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Intramedullary Nailingin Distal Tibial Fracture

Kyu Hyun YangM.D., Dae Yong Han M.D., Seong Jin Park M.D.,
Hwan Wook Yoo M.D., Ki Won Yang M.D.*

Dept. of Orthop. Surg., Yonsel University College of Medicine, Seoul , Korea
*Dept of Orthop. Surg., Nowon Eulji Medical college, Seoul , Korea

Puropse : We evaluated the efficacy of intramedullary nailing in distal tibial fractures.

Material and Method : Twenty-six patients with distal tibial fracture were treated with
intramedullary nailing between Jan. 1996 and May 1998. Operation was done on the fracture
table under skeletal traction. We evaluated the causes of trauma, type of fracture, location of
fracture, time to union, malunion, nonunion, range of motion of knee and ankle, and degree of
pain.

Result : There were 4 cases of open fracture and 4 cases of closed soft tissue injury at fracture
site. The time to fracture union was 19 weeks on average. One case(3.8%) did not heal by 10
months and was classified as nonunion. The union rate was 96.2 % and the complication rate
was 7.7%(one case of nonunion and one case of malunion). There was no infection and soft
tissue disruption. The range of motion of knee was reduced in 1 case(3.8%) and 2 patients(7.7%b)

Yang, KyuHyun

Department of Orthopaedic Surgery, Y oungdong Severence Hospital Y onsal University College of Medicine,
146-92 Dogok-dong, Kangnam-ku, Seoul, 135-270, Korea

Tel : (02) 3497-3410

Fax : (02) 573-5393

E-mall : 0s3410@yumc.yonsa.ackr



23

2003.5.20 1:43 PM 902 4%

902.

complained of mild pain at the knee joint. The range of motion of the ankle joint was reduced in
4 cases(15.5%), averaging 15.5 degrees in dorsiflexion and 9 cases(34.6%), averaging 21
degrees in plantarflexion. Two patients complained of mild pain at the ankle joint.

Conclusion : We had relatively good clinical and radiological results and concluded that
closed intramedullary nailing is a safe and effective method of managing distal tibial fracture.

Key Words: Distal tibia fracture, Intramedullary nailing.
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Fig 1. Preparation for operation : Skeletal traction
and fracture table were used for closed
reduction of distal tibial fracture
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Fig 2. Postoperative anteroposterior X-ray : End of
the intramedullary nail was cut before
insertion.
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Fig 3-A. Postoperative anteroposterior X-ray

B. Lateral X-rays: The cannulated screw
fixation was done before inserting the
tibia nail to stabilize the distal
fracture fragment
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Table 1. Complications after intramedullary nailing
in distal tibial fractures

Complication No. of cases Percentage(%)
Nonunion 1 38
Malunion 1 38
Knee pain 2 1.7
Ankle pain 2 7.7
Infection 0 0
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