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Treatment of Open Type-lll Tibial Shaft Fractures

- Comparison Between llizorov External Fixation and Secondary Intramedullary Nailing -

Hoon Kim, M.D., Woo-Dong Nam, M.D., Ki-Chan Rhn, M.D., Seung-Seok Seo, M.D.,
Young-Chang Kim, M.D., Jang-Seok Choi, M.D., Young-Goo Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Inje University, Pusan, Korea

Open type HI tibial shaft fractures have a high incidence of complication and a poor outcome.
The most usual method of stabilization is by external fixation, but there are several
complications as infection, delayed union and nonunion.

We tried to compare the results of Ilizarov external fixation cases with the case of secondary
intramedullary nailing after temporary Ilizarov fixation.

There was no significant difference in the union time of Ilizarov external fixation and
secondary intramedullary nailing after temporary Ilizarov fixation. But the patients were more
comfortable in the secondary intramedullary nailing.

In conclusions, secondary intramedullary nailing after temporary Hizarov fixation is the useful
method in the treatment of open type 111 tibial shaft fractures.
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Table 2. Mechanism of injury.

Ilizarov  secondary IM nail

(n=18) (n=6)
Motor-vehicle accident 6 3
Pedestrian traffic accident 9 3
Fall from height 3 0

Ilizarov  secondary IM nail
{n=18}) (n=6)
Sex(male/female) 16/2 511

Mean age(year:range) 37.4(19 t0 64) 41.6(29 to 61)
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Table 3. Type of Open Fractures.

Thzarov secondary ™ nail

(n=18) (n=6)
Open Type-llla 7 4
Open Type-IlIb g 2
Open Type-llic 2 0
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Fig 1.

A. The anteroposterior and sagittal radiographs of 38 year-old male show fracture of tibial proximal 1/3

with comminution.

B. Immediate postoperative radiographs after Ilizarov application,
C. Thirty-one weeks later, the radiographs show union.

D. The radiographs after Ilizarov removal.
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Fig 2.
A. The anteroposterior and sagittal radiographs of 35 year-old male show tibial shaft fracture,

B. Immediate postoperative radiographs after Ilizarov application.

C. Immediate postoperative radiographs after secondary intramedullary nailing.

D. Twenty weeks later, the radiographs show union.
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Table 4. Union time(mean weeks).

llizarov  secondary IM nail

(n=18) (n=6)
Hizarov removal 324 10.5
Interval after removal - 1.2
Intramedullary nailing - 18.5
Unton time 324 30.2

Table 5. Complications,

Ilizarov secondary T™ nail

(n=18) (n=6)
Superficial infection 10(56%) 0
Deep infection 4(22%) 1(17%)
Delayed union 6(33%) 1(17%})
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