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Table 1. Open grade according (o Gustilo-Anderson
Classification

Grade No. of cases (%)

1 18(39.1)

1 18(39.1)
A 5(10.9)
1B 487
ic 122)
Total 46 (100)
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Table 2. Type of fractures according to AO Classification

No. of ca
(Simple) A2 (Ohhquc) 1021.5)
A3 (Transverse) 9(19.4)
B (18) BI (Spiral) 0(0)
(Wedge) B2 (Bending) 14.(303)
B3 (Fragmented) 4(8.5)
C(©) CI (Spiral) 2(43)
(Complex) €2 (Segmented) 2(4.3)
C3 (Iregular) 2(4.3)
Total 46 (100)

Table 3. Treatment results according to fracture types.

_Type No. of cases Union time (weeks) Malunion
B 18 23.6 6
e 6 29.6 1
Total 46 213 10

Table 4. Treatment results according to fracture

level.

Tevel o oTomes— Union time (weeks). L A frare 28 ol dek
Prox. 1 240 A 2 o) Aol whe f A 719) el A1
Mid. 32 20.0 L2415, 132 1975, -2 22550 7tz 3
Dist. 13 24.1 Ho] A A E Sk W kAo glglen, 24y
Total 4% 213 o] WE BRol A AR 1975 BY 236%, C8 296
Z(Table 3)2 F 7171202 249} 8304 9 3o
Table 5. Complications YA E4A5E A Tp<005), FA 2] 1A o uh2
Frol M= 2] 130141 240%, 37+ 130014 2005,
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Fig 1-A. Preoperative
radiogra
mid - shaft tibiofibular
fracture

1-B. Preoperative gross
photo shows open type
1B soft tissue injury

hs shows a

Fig 2-A. Immediate post
operative radiographs
with unreamed tibial
nail

2-B. Immediate post
operative gross photo
with rotational flap and
skin graft

2-C. Radiography shows
complete union at 6
months after operation

2-D. Gross photo shows at

follow up 12 months
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Fig 3-A. Preoperative
radiographs show a
distal - shaft
tibiofibular fracture

3-B. Preoperative gross
photo shows open type
11IB soft tissue injury

Fig 4-A. Radiography shows
complete union at 6
months after operation

4-B. Gross photo at follow
up 10 months
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Fig 5-A. Preoperative

radiographs shows a
mid - shaft tibiofibular
fracture

5-B. Preoperative gross
photo was shows open
type IIIB soft tissue
injury

Fig 6-A. Radiography shows

nonunion at 6 months
after operation with
superficial infection

6-B. Immediate post
operative radiograph
after bone grafting at 6
months
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Abstract

Treatment Using Unreamed Intramedullary Nailing
for Open Tibial Fractures

Chang-Wug Oh,M.D., Hee-Soo Kyung,M.D., Joo-Chul Ihn,M.D.,
Byung-Chul Park,M.D., and Hyung -Jin Park,M.D.

Department of Orthopedic Surgery, College of Medicine,
Kyungpook National Unive

Taegu, Korea

Purpose : this paper was to evaluate the treatment results in the viewpoint of bone
union, union time, and complications including infection of unreamed nailing of open
tibial fractures.

Materail & Methods : We reviewed 46 open tibial shaft fractures that were treated
with unreamed tibial nail. AO unreamed tibial nail was inserted after reduction under
image intensifier control. Considering factors were severity of open wound, type &
location of fractures.

Results : Average union time of open fractures was 21.3 weeks, nonunion rate was
2/46(4%). Average union time were 24.1, 19.7, 24, 24, 20 weeks in open grade I, II,
Mla, TIb, Hlc fractures. According to the type of fractures, average union time were
20.4, 23.6, 25.7 weeks and nonunion rate were 0/22, 1/18, 1/6 in type A, B, C fractures.
According to the level of fractures, average union time were 24.0, 20.0, 24.1 weeks in
proximal, middle, and distal fractures. There was no significant differences in average
period of radiologic union, infection rate and nonunion rate according to fracture level,
open grade, but longer union time and higher nonunion rate were observed in complex
and comminuted fractures(p<0.05).

Conclusion : With adequate soft tissue treatment, the unreamed intramedullary
nailing can be a good treatment modality for open tibial shaft fractures, even to grade

Key Words : Tibia, Open fracture, Unreamed nailing,




