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Table 1. Case analysis

Case Age Sex  Cause Type  Associate Injury ~ Malalignment Union Type  Additional Procedure Functional Result

1 61 M TA* 1 No Val § 14 B/G % Screw fixation  Fair

2 43 M Fall down 1 No No 21 No Excellent
3 53 M TA I Humerus Fx ¥ Varus 6, Ant. angulation 20 No Good

4 29 M TA I Femur Fx No 15 No Excellent
5 65 M TA I No Varus 8 26 B/G Screw fixation Fair

6 48 F TA I Pelvic Fx Varus 6 30 No Good

7 42 M TA m No Varus 10 16 No Good

8 37 F Trauma m No No 21 No Excellent
9 58 M Slipdown 11 No No 18 No Excellent
10 47 M TA I Tibia Fx No 13 No Excellent
11 31 M TA v No No 26 B/G Screw fixation Good

12 26 M TA v No No 19 Screw dynamization Excellent
13 43 M TA v No Val 5, shortening 2,5cm 23 No Fair

14 49 M TA v Foot dislocation ~ No 20 Screw dynamization Excellent
15 31 M TA v Colles Fx Val 7 18 No Good

16 39 M Fall down IV Femur Fx Val 5, Ant. angulation 21 No Good

* TA: traffic accident
+ EFx: fracture % B/G: bone graft §Val: valgus
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Fig 1. Schematic figures of each type of segmental
fractures.
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Table 2. Functional assessment(by Johner R and Wruhs D)
Excellent(L eft=Right) Good Fair Poor
Nonunion, osteitis, amputation None None None Yes
Neurovascular disturbances None Minimal Moderate Severe
Deformity
Varus/Valgus None 2-5 6 -10 10
Anteversion/ Recurvation 0-5 6 -10 11 -20 20
Rotation 0-5 6 -10 11 -20 20
Shortening 0-5mm 6-10mm 11-20mm 20mm
Mobility
Knee Normal 80% 75% 75%
Ankle Normal 75% 50% 50%
Subtalar Joint 75% 50% 50%
Pain None Occasional Moderate Severe
Gait Normal Normal Insignificant Significant
Limp Limp
Possible Limited Severly Impossible

Strenuous activities
Limited
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Table 3. Comparison of the result between Group  and Group

Group | (N=8) Group Il (N=8)

Gender M:6 F:2 M:8 F:0
Age 47.3 405
Open Fx 2 4
Duration of F/U(m) 42.3 37.8
Malalignment 5 3
Additional procedure 2 2
Union of time(avr”,wks' ) 20.4 19.8
Functional result

Excellent 3 4

Good 3 3

Fair 2 1

Poor 0 0

*: avr: average
T wks: weeks

Fig 2A,B. A 61-year-old man with
Melistype  wastreated
with interlocking
intramedullary nailing.

2C. Radiograph shows additional
procedure with bone graft and
screw fixation.

2D. Radiograph shows bony
union 14 weeks after
operation.
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Fig 3A,B. A 31-year-old man with

Melistype  was open
type afracture.
3B. Radiograph shows additional
procedure with bone graft and
screw fixation in 12 weeks.
3C. Radiograph shows bony
union. 26 weeks after
operation.
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Fig 4A,B. A 65-year-old man with
Melistype  wastreated
with interlocking
intramedullary nailing

4B. Radiograph shows additional
procedure with bone graft and
screw fixation in 12 weeks
after operaton.

4C. Radiograph shows bony
union in 26 weeks after
operation.
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Abstract

Interlocking Nailing in Segmental Tibial Fractures
-The Problems of the Fracturesinvolving Proximal Portion-

Ki Soo Kim,M.D., June Young Song,M .D.,
Kwang Soo Shon,M.D., and Joon Han Kim,M.D.

Department of Orthopedic Surgery, Kwangju Christian Hospital, Kwangju, Korea

Purpose : To analyze the clinical features and treatment results of the tibial
segmental fractures with the interlocking nailing. To compare the results between the
segmental fractures with (Group ) or without (Group ) involving proximal portion
of thetibia.

Materials and Methods : We analyzed 16 patients, 16 cases of the tibial segmental
fractures treated with the interlocking nailing between April 1993 and November 1998.

Results : We obtained solid bone union for all cases and relatively good clinical
results. The average bone union time was 20.6 weeks. The functional results were
excellent in 7 cases, good in 6 cases and fair in 3 cases. There were 8 cases of
malunion. The comparison between Group  and Group  revealed no remarkable
differences for bone union time, functional results and complications. But the tendency
of the malunion was more higher in Group

Conclusion : For segmental tibial fractures, interlocking nailing showed good
clinical results. We propose that open reduction and internal fixation should be done
before interlocking nailing of the fracturesinvolving proximal portion of the tibia.
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