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Treatment of Comminuted Segmental Fracture of the Proximal Tibial
Shaft with Retrograde Ender Nails

Jung-Geun Choi, M.D., Geun-Sun Choi, M.D., Soo-Jae Yim, M.D.,
Syung-Ryul Yoon, M.D.

Department of Orthopedic Surgery, College of Medicine,
Soon Chun Hyang Univ

ity, Gumi, Korea

Purpose : To present the result of retrograde Ender pinning technique for treatment of
comminuted segmental fracture of the proximal tibial shaft.

Materials and Methods : From 1994 to 1998, we treated twenty-one cases of the
comminuted segmental proximal tibial shaft fracture with the retrograde Ender pinning
technique. We have followed up the clinical results.

Results : The clinical bone union time was average eleven weeks, and the radiologic bone
union time was average nineteen weeks.

Conclusion : In the treatment of comminuted segmental proximal tibial shaft fracture, the
retrograde Ender pinning technique is useful. The method improves fixation of the proximal
fragment, is simple and effective, provides good fixation of the tibia in patients in whom
stabilization of several fractures is required, and can be used for fixation of tibial shaft fracture
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with soft tissue damage.

Key Words : Tibia, proximal tibial Fracture, Retrograde Ender Nail
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Fig 1.
A. A 35 year old male patient with segmental fracture of proximal tibia.
B. Immediate postoperative X-ray picture
C. Postoperative 5 months X-ray, showing the evidence of union
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Fig 2.

A. 24 year old male patient with open segmental fracture of proximal tibia

B. Immediate postoperative X-ray picture

C. Postoperative 5 months X-ray, showing the evidence of union
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