o 8 & 2 % 3 A
Vol. 7. No. 2, November, 1994

IR o)&7E M FEEAEY K&

neigidn Gl g4 bRyl FYAsetng

Ol&d - Ma% - Y- &Y

- Abstract —

External monofixator in open tibia fractures
Soon-Hyuck Lee, Seung-Woo Suh, Young-Soo Byun, Yoon-Sung Chung*
Department of Orthopaedic Surgery, Ansan Hospital, Korea University

Tibia fracture is often accompanied by soft tissue injury. There is controversy about the treat-
ment of open tibia fractures, but the external fixator is most widely used as a initial treatment.
Especially in open tibia fractures treated by external fixator, early secondary conversion to inter-
nal fixation device are suggested by some authors, but without risks of complication. In contrast
others suggest that bone union problems are not due to external fixator itself and different types
of bone union are observed according to the stability of fracture site.

The purpose of this study is to assess the clinical results with its affecting factors and to
observe the morphological pattern of union in tibial open fractures treated by external fixator
without significant soft tissue problems.

Authors analyzed 16 cases with tibial open fracture managed by external fixator in Ansan
hospital, College of medicine, Korea University from May, 1988 to Sept., 1993 with follow-up
period more than 11 months,

1. The tibial open fractures are mainly occurred in young active age group(20-50 yrs).

2. The union rate in accurate reduction and stable fixation cases was 90%, in contrast nor-union
rate in unstable fixation was 50%, and these non-union cases were managed by additional
procedure(intramedullary nailing or autogenous bone graft).

3. In stable fixation, mode of fracture healing was mainly primary osteonal bone healing mechanism.

4. External fixator conld be used in open tibial fracture with accurate reduction and stable fixa-
tion not as a temporary fixation but as a treatment modality.

Key Words : Tibial open fracture, External monofixator

% FAAHAL o] & ¥
A7z A 23F 5169 A
3 kb FE ey

— 571 —



AN B

Ao A 2He gRE A3 e o) T
Ast Az e £4o] Adld e ¥R
FE7)te] dolA ERES 7HeAdE B e
2 RuED gluh siukd 338 dAHeze o
Hza) o] gl gt A=} sl A
A fol M= B2 o]Bo] AR edl o
7 A vy Algo] IHHEI WE-2F
of i3t MA|7} foldle] Wol 4= Srk 1
vt 8 el e T 4 afals) 22 2mA AR
el EAAu oz Qg AdRE, B4 59
FAHeE 27l F7hl 24573 ddsg #
gelol ke Rat 9 v Chaed & 92
A AT dAsgls E/88e A HduF A
Aol 2 o] ohu FHe qhAAde] uleiA
v d8 #geue S/ vEw F sdvtzn gich
ofe]] AAEL nNEw A kit HE
elater piddA Aagdd A 48 33 84
F oA Tehel ARz o] SHE A S
ME ud #Adtes FAHINE PL we] A
ndne 2R FUE £zl Edaoads
A Badle whe|th

APy U

(REE TP T

neAh S ofariet hbelen 1088 €5
B 19934} 9¥7bA] M@ Ay BE 24 168
o @23 149l dab gaden| ofF 129t #
FHol W 20-504xtelel A dtgdigien 104
olgte] A4k @yl Z 184 3I9icTh (Table. 1)

Table 1. Age & Sex distribution

age(sex) male female total
- 10 1 1 2
11-20 0 i 1
21-30 4 0 4
31 - 40 5 0 5
41 - 350 3 0 3
51 - | 0 1
total 14 2 16

2, Selea
29 dEF 2224 14, 4F 24 20,
ST AleA 1ARen £, B &4 7

7o) 2eelM B3t

3. 28 R

Gustillo-Anderson%] £85%"& uw} I18e] 6
# (37.5%), [11#e] 94 (56.2%) 2 &=}

4, ARZRL K]

3 AQEY 98, HHold 6dl, HAWB
% ol AEol B4EEY TF Ho AREY
o] &) A f5gieh

5. Xz U MzZdne| #y

W A FAE] t3 dAH ez 2HA o
;M o nBFAE o] 4§ uH L Alslstgon, 3
ot FEA FEde fAF FFo] 2/3040H
zt FEG J70late] Her AT ALES oHA

AR BAPG,

6. =3 7l ¥y
Chaod”e] &#e) mat v|E4d 24 /%, <4
A, olatgd 51"5! fite g o] a3 ik
2 o
T 7hdd 2Fe e FEEne| oA

F 1639 #24F 48 (25%) A BRH &A
2 Hilew o|F 38(75%) 7t /A 24 1134
A g atsitt. (Table. 2)

Table 2. Rate of union according to type of open frac-
ture

type healed non-union total
1 1 0 1
I 5 1 6
i 6 3 9
total 12 4 16
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Table 3. Patterns of healing according to stability of
fracture

*P.O.B.H **S.O0B.H non-union total

stable 6 3 1 10
unstable 1 2 3 6
total 7 5 4 16

*P.0.B.H : primary osteonal bone healine
**S.0.B.H : Secondary osteonal bone healing
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