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Reamed versus Unreamed Intramedullary Nailing after External
Fixator Application in the Treatment of Open Tibial-Shaft Fracture

Dong-Bae Shin, M.D., Joon-Cheal Choi, M.D., Young-Soo Lee, M .D.,
Yong-Jeng Kim, M.D., Soo-Hong Han, M.D., Dong-Eun Shin, M.D and Yeun-Ho Lee, M.D.

Department of Orthopaedic Surgery, Pochen Jungmun Medical College

The authers reviewed 15 patients of open fracture of the tibial shaft who were treated by
external fixation followed by intramedullary nailing. These fractures comprised two Type-1, two
Type-ll, four Type-llla, and seven Type-llIb injuries. Ten patients were treated with unreamed
intramedullary nailing and 5 patients were treated with reamed intramedullary nailing. The
results were analyzed as followings:

1. All fractures had union at 5.2 months after intramedullary nailing and 4 true osteomyelitis
were devel oped.

2. All osteomyelitis were developed for the patients who were treated with reamed
intramedullary nailing.

3. There was no osteomyelitis who were treated with unreamed intramedullary nailing.
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4. Delayed conversion to intramedullary nailing after control of pin tract infection had no
effect for prevention of osteomyelitis.

Key Words: Open Tibia Fracture, External Fixation, Unreamed Intramedullary Nailing,
Reamed Intramedullary Nailing
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Table 2. Incidence of Infection according to
Organism

Organism S, aureusS. epidermidisk. cloaca None
Initial 2 1 1 11
Infection 2 0 0 2
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Table 3. Incidence of Infection according to
Conversion Time

Conversion Time <4wks. >4wks.
Cases 10 5
Infection 3 1
Incidence 30% 20%

Table 4. Incidence of Infection according to Nailing

Time
Nailing Immediate after Delayed after
ext. fixator removal  pin-site healing
Cases 12 3
Infection 2 2
Incidence 17% 67%

Table 5. Incidence of Infection according to Nailing

Type

Nail Unreamed Reamed
Cases 10 5
Infection 0 4
Incidence 0% 80%

3 2

(Tabled).
10
1
) 5
4
(Tableb).
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