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Table 2. Assessment by Hamza, Dunkerly & Murray

Excelient Normal function without remaining symptom 7
Good . Sound bony union in normal position & alignment without
shortening but with occasional discomfort during certain 1
activities

Fair . Bony union in good position but with shortening and with

prolonged discomfort

Poor

Total

Moderate loss of function with shortening
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Fig. 1

2l-year-old man with short oblique comminuted

fracture of the right tibia.
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Fig. 2.

Post-op 1 day : Static interlocking nailing was per-

Fig. 5.

formed Post-op 6 months : sound union achieved.

Fig. 3.

Fig. 6. &S00 o S

Post—op 6 months gross picture : full range of motion

Fig. 4.

Post-op 9 weeks : callus formation was visible. was seen and result was excellent.
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— Abstract—

The Treatment of Tibial Shaft Fractures by
Interlocking Nailing

Jae Chang Lee, Jae Sung Lee, Myun Whan Ahn, Sae Dong Kim,
and Joo Chul Ihn

Department of Orthopedic Surgery
College of Medicine, Yeungnam University

Tuegu, Koreu

The treatment of tibial shaft fracture has become one of the most controversial subjects in orthopedic
surgery.

Comminuted, segmental and rotationally unstable fractures or bone defect at fracture site have problems
of the fixation. The interlocking nail solve these problems.

We have experienced 8 cases of the tibial shaft fractures treated with interlocking nail from 1986 to
1988. Authors analysed these cases and our own clinical study.

The results were as follows.

1. The average bone union rate was about 15 weeks.

2. The interval between operation and crutch walking was 4.3 weeks.

3. The merits of this operation were the short hospitalization and early adaptation of social activity.

4. The advantage is be able to do early ambulation without following muscular atrophy or joint stiff-
ness.

5. The results were assessed on clinical examination and radiographic appearance by Hamza et al. An

excellent results were 7 cases and good result was 1 case.



