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Fig 2. Thesidedistractor has guides

which arranged with right
. angle.
Table 1. Complications and management
Type No. of case (%) M anagement
Pin siteinfection 9(38) Antibiotics tx.
Delayed union 3(13) Plate & bone graft (1)
IM nailing (2)
Nonunion 1(4) IM nailing & bone graft
Focal skin necrosis 1(4) Split thickness skin graft
(p<0.005).
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Fig 2. Casel. A: Fifty-three year-old man had the opentype  fracture. B: AP and lat. view after application
of the Repofix external fixator. C: Satisfactory bony union after 14 months later from injury.
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Fig 3. Case3. A: Sixty year-old man with opentype b comminuted fracture. B: Open reduction and internal
fixation with interfragmentary K-wire before Repofix application. C: The bony union was confirmed
after twenty-five months later.

18)
+40 + 30,
+
120
17)_
Tucker 9 Jlizarov
1 t i 4
3
256
14)
22 ( )36 ( a ),424 ( b )524
( C ) b
3 Repofix
19)
5612

Oganesyan
1971 M.V.Vaolkov  O.V.Oganesyan
Ilizarov
¥ ring
bow Ilizarov
Repofix Ilizarov
1 ]iB). 1
Ilizarov bow ¥ ring
(reposition device)
17)
Repofix



15.

Repofix . 417

2003.5.20 2:25 PM 417
llizerov
Repofix
. 13%
35% , 13% 31%
815,19)
37.5% 125%
Repafix
REFERENCES

1)A.SAM.I group : Operative principd of Ilizarov. 1st
Ed. pp 91-124, William and Wilking 1991.

2)Bagnoli : The llizarov Method, 1st Ed. pp 1-2,
Philadelphia, B.C. Decker Inc., 1990.

3) Clancey GJ and Hansen ST : Open fractures of the
tibia. A review of one hundred and two cases. J Bone
Joint Surg ; 60-A:118-122, 1978.

4)Fleming B, Paley D and Kristiansen T : A
biomechanical analysis of the llizarov externa fixator.
Clin. Orthop., 241:95-105, 1989.

5)Green SA : Complication of external skeletal
fixation, Clin Orthop, 180:109-116, 1983.

6) Gustilo RB and Anderson JT : Prevention of

infection in the treatment of one thousand and twenty-
five open fractures of long bones. J Bone Joint Surg,
58-A:453-458, 1976.

7)Gustilo RB, Menoza RM and William DN :
Problemsin the management of type  (severe) open
fractures: a new classification of type  open
fractures. Journal Trauma;24:742, 1984.

8) Holbrook JL, Swiontkowski MF and SandersR :
Treatment of open fractures of thetibia shaft: Ender
nailing versus external fixation. A radndomized,
prospective comparison. J Bone and Joint Surg, 71-
A:1231-1238, 1989.

9) Ilizarov GA : Transosseous osteosynthesis. 1st Ed.
pp 369-452, Soring-Verlag, 1992.

10) Jeon CH and Won YY : Treatment of type  open
tibial fractureswith Repofix external fixator. J of the
Korean Society of Fractures Vol.8, No.4, Oct, 1995.

11)Johnson WD and Fixcher DA : Skeletal
stabilization with a multiplane external fixation
device. Clin Orthop, 180:34-43, 1983.

12)Mendes JE, Cabal AT and Lima C : Open
fractures of thetibia. Clin Orthop, 156:98-104, 1981.

13) Song HR, Cho SH, Lee CS, Koo KH, Park HB,
Jung YC and Hwang SC : Treatment of type
open fracture with the Orthofix and Ilizarov fixator.
J of Korean Orthop Surg, 28:761-773, 1993

14) Suh JT, Nam TW, Yoo CI : Illizarov external
fixation for severe open tibial shaft fracturesin
adults. J of the Korean Society of Fractures, Vol.12,
No.3, July, 1999.

15) Trafton PG : Trauma update : Tibial fracture.
American Academy of Orthopaedic Surgery 60th
Annua Mestings. Sanfrancisco, 402, 1993

16) Tucker HL, Kendra JC and Kinnebrew TE :
Management of unstable open and closed tibial
fractures using the Ilizarov method. Clin Orthop,
280:125-135, 1992.

17)Volkov MV and Oganesyan OV : External
Fixation: Joint Deformities and Bone Fractures. pp
234-245, International Universities Press, Inc., 1987

18)Volkov MV and Oganesyan OV : Treatment of
fracturesin tubular bones by the Volkov-Oganesyan



15.

2003.5.20 2:25 PM 418 4%

418 /[ 14 3
repositioning-compression appratus. Clin. Orthop., Ener rods versus externd fixation inthe treatment of
186:195-201, 1984 open tibial fracture. Clin Orthop, 253:258-269,
19)Whitelaw GP, Wetzler M and Nelson A, et al : 1990.
~ Abstract

Treatment of Open Tibial Fracture
with Repofix External Fixator

Ho Choi, M.D., Hoon Kim, M.D., Neung-cheol Shin, M.D.,
Sang-Ho Shin, M.D. and Dong-Soo Han, M.D.

Department of the Orthopaedic Surgery, Sam Sun Hospital, Busan, Korea

Purpose : The purpose of this study is to evaluate the results of treatment of open
tibial fracture with Repofix external fixator by clinical and radiological assessement.

Material and Methods : 24 cases of open tibia fracture, who had been treated with
Repofix external fixator from Oct. 1995 to June 1999, were evaluated about
distribution of gender, age, cause of injury, fracture site and pattern, and assessed bony
union time and complication.

Results : The mean period of application of external fixator was 12.3 weeks and we
kept PTB cast until bony union for average 11.5 weeks.

According to Gustilo-Anderson’ s classification, the mean bony union time was 21.7
weeks(type ), 36 weeks(type ) and 39 weeks(type ), simple fracture was 22
weeks, comminuted fracture was 32 weeks(p<0.05).

Complications were pin site infection(9 cases), delayed union(3 cases), nonunion(1
cases) and focal skin necrosis(1 case). There was no loss of motion about joint.

Conclusion : Repofix external fixator, which has the advantages of accurate
reduction without extension of wound and decreases motion limitation of neighboring
joint, is alternative useful appratus for open tibial fracture.
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