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Treatment of Nonunion of Tibia with Extracorporeal Shock Wave Therapy
— A Case Report —

Seung Yong Sung, M.D., Han Kook Yoon, M.D., Jeung-Yeul Jung, M.D.
Department of Orthopedic Surgery, Ilsan Hospital of National Health Insurance Corporation, Goyang, Korea
Almost tibia fractures can be surgically treated, but nonunion may occur in 10 ~30%, and they may accompany various complica-

tions by operation. This research was designed to review literatures and report a case of patient with nonunion of the tibia
that showed good result when performing the extracorporeal shock wave therapy as a conservative treatment.

Key Words: Tibia, Nonunion, Extracorporeal shock wave therapy

Al WA 2L diFE A e S8 A Sdl 21
s 24 247} 2 o]Ro|x|A| oo} Bg3to] He A
o wal 10~30%2 HEd 2o Aoz nuEm o}’
RS FAIE e Hald B A7 APt

SoM] o= BAlE 27 o A7 $=
2 LHOJQ]— 1:]‘ 5]'1]*—‘ 2‘4 40ﬂ —g— J'l?‘o“ 7Hao]'}é )2)]'—

oIFIAe oA 3 Aol A2 Bl & s} ALHO] WIT Bl i) 2 o 29 o
] A2 WG BUOE A FANE Aol ol i B Lk, Bolug 9 Sl A9
65~se] we 4B HuHn I, B ANEE Stk B B Rl ANEE ol¥&e AWl
4% opel A s%@ql datel REH A AF  SQou Bt A4 del BEE olNES AW
Aske Adstel Fo ANE BFAPI BATAN F vh 1 F 49 Age BAEA ggtort TAE B9
A Bashe Holch, 2 248 2700 AZH gk FY F AP v

WA R 92 BT 0] ool B ol4% ABE

Bolz 3 TEyol BREID (g 1. A= A

SHMK & ¢ Address reprint requests to : Han Kook Yoon, M.D.
AT T LabsF WAlE 1232 %] Department of Orthopedics, National Health Insurance Corporation

SRR T dirge el
Tel : 031-900-0227 - Fax : 031-900-0343
E-mail : hangugi@gmail.com

4= 2010. 3. 28

AAHEA): 2010. 5. 2

AAEA: 2010. 8. 22

Ilsan Hospital, 1232, Baekseok-dong, Ilsandong-gu, Goyang 411-360,
Korea

Tel : 82-31-900-0227 - Fax : 82-31-900-0343

E-mail : hangugi@gmail.com

367



368

Initial fracture ~ #TD 5 mons

0

Fig. 1. (A) The radiograph shows transverse fracture line of
the tibia.

(B) 5 months after conservative care, in anteroposterior and
lateral view union was not shown (TD: trauma day).

ARE 7Fete] BEH Am8 Ha a4s Ao
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R0l A&EE B o] AFEY (Fig. 1), ©f
o BEH g wHoR AeFAuE At A
A= AP EEES Hol ¢ge] e AT A
=120 Wang £”9] protocole mWe} Al#EE. Wang
T2 BTl dstele SAZEded M3jst Add=
a2 Fe ouA WEE (0.15 mi/mm’) 7HA oA
o7 W2 3F (mpulse)E AlBstlon] F9o whebA
T impulse®] zfolE Fol tEFU A=l B4 F 6,000
impulse, &0} HFo] 79+ 3,000 impulse, =9
- 1,000 impulseE Al3s}SIc},

HMT EvoTron® RFLO300 (High Medical Technology,
Kreuzlinger, Switzerland)E ©]-8-8}¢] Energy Flux Density
(EFD)E 0.15 mJ/mm’, FrequencyZ 120 Impulse/minute
2 3t F 6,0003]9] FARE AlPlon (Fig. 2) &
& AR AARE AR F 5F, 10, 789, 1070€A), 16
LA Akt (Fig. 3). AelFdst A8 $ 4197}
A s olggt FRATTE By stlow FAY
5 24 M Y ao] HEI

Fig. 2. This photo shows HMT EvoTron™ RFL0300 (Health
Medical Technology, Kreuzlinger, Switzerland).
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Pre-ESWT Post ESWT

#5weeks

Post ESWT
#10weeks

Post ESWT
#4mons
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Post ESWT
#16mons

Post ESWT
#10mons

Fig. 3. The radiographs of
the tibia show nonunion on
anteromedial aspect of fracture
site before extracorporeal shock
wave therapy (ESWT). At 5
weeks, 10 weeks, 4 months
and 10 months and 16months
after ESWT radiographs show
callus formation and bony
union achieved (mons: months).
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Shock wave treatment shows dose-dependent enhancement



