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— Abstract —

Comparison of Reamed and Unreamed type Intramedullary Interlocking
Nail in Treatment of Tibia Shaft Fracture

Ig-Gon Kim M.D., Jae-Hyek Kim M.D.,Choi-Hyun Kim M.D., Seco-Gon Kim M.D.

Department of Orthopaedic Sugery, Hae-Dong Hospital, Pusan, Korea

The authors analyzed 41 cases of fresh diaphyseal fracture of tibia who were treated with
intramedullary interlocking nail between Oct. 1991 to Oct. 1993, in Hae-Dong hospital and followed
vp for 12 months or more.

Among 41 cases, 18 cases were treated with reamed nailing method, and the others with unreamed
methed.

The authors compared the results of 2 type of nailing method and cbtained the following results.

1. Most of the cases(63%) had injury in their third and forth decade. Male was 31 cases.

2. The most common cause of injury was traffic accident(61%).

3. The mean bony union time was 16.5 weeks in reamed case, and 15.6 weeks in unreamed case.

4. The patients were judged to have good or excellent result in 89% of reamed cases and 87% of
vnreamed cases according to functional result by Klemm and Borner'.

The merits of unreamed intramedullary interlocking nail were relatively easier in procedure, shott
operation time, and less bleeding.

So the authors concluded that unreamed intramedullary interlocking nail is useful method to treat
the tibial diaphyseal fractures, especially in open fracture, elder patient and complicated patient
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Table 1. Age and sex.

Male Female

Reamed, Unreamed Reamed Unreamed
i1-19 2
20-29 4 3 2 1
30-39 5 8 2
40-49 2 2 2 2
50-59 1 4 1
Total 14 17 4 6
Table 2. Fracture and Fixation type

 Reamed Unreamed Total
Oblique 7 M 18
Transverse 6 8 14
Comminuted 4 2 6
Spiral 1 2 3
Total 18 23 41
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Table 3. Nail length
Reamed Unreamed Total

Sma 8 8

10mm 9 9

11om 6 4 10

12mm 9 2 I

13mm 3 3
Total 18 23 41

Fig. 1. Case 1 (Male, 20-years-old)
A) Initial radiograph showed short obligque fracture of right tibial diaphysis.

B) Post-operative radiograph. The fracture was stabilized with unreamed dynamic intramedullary interlocking

nail.

C) Post-operative 1 year radiograph showed a good bony union. The result was excellent.
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Fig. 2. Case 2 (Male, 21-years-old)
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A) Initial radiograph showed comminuted fracture of right tibial diaphysis.

B) Post-operative radiograph. The fracture was stabilized with reamed static intramedullary interlocking nail.

C) Post-operative 1 year radiograph showed a bony union with excessive callus formatien. The result was go-
od but he complained foreign body sensation, pasistent pain and cosmetic problem in fracture site.

— 575 —



qeE 53 zyslgo. £ Klemm3®
Borner'”v °ld #&9 de F&HHe HRAH
o] girkx &9l

L AREL o el FU3E F3 2edA
RN g 4182 A8 vlm A8

B AAEe] AP ol Y2 AHdEHEe]
32#l 2 7P 2etm, BFAE 12m F5AE &P
< 3 ge ASe 10m 254 & 71 Bl A
S5, 3L ¢ ApMe 2 FEE HdE 16,5
2, 0|53 YFU A% HF 15,452 7w
F HE 2718 23 (Table 4), &F& 3tA
we AAME HE 15652, 94 F2IN 2
7t B 15,252 7P ME THE £27E B
}HTable 5}, €3F 79 2,38 /g ZHAA
58l Baszoy o e vlu ezt gt
FH AL FFE A g2 AF AT 408, H
A 5ECE HT 64%, BFE % AR HP 50
2, H3 10580 HiF 82§c] 2850 HFE
g Agrl BE 18% o Aasdov HEYH VAL
239 FHE, FHEe g T FIFe NG A%
FAglel g A dEE FE AAEC] B
BAZ HHAH v BAL Erbssych. d2y
o] Azte] &% AF oW dF¥E v|H JArtE
Bas qdslr)7t oH 9, EF 2EFe 95

o]f'é—

d N

B $e& o A¥Y AHE 2HeAIT(O0R)WR
of old # AEd, FF HEE AR FH ¥
W gl gl duhab g BPEAR
3 7AE 7 28 n4sE FA AldE
e o A% A¥RE FAL F QAM F 650cc
o #¥E HAw, HFE AHME BE 2aM @
Bl AU AHEAILES dA AERE A e
&g sled olwf 150cce] 8-S EArh

4 £

1990 1€8E 19939 10¥74) ¢ 3d 10M1€Y
7 AJETt galFel A 127043 A7t ZHeEE
29218 @ Al 953 2L 23S LU

L Zde i 499 2 A4 §2e 2000 < 308
7} 268 (63%) An FA7L 318 (76%) 2™ Ak
TAo| 182 (44%) 2 71 Bkl

9, BT e A8 A0S BFE P AL 82
2, 835 32 ¥ 2571 6480l

3, " &% JIde BEE ¥ AL7 165
ZF, 38 A 8 A% 15,657 £8HUh

4. B AFE 71 &F 7Ed o FFE
T A% 168 (89%) M, FFE A &L BF
203 (879%) oM F& olidel AFE A%

Table 4. Bony union according to the type of fracture in the reamed type

12wks t4wks 16wks 18wks Over 20 wks Mean(wks)
Oblique 1 3 2 1 16.3
Transverse 1 2 2 1 154
Comminuted 3 1 8.7
Spiral 1 16
Open 1 3 2 19.6
Total(%) 1(6) 3(17) 6(33) 6(33) 2(1D) 16.5
Table 5. Bony union according to the type of fracture in the unreamed type

12wks 14wks l6wks 18wks Over 20 wks Mean{wks)
Obiique 3 5 2 1 159
Transverse 1 3 3 1 15.2
Comminuted 1 1 18.9
Spiral 1 1 19.1
Open 3 4 2 20.2
Total(%) 1(4) 6(26) 9(39) 4(18) 3(13) 16.5
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