methods

Woo Nam Moon, M.D.

Department of Orthopaedic Surgery, Samsung Cheil Hospital, Seoul, Korea

Sixty-four closed or Gustilo type I open fractures of the tibial shaft were treated with interlocking
intramedullary nailing with(n=38) or without(n=26) reaming and were followed for an average of 13
meonths.

The time to bony union ranged from twelve to twenty-five weeks with an average of 16.4 weeks in
reamed method and from thirteen to twenty-seven weeks with an average of 15.9 weeks in unreamed
method. The complications of reamed method were seen in 4 cases(11%) (two stiffness of ankle
joint, one malunion and one distal screw hreakage) whereas complications of unreamed method were
seen in 7 cases(27%) (one stiffness of ankle joint, two malunions and four distal screw breakages).

There was no significant difference in the union time of reamed and unreamed interlocking
intramedullary nailing. But complications of fracture healing were less frequently seen on reamed
interlocking intramedullary nailing.
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Table 1. Type of fracture

Reamed case Unreamed case
Closed 26 20
Open,typel 12 6
Total " 2%
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Table 2. Complications
Complication Reamed case Unreamed case
(n=38) (n=26}
Malunion
Angulation 1 l
Shortening 0 |
Distal nail breakage 1 4
Ankle joirnt stiffness 3 |
Total 5 7
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Fig. 1. Results with a reamed interlocking
| intramedullary nail
A. AP & lateral roentgenograms of
62-year-0ld man with an oblique,
| closed fracture on midshaft of right
tibia following a traffic accident.
B. Twenty weeks after closed reducti-
i on and stabilization with a statica-
o lly interlocked reamed intramedu-
llary nail. Complete fracture union
was noted.
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Fig. 2. Results with a unreamed interlocking intramedullary nail
A. AP & laleral roentgenograms of 35-year-old man with a communited, open fracture on distal 1/3 shaft of left tibia and

fibular following a traffic accident.
B. Just after closed reduction and stabilization with a statically interlocked unreamed intramedullary nail,
C. One year after operation, fracture has united,

T 16,47, €% §F& 8A & FF 1358904
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A3 ek (Fig. 1,2).
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