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Treatment of Tibial Shaft Fractures by Intramedullary Nailing
Sung-Kon Kim, M.D., Sung-Woeo Suh, M.D., Hyung-Suk Kim, M.D.

Department of Orthop.'edic Surgery, Ansan Hospital,
Korea University, College of Medicine, Seoul, Korea

From March, 1989 to Sept. 1992, total of 31 cases of tibial shaft fracture have been admitted
and treated with intramedullary nailing at the Department of Orthopaedic Surgery, Ansan

Hospital, Korea University.

Among them, 13 cases which had been followed-up than 2years were analyzed and the results

were as follows ;
1. Among the 13 patients, 9 of them(69.2%) were male, the rest of 4(30.8%)were female.

2. Eight cases out of 13 were open fractures with Gustilo type [ - 4 cases, type I - 2 cases,

type I - 2 cases and the remaining 5 were closed type.

3. Treatment offered were either interlocking intramedullary nailing(10 cases, 76.9%) or

insertion of flexble nails(3 cases, 23.1%).

4. There were no cases with non-union and the average period of bone union was 21.6 weeks.

5. Delayed union and superficial infection occured in each three cases as a complication.

6. Intramedullary nailing could be used carefully in tibial shaft fracture even in the communi-

cated & open fractures.
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Table 1. Age & Sex Distribution

Agelsex Male Female Total
-10 2 - 2
20-29 5 2 7
30-39 1 1 2
40-49 - 1 1
50-59 1 - 1
60- 0 - -
Total(%) 9(69.0) 4(31.0) 13(100.0)
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Table 2. Causes of Injury

Causes Cases(%)
Traffic  accident 8(38.%
Fall down 3(46.1)
Direct blow 2(154)
Total 13(100.0)

H4d Zdeol 58, 7w 3ol 88 (Gustilo
type 1% -39, 2% —49, 3% 1),
Ao 28 (15.0%), EEdH] 6246, 0%).
SR 58 (39.0%) 2t} (Table 3). FEY
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5 18, ¢85 38, EdZHe] 2490
Table 3. Type of Fractures

Type Closed — Total(%)
! 1 1
Simple oblique 1 3 1 - 5(39.5)
Comminuted 3 - 2 1 6(46.1)
Segmental 1 1 - 2(15.4)
Total 5 g 13(100.0)
Table 4. Site of Fractures
Site Closed Open Total(%)
Proximal - 1 1 7.7)
Middle 2 5 7(53.8)
Distal 1 2 3(23.1)
Segmental 2 - 2(15.4)
Total 5 8 13(100.0)
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¥RgnEgel od, $red, 228 &4, O

£%, BAFE4ol A7 184Ut Table 5).

Table 5. Associated Injurics

Head injury 1 cases

Visceral injury 2 cases

Pelvic bone Fx. 1 cases

Lig. injury(knee) 1 cases

Spine Fx. 1 cases
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Table 8. Rate of bone union

Nail(reamed/unreamed)
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Table 6. Analysis of nail inserted Total 21 317 5/8
Fx.
Nail(rcamedfunre:nyg;) Closed  Open  Total  Tapje 9, Complications
Interlocking Nail superficial infection 3 cases

comminuted fx 3/0 0/3 33 deep infection -

simple, oblique fx - 0/3 0/3 delayed union 3

segmental fx - o1 071 non-union -

Flexible nail angulation

segmenta] fx 1/0 - 1/0 LROM

simple, oblique fx 1/0 on i

Total 5/0 0/8 5/8 (3) =718 |8
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Table 7. Duration of bone union

Type of nails Closed fx. Open fx. Mean
Flexible nails 18.5 227 20.7(wks)
Interlocking nails 17.2 23.5 22.5(wks)

Mean(wks) 17.6 231 21.6(wks)
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Fig. 1. AP. and lateral view roentgenogram shows Fig. 2. Radiogram taken 3 months after intramedul-
open segmental fracture of tibia. lary nailing with interlocking nail.

Fig. 3. Postoperatively 25 wecks later, and roentg- ; PO
enogram shows complete union of tibia Fig. 4 AP. and lateral roentgenogram shows
fracture. obligue fracture of distal 1/3 of tibia.
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Fig. 5. Radiogram taken 3 months after intramedullary
nailing with Ender nail.
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Fig. 6. Postpcratively 27 weeks later, Ender nails were
removed and roentgenogram shows complete
union of tibia fracture.
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