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Treatment of Tibial Fractures by New Tibial Broocker
Interlecking Nail System

Churl Hong Chun, M.D., Deug Man Cho,M.D,,
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Department of Orthopaedic Surgery, Wonkwang University Hospital, Iri, Kovea
Department of Orthopaedic Surgery, Jin Ju Kovea Hospital, Jin Ju, Korea*

20cases of tibial fracture were treated with new tibial Brooker interlocking nail system from
Apr.1990. to Mar. 1991. The Brooker tibial nail is suited for both reamed and unreamed
application,

Obviously, the blood supply is injured with any nail insertion, but because of its unique
square design, significant cross-sectional areas are left open to permit rapid reestablishment of
the intramedullary circulation.

As for using the Brooker nalis for fractures of distal 1/3 of the tibia, 2 fins prevent rotation
_while providing optimal fracture stabilization. Additionally, the nail provides stroﬁg 2 fins for
distal fixation, and the danger of radiational damage is decreased due to less . O.R. time.

13 of 20 cases were followed up more than 1 year. The time for radiological union was.
average 16weeks without rotational deformity or nonunion. ,

Of the patients with 20 cases, one had a proximal screw breakage ; one, mild knee joint pain;
and one, distal fin protrusion.

Key Words : Tibial Fracture, Brooker Interlocking Nail.

2o P& A2 AYEH fvh. 2F 554 E
ol g-gte] WuAse WHE SARYN 7HE ¥4
£ 2NV D 24T $oE LS e 3Y 5
o2 gy AHgHR Yen i A2 interlock-
ing naile]l @ol Zolu YrBER T} olE
*E eEe 180d 27 FRYHAM FAHAL. €778 4T HAng Be et d

N B

AT 24 APl E3] Hite FHEN
°lg) Agele A Byl AHEsHT 2 YEY

- 326 -



1, E57%49 A3 overreaming 2 WH 1/3 3
A= nAel BE¢ASAYG 7@ AT EA
oz delA ok, oo B Fyo)aher aidel
Ay 1990 49 E 1991 3¥7HA] image intensi-
fier® o€ 1982 20804, A2 rod 2 fing A
Y Brooker H-& ©|8 AZ FHELE ANEFH v, ol
o A BASE dagelso Bass ool

ARk ¥

1T O

1990 495 19919 3¥AA] 1AL gy ety
d4 AFaAEds JYeMad F2Fd B4
% Broker A& 0] &3 g @2 08 E Y=
ook

2. 97 oY

Pl AR 9 dNEE dFoes B45
T Edel dFEHRe s YuitFow AgHw
Ellis# oz 27539 Table 1).

Table 1. Classification according to the Severity of Injury
{by Ellis)

Degree of Severity No. of cases(%)

15(75)

Minor ; undisplaced, angulated,
minor degree of comminution
or minor open wound

Moderate ; completely displaced, 3(15)
minor degree of comminution
or minor open wound

Major ; completely displaced, 2(10}
major degree of comminution

or major open wound

Total

20cases(100)

Table 2. Level of the Fracture

level No. of cases

open closed Total

upper 1/3
middle 1/3
lower 1/3
segmental Fx

Total

6 12
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Table 3. Methods of Reduction & Operative techmgue

Method No. of cases
Closed Reduction 17
Open Reduction 2
Open Reduction
& Bone graft 1
Total 20cases
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Table 4. Time to the Formation of Bridging Callus
Duration

24Wk
20 *
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8

4

123456 78910 1112 13 cases
Wk : Weeks
Average time : 16weeks
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Fig. 1. Female, 23 years. X-ray shows middle 1/3 fracture. At postop, 4

months, X-ray shows bridging callus. At post-op. 8 months, X-ray shows

bony union.
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Fig. 2A. Male, 45 years. X-ray shows segmental fracture, and intraoperative view.

B. At post-op. 4 months, X-ray shows callus formation, but proximally protruding Booker nail is showed. At
post-op. 1 year, X-ray shows solid bony unioa.

Fig. 3A. Male, 20 years. X-ray shows middle 1/3, commi-
nuted, open(type IIla} fracture and External Fix-
tor state.

B. At post-op. 7 months, X-1ay shows the refracture,
At post-op. 6 months after Brooker nail, X-ray
shows proximal screw breakage.

C. At postop. | year, Brocker nail is removed due to
solid bony union.
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Fig. 4. Male, 33 years. X-ray shows distal 1/3, comminuted
fracture. At post-op. 6 months, X-ray shows bony
union.
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