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—— Abstract -

Surgical Management of the Proximal Tibial Shaft Fractures
— A Comparison of Plate Fixation and Interlocking Intramedullary Nailing —

Ki Soo Kim, M.D., Yong Soo Choi, M.D., Chul Hun Choi, M.D. and Jin Ho Yang, M.D.

Department of Orthopaedic Surgery, Kwang Ju Christian Hospital

The treatment of proximal tibial shaft fractures is an area of great controversy.

The purpose of this study was to make the comparison between the results of the plate fixation and
those of the interlocking nailing, and to identify the effects of the location of the nail bend on the
reduction of the proximal tibial shaft fractures.

From June 1991 to May 1995, we performed the plate fixation in 12 cases and interlocking nailing
in 16 cases for the proximal tibial shaft fracture. We subdivided the interlocking nailing group into
two groups: Group A had the fractures within the posterior bending length of the nail in 8 cases,
Group B had the fractures over the posterior bending length of the nail in 8 cases.

The results were as follows; The most common type of fractures was the Winquist-Han sen type
III, 9 cases (75%), in the plate fixation group, and the segmental fracture, 10 cases (62.5%), in the
interlocking nailing group. In the plate fixation group, autogenous bone graft were used in 7 cases
(58.3%), primary in 5 cases and secondary in 2 cases. The interlocking nailing group had a tendency
to cause the surgical problems during the nailing such as angular deformity in 3 cases, displacement
of the fracture in 2 cases, extension of the fracture in one case, need an open reduction in one case
and unstable fixation in one case. The surgical problems were associatied with the incorrect entry

# BAAMZA} 3 &
BT BGA 7 Y E 264
B3 A=y Y

» B =R aAE 199749 A 233 T E Y A G FUHHAL,

— 872 —



point and the fractures within the posterior bending length of the nail (Group A). Clinically excellent
and good results, according to Klemm and Borner criteria, were obtained in 12 cases (100%) of the
plate fixation group and 13 cases (81.3%) of the interlocking nailing group. The fair results were
associated with the angular deformity in the Group A.

In conclusion , the preoperative planing must carefully consider such as the type of fracture, tech-
nical familarity, and understanding of the implants and instrumentations for the successful treatment
of the proximal tibial shaft fractures. The plate fixation is preferable method for the fractures within

the posterior bending length of the nail {Group A).

Key Words : Tibia, Proximal shaft fracture, Plate fixation, [nterlocking nailing
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Fig. 1. Unstable fixation was developed by vigorous manupulation for correction of the
malalignment after nail insertion. The follow up radiograms showed sclerotic line
around the nail{amow).

Fg. 2. Preoperative radiogram showed comminuted fractures of the proximal tibia. So
autogenous cancellous bone graft was performed at primary operation. The fol-
low up radiograms rzvealed a solid bony unicn.

— 874 —



2 o

Qa3 HAile 4% Wm
Aol 128 (100%) ZFeA
9 ARE 49dn, 28
I3 oYL $4° 129
(75%), <45 186.2%), 2
2 34 (18.7%)= 134
(81.2%) 914 <& olde] &
e dglen, 220 AAE
de 3 AYHA =e 2
#}2 PBHe &Fo FHI
£ & Ae)E BelR watct

o F4E9 WoPF
€ A4EE 14, 28% =2
F4d 1387 AP,
AR 18 <13 Eol4
2% f8=E9n, B4 2
F9& 29 1de 5% A
Ag 9 FYA EF AWE
23EeF oAFH FolH=ER
AUt w2 ST
RATE R 38, A4
% 33, Frh 18, AR
g 17t 2t ed, #
FHE 3B 938 34 4
o] A% B FA I
ZFoln}, AAFE 3dl= 2t
A zAglol FHFE 43,
Z4d 1He 23 3329 3
2 W3¢ AAstz 8z
Pad AYgsld 29 7 Z

Fig. 4. The proximal tibial fracture was displaced from 4mm to 12mm during nail inser-

tion at the pre and postoperative radiogram.
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Table 1. Analysis of the surgical problem cases in the interlocking nailing group

Problems Entry point Fx* level Fx class Clinical results

Case 1 A?;f";‘“ﬁgsulj“;’" Latercl Group A Segmental Fair
Case 2 Varus angulation(8°) Lateral Group A Segmental Fair
Case 3 Varus angulation(6°} Lateral Group A Segmental Fair
Case 4 Fx displacement Central Group A Segmental Excellent
Case 5 Fx displacement Central Group A Segmental Good
Case 6 Fx extension Central Group A Type IV Excellent
Case 7 Open reduction Central Group A Segmental Excellent
Case 8 Unstable fixation Central Group B Type I Excellent

* Fracture

+ Anterior
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