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Treatment of Tibial Fractures by Reamed

Abstract
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Intramedullary Nailing
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Treatment of Tibial Fractures by Reamed Intramedulary Nailing

* Department of Orthopedics, Trat Hospital, Trat Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2004;21:17-26.

One hundred and fifteen cases of tibial fractures (in 114 patients) treated by debridement,
open reduction, reaming of the medullary canal, and stabilized with an intramedullary nail

were reviewed.

at the middle third of tibia.
dynamically locked mode,

The patients were 95 males, 19 females and the mean age was 32.96 years.
73.9 percent of the fractures were caused by traffic accident.

Thirty ones were determined unstable.
17 fractures by non-locked intramedullary nails with cerclage wiring
and the others by non-locked intramedullary nailing. Follow-up showed union in all.

Ninety fractures were located
18 fractures were fixed by

Time to

union averaged 14.96 weeks (range 8-37 weeks). Delayed union was observed totally 8.6 percent.

only 2.6 percent required secondary bone grafting to get union.
14.1 percent of the open ones.

5.8 percent of the closed fractures,
union and osteomeyelitis were described.
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Etiology of injury No. of cases percentage

Traffic accident 85 73.9

Sport 7 6.0

Falling 7 6.0

Machine accident 7 6.0

Blunt injury 6 5.2

Others 3 2.6
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Location of shaft fracture

Open fracture

Closed fracture

Proximal 1/3

Middle1/3 45 45
Distal 1/3 10 4
Segmental 8 1
Total 64 51
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Type Intramedullary nail (IM. nail) Dynamically interlocking nail IM. nail ¢ wiring
Transverse 67 5 -
Comminution 10 1 10
Oblique - 5+1% 1
Segmental 3 3 4
Butterfly - 1 2
Significant bone loss - 1+1° -
Total 80 16+ 1%+ 1° 17
* Dynamically interlocking nail with wiring
¢ Dynamically interlocking nail with autogenous cancellous bone grafting
Gl'li'l\‘lﬁ 5 SZUtL’JaﬁﬁﬂSZﬂﬂa@]
Union time Open fracture Closed fracture
< 12 weeks 37 38
> 12 - 16 weeks 10 6
> 16 - 20 weeks 9 5
delayed union (> 20 weeks) 8 2

Average (weeks) 15.78 13.94
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Complication

Closed fracture(%)

Open fracture(%)

Superficial infection 1 2

Deep infection ( local osteomyelitis ) 3 9

Refracture after implant removal 1 -
Total 5 (9.8) 9*(14.0)
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