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Fig. 1. IC nail (Osteo, Switzerland), the most distal hole
for interlocking screw separated from distal end of
nail about 2 mm.
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Fig. 2A. A 61-year-old man was injured by traffic accident, and he had left digtd tibia intraarticular comminuted open

fracture and fibular segmented fracture.

2B. At first, he was managed by llizarov fixation.

2C. At 1 month later from first operation, he was transfered to our hospital, and the second operation was done with
open reduction and bone graft.

2D. At 5monthslater from second operation, delayed union was found on the stress radiograph.

2E. Thethird operation was donewith IC nail.

2F. At 9 monthslater from third operation, bone union was done.

, Switzerland) (Fg. 2E).
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Fig. 3A. 36-year-old woman wasinjured by dip down, and she had digta tibia and proxima fibular fractures.
3B. Shewas managed by I1C nall.
3C. At 16 monthslater, bone union was found.

A B C

Fig. 4A. A 55-year-old man wasinjured by traffic accident, and he hadistal tibial and fibular fractures.
4B. Hewas managed by 1C nail with only one distal interlocking screw.
4C. At 3 monthslater, callus formation was found.

(Fig. 3C).
2cam (Fig. 34), 3 3
IC nall (Osteo, Swi-
tzerland) (Fig. 3B). 55

16
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Interlocking Intramedullary Nailing for Treating Most Distal Tibial Fracture

In Heon Park, M .D., Kyung Won Song, M.D., Sung Il Shin, M.D., Jin Young Lege, M .D.,
Seung Yong Lee, M.D., Tae Hyoung Kim, M.D., Jeong Hun Cha, M.D.

Department of Orthopaedic Qurgery, Kangdong Sacred Heart Hospital,
College of Medicine, Hallym University, Seoul, Korea

Purpose: We analyzed the result of treatment for most distl extraarticular tibia fracture using
interlocking intramedullary nail.

Materials and Methods: From January 1999 to April 2002, 8 patients who had most distal
tibid fracture were treated by interlocking intramedullary nailing. The duration of follow-up was
more than 12 months. The mean age was 41.5 years old. There were 5 maes and 3 females.
During follow-up period, we evaluated the bone union, range of motion of knee and ankle joint
and gait pattern.

Results: The average distance from fracture line to ankle joint line was 1.1 cm. The bone union
was achieved a average 18.6 weeks. At the last follow-up, there was no limited motion on knee.
But at one case, ankle range of motion was limited from 5 degree extension to 35 degree flexion.
There was no gait disturbance.

Conclusion: Interlocking intramedullary nailing can be recommendable and useful in the most
distal tibia fractures.
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