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Treatment of Distal Tibial Fractures by Interlocking Intramedullary Nailing

Bu Hwan Kim, M.D., Joung In Yim, M.D., Hee Yeong Chung, M.D. and Jung Ju Kim, M.D.

Department of Orthopaedic Surgery, Dae-Dong General Hospital, Pusan, Korea

Intramedullary rigid nailing has been used to treat diaphyseal fracture of tibia, but with
improvement of practical technical ideas, especially development of interlocking transverse screw,
the indication of intramedullary nailing for tibial fracture became expanded to the fractures occurred

3cm proximal to the ankle joint. We treated 34 distal tibial fractures from Mar. 1992 to Feb. 1995

and followed up at least more than one year, The results of treatment were as follows ;
1. Time for union was 11.3 weeks in closed fracture group and 19 weeks in open group.
2. According to the functional classification of Klemm and Bérner, excellent and good results were

obtained in 30 cases (94.1%).
3. Complications developed in 7 cases which include ankle motion limitation, angular deformity,

delayed union.
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Table 1. Type of frachire

tilo £/ 2% type 17} 4312 714 @t
type 1°] 33, type Ha7} 13 9} &4 B3
B84 4ol 203, VY FA 118, A9 2
23, ¥ 24| 1 QcHTable 1).

4, 4 ¥ Fanx|el 7zl

T F e ZE A A R I
&4 &5, 8xe A o3 AP Fed
g 3 F 5dldMe $3red A dRe
o, vzl JEelMe e A AL F9e] Hat
223 olBAE AA ¢ 9 FES AH T +4Y
2RE 2092 Wo & A9 suc ¥ Ay
FhANMe BT 4.2 4ol ¢ AU (Table 2),
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H3 e ety ¥ GASEFANE o83
FHY FEE AAT F H4Y I£BE A A
o} AMZHe] RE HoAM reaming ¥ HAAE F
4 23 & A% %I static interlocking® Al
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Table 2. Intervals between injury and operation

DURATION(days) CLOSED OPEN
TYPE CLOSED OPEN TOTAL ) ) s
Comminued 15 5 20 2-4 14 1
Spiral 9 2 i1 57 10 |
Oblique | 1 2 8-10 1
Transverse 1 1 11- 1
Total 26 8 M Average 42
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85 ¥ A+ 1754 E/EE B (Table 3).
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HFoz AdR% 168, FE9E FEIH 48,
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A A& st 245 EREE At

8. 71=%7t

XNgds ¥HE Klemm?t Bornerd ?1% 37t
Z1Ed 28l H7) Fen = 28d (82 4%),
FE 431 (11.8%), BE 22(5.9%) = 3281(94.1

Table 3. Mean duration of umion
Duration{wk)

012 14
12-16 10 2
16-20 2 5
20- 1

closed

Average 113 19

Table 4. Fuctional assessment(Klemm & Bomery™

%)M o Ee F2Y AAE EAHTable 4).
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204 EAl2 BFAlnE 8 & FAT YNE,
S84 4eniyel HAMAY EHEH0) P (Fig
1-A) #4 F 194 Hdg4 2570 343 23
o 2782 SHER 109 €% AR BHEY 3
A& % ¥(Fig 1-B) & ¥ 4¥94 BALFE Az
vk & % 1056 E4% £4¢ Boen(Fig
1-C), FA18E 1d &+ 438 /% EFg 1-D
Klemm3 Bérners] 7% H7171&el o8 $-52)
AIE By}

A 1

394 ozlz AFAlns A& Fu|F 497, T
A 8ol HHY EHEE € AE 80 &
¥ Y 3em7AR] A F FHo| WY (Fig 2-
A) % F 394 MY S5 345 28 ¥
cHF 45 AR ZEE 23S Algsia v
2 ¥¥3 PE3(Fig 2-B) & ¥ TYA #d¥
FE AR, EF 1774 /Y 2de B
H(Fig 2-0 149 67hY A3 Klemm® Bs-
rmerd 7% B7171Ee o8] 5o AFHE EAh

=
464 HAZ REARR QY HE AF LA,

Result

No. %

Full knee and ankle motion

No muscle atrophy
Normal radiographic alignment

Excellent

Less than 2em of muscle atrophy
Angular deformity less than 5°

Slight loss of knee or ankle motion

28 824

4 11.8

Fair Moderate (25° ) loss of knee or ankle motion

More than 2cm muscle atrophy
Angular deformity 5° -10°

Marked muscle atrophy

Angular deformities greater than 10°

Marked loss of knee or ankie motion
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Fig 1-A. Distal tibia comm. fracture 4cm
above ankle joint.

B. Postopenative AP & Lat. view
C. Postoperative 10 weeks film
shows union
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Fig 2-A. Distal tibiofibular comm.
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Fig 3-A. Distal tibia open fracture Scm
above ankle joint.
B. Postoperative AP & Lat. view
C. Postoperative 20 weeks film
shows no callus formation
D. Postoperative 1 year 6 months
film reveals complete union
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