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Table 1. Causes of injury

Table 4. Soft tissue procedure

Cause No. of cases Illa I1b lllc  Tota
Incar TA 10 (23.8%) Rotational flap 4 (28.6%) 10 (47.6%) 6(75.0%) 20
Autobike TA 14 (33.3%) Freeflap 1(71%) 3(143%) 2(250%) 6
Pedestrian injury 14 (33.3%) Skin graft 5(35.7%) 8(40.0%) 5(625%) 18
Fall down 2(4.8%)
Crushing injury 2(4.8%) Table 5. Functional result (by Tucker)
Total 42 (100%) Result la b lic
Excelent ~ 11(786%) 13(65.0%) 5 (62.5%)
Table 2. Associated injury Good 2(143%)  2(100%) 1(125%)
Site No. Of Cases Fair 1(7.1%) 2 (10.0%)
Fracture Fibular Fx. 18 Poor 3(150%)  2(250%)
Upper extremities 8 Total 14 (100%)  20(100%) 8 (100%)
Lower extremities 13
Pdvis 5 Table 6. Complications
Facid bone 4 Complication Ila I1b lllc  Tota
Others 5 Infection
Abdomen injury 2 Pin tract 2(14.3%) 1(50%) 2(25.0%) 5
Braininjury 4 Deep wound 1(7.1%) 7(35.0%) 5(62.5%) 13
Limitationof ROM  1(7.1%) 6(30.0%) 2(25.0%) 9
Table 3. Methods of fixation Peroned nerveinjury 1(7.1%) 3(15.0%) 2(25.0%) 6
Method lla s llc Maunion 1(7.1%) 4(20.0%) 3(37.5%) 8
IM nail 6(429%) 6(30.0%) Nonunion 1(7.1%) !
External fixator
Mono 5(35.7%) 11 (55.0%) 6 (75.0%) 2 (25%)
Circular (lizarov)  2(14.3%) 3 (15.0%) 1(12.5%) 5 (625%)
Hybrid 1(12.5%) (Teble4).
Plate 1(7.1%)
Total 14 (100%) 20 (100%) 8 (100%)
Ia 9.2 , b
1 (71%) 110 , lllc 138
Mib 8  (40%) , 10 Tucker 9 lla
(47.6%) 11 (524%) n 2, 1 , b 13 ,
3 (14.3%) 2, 2, 3 , lllc 5
.lce 5 (625%) , 1, 2 (Table 5).
, 6 (75%) , 6 (75%) 42 25 59.5%
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___ Abstract |
#

The Results of Operative Treatment in Open Typelll Tibia Fracture

Kyung-Jin Song, M.D., Sung-Jin Shin, M.D., Byung-Yun Hwang, M .D., Myung-Sik Park, M.D.

Department of Orthopedic Qurgery, College of Medicine, Ingtitute for Medical Science,
Chonbuk National University Hospital, Chonju, Korea

Purpose: The purpose of this study was to analyze the functional outcome and propose the
guidelinesin the surgical trestment of open type 11 tibia fracture.

Materials and Methods. We have analyzed the treatment results of 44cases; age was ranged
from 15 to 76 years, and there were 35 males and 7 females. The type of fracture according to the
classification by Gustilo revealed type |11a 14 cases, type [11b 20 cases and type llIc in 8 cases. We
analyzed functional outcome according to the classification of functiona result by Tucker.

Results: The average union time of type Illawas 9.2 months, 111b 11.0 months, and Ilic was
13.8 months. The rotational flap and free flap were done during treatment and bone lengthening
especialy intype Illc. Functiona results were poor especidly intypellic.

Conclusion: Debridement of devitalized tissue, early soft tissue coverage and sufficient stability
using intramedullary nailswill be necessary in type lllafracture. Rigid externa fixation, early soft
tissue coverage by rotational muscle flap and free flap reduced infection rate with satisfactory
functional outcome especidly intypelllb and Illc fractures.

Key Words: Open typelll tibiafracture, Rigid fixation, Bone graft, Free flap
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