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years old male with comminuted fracture of distal tibia

Fig 1A-C. (A) 4¢
(B) Postoperative 4 months radiograph shows fracture gap.

(C) Post-dynamization 1 year radiograph shows solid union with hypertrophic callus formation.

This case is classified as uncertain result of group A

-C. (A) 26 years old male with transverse fracture of mid-shaft of tibia
(B) Postoperative 6 months radiograph shows fracture gap
(C) Post-dynamization 6 months radiograph shows solid union with halo around nail. This case is

classified as uncertain result of group B
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Fig 3A-C. (A) 72 years old female with oblique fracture of proximal tibia.
(B) Postoperative 3 months shows fracture gap.

(C) Post-d:
around nai

mization 5 months radi

ph shows nonunion with valgus deformity and halo

. This case is classified as ineffective result of group C.

Table 1. The Result of Dynamization.

Effective  Uncertain  Ineffective

result resultr  esult
Group A 4 6

Group B 10

Group C 2
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Abstract

The Effect of Dynamization in Tibia Fracture

Jin Woo Kwon, M.D., Seung Ho Shin, M.D., Won Ho Cho, M.D.,
‘Woo Se Lee, M.D., Ki Ho Sung, M.D.*

Department of Orthopedic Surgery, Sunlin Hospital, Pohang, Korea.

Purpose : The purpose of this study is to evaluate the effect of dynamization which
was done for the treatment of delayed union or persisting fracture gap after
interlocking dullary nailing, by radi ic and physical inati

Materials and Methods : We analyzed 22 cases these were treated wi
dynamization from 247 cases of tibia shaft fracture treated initially with static
interlocking intramedullary nailing from February 1990 to May 2000 and were
followed up more than lyear. The result of dynamization was classified as 3 groups
and we divided each results 3 categories that is effective result, uncertain result and
ineffective result. Group A is cases that achived ultimate union with shortening of
fracture gap and was 10 cases. Group B is that achieved ultimate union but fracture gap
did not reduced and was 10 cases. Group C is that showed ultimate non-union and was
2 cases.

Results : The result iy that dynamization was effective only 4 cases of group A. 6
cases of group A and 4 cases of group B showed instability(radiolucent halo around
nail. hypertrophied callus and leg pain). and 6 cases of group B showed no shortening
of fracture gap. thus these were classified as uncertain result. Group C(2 cases) showed
non-union, classified as ineffective.

Conclusion : Dynamization caused instability in most tibia fractures except simple
aft fracture. So in the comminuted fractures and distal or proximal 1/3 oblique
s, other procedures such as bone graft, refixation should be considered rather
mization.

Key Words : Tibia, Del:
Dynamization.

ed union, Interlocking intramedullary nailing.
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