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Treatment Using Unreamed Intramedullary
Nailing for Open Tibial Fractures

In-Heon Park, M.D., Ki-Byung Lee, M.D., Kyung-Won Song, M.D.,
Jin-Young Lee, M.D. and Seung-Yong Leg, M.D.

Department of Orthopedic Surgery, Kang Dong Sacred Heart Hospital
College of Medicine, Hallyin University, Seoul, Korea

Intramedullary nailing has become the most popular fixation method in the treatment of the tibial
shaft fractures because it affords most rigid fixation of fracture via closed method which makes early
rehabilitation possible. Unreamed interfocking nails offer the advantages of loss damage to the
intramedullary blood supply,so infectious rate was lower in open fractures compared with reamed
nails.

We have analyzed 34 cases of 30 patients who performed unreamed interlocking intramedullary
nail for open tibial fractures.

The results were as follows :

1. The classification of the open fracture was 12 cases Gustilo-Anderson Type I, 20 cases Type II,
2 case Type IIT..

2. Bony union occured an average of 18 weeks postoperatively.

3. The complication were 4 cases of nonunion, 1 case of deep infection, and 1 case of screw loosening.

In conclusion, unreamed intramedullary nailing is a good alternative method for the management
of Type I, Il open tibial fracture.
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Table 1. Age & Sex distribution

Age/Sex Male Female Total
10-19 2 1 3
20-29 8 3 11
30-39 4 2 6
40-49 4 4
50-39 3 2 5
600] 4+ 1 1
Total 22 8 30
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Table 2. The classification of fracture

1} Gustilo-Anderson classification
Type No. of Cases
12
I 20
2
Total 34
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Table 3. Associated injury

Femur Fx 3
Clivicle Fx
Knee injury
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Spine Fx
Multiple rib Fx
Pelvic bone Fx
Elbow dislocation
Abdominal injury
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Total 15
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Fig. 1-A. A 57 years old male sustained open type II fracture on tibia and fibula by traffic accident,
B. Post-operative radiography after unreamed interlocking intramedullary nailing.
C. Bone union was obtained at Post-operative 20 weeks, and postoperative 7 months radiography showed solid bony union,
D. Post-operative 15 months performed removal of nail,
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Table 4. Complication

Delayed or nonunion
Screw break

Screw loosening
Superficial infection
Deep infection

—_ N = N A

Total 12
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Fig, 2-A. AP and Lateral view of 19 years old fermale with open fracture on middle
third of tibia and fibula (Gustilo-Anderson Type 1T}
B. Fracture was stabilized via urreamed interlocking intramedullary nailing,
C.Bony union showed at postoperative 18 weeks,and radiography and also
showed solid union. at 13 months,
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