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Complication Related to Interlocking Nailing of the Tibia Fracture

Sung Kwan Hwang, M.D., Ji Man Yoo, M.D.*

Department of Orthopaedic Surgery, Yonsel University Wonju College of Medicine, Wonju, Korea

Purpose : The study of complications after tibia fracture treated with interlocking nails of various
kinds.

Material & Method

A retrospective review of 60 cases of tibial fractures treated with interlocking nailing was under-
taken to document the spectrum of complication associated with this procedure. The 60 cases of tibia
fracture were followed up at least | year, related to clinical and radiographic union. Complications
were categorized into intraoperative, early postoperative and late postoperative group.

Results :

1. Intraoperative complication developed in 11 cases{16.6%) : propagation of proximal tibia frac-
ture in 5 cases(8.3%) and malalignment in 6 cases(10%), among them 3 cases{50%) occurred at
proximal 1/3 facture site, 2 cases(33%) occurred at distal 1/3 site and 1 case(16%) occurred at mid
1/3 site.

2. Early post operative complication occurred in 4 cases(6.7%), lesional entry point infection in 3
cases, hematoma in 1 cases without nerve injury or compartment syndrome.

3. In late complication groups were as follows(28 cases, 47%) : deep infection in 4 cases(6.6%),
hard ware failure in 3 cases(5%}) limb shortening more than lem in 3 cases(5%), 6 cases(10%) were
angular deformity more than 5 degree and delayed union occurred in 5 cases(8.3%) which need sec-
ondary operation, 7 cases(11%) had knee pain, were rated as patellar tendinitis or implant protrusion.
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Table 1. Associated Injury

Associated Injury No. of Case
Ankle fracture 9
Forearm & Humerus fracture 6
Pevic fracture 3
Femur fracture 6
Spine fracture 2
Visceral injury 2
Total 28

6. A2E WiIHE 9 sadd

AEFEAN EF7M 853 AYEE Ay
608%, TS & 457}t 479(78.3%) & Russel-
Taylor o] 418, Grosse-Kempf¥e| 627} AL
HAR, A BRSO A FER FTA|
93d A9e 13821 7%) Fe, ©1F A-O un-
reamed naile] 5%, Brooker-Wills¥o] 8al Ap&
=k (Table 2).

Table 2. Type of nails, used

Reamed nail
Russel-Taylor 41
Grosse-Kempf 6
Unreamed nail
A-O5
Brooker-Wills . 8

Total 60

FEe Bl NPT gl whep
FALREE AT 1Y HF 329 HT 6L A3
AT FEL TAQYA glo] 234 90° T
"HolM, ez Algaigen FaY R 94
FEAAE o83, AR AR L T4

%3 717 (target mounted) & |ASt] ALE
Bt YALEL] 3L C-arm FA18l¢] free hand
Wio g AlE.
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A B BYA FARZ AFHRL AASAt 7
YEF 7S SR gt FeF A¥ddol 4
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Table 3. Complications

Complication No. of Case
Intra operative 11{16.6%)
fracture of entry point 2
propagation of fracture site 3
malalignment 6
Early post op 4( 6.7%)
infection 3
Hematoma 1
Late post op 31(51.7%)
limb shortening 3
Non-union 5
angulation 6
Knee pain 7
deep infection 4
Hard ware failure 3
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Aol FHALE olFe] FAAEE AAZHE §F  FEo] k¥, FEF YU EFY 270 ©
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