[UCI]1804: 24011- 200000233913

]

o

2
SRR

gy

2007

alp
)

;Oﬁl
E
;Oﬁl

X

N



Effectiveness of Lateral Approach of the IM Nailing

for the proximal Tibial Shaft Fractures
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Fig. 1. Semiextended position. The leg is positioned in approximately 30°
flexion with a small bolster under the thigh. More flexion is not necessary and

will contribute to anterior angulation at the fracture site. ~————————————- 15

Fig. 2. Operative procedure.
A) Incision along the lateral border of patella tendon
B) Awling
C) Reaming

D) Intramedullary nailing

Fig 3. A) AP and lateral radiograph of a 44-year-old male show a segmetal
tibial fracture(proximal tibia fracture and fibula midshaft fracture)
B) Postoperative lateral and AP radiograph show {fracture site reduction and

intramedullary nailing fixation without angulation. -~-————--—-—---------—-—- 17



ABSTRACT

Effectiveness of Lateral Approach of the IM Nailing
for the proximal Tibial Shaft Fractures

Lee Young-Kwan
Advisor : Prof. Ha Sang-Ho, M.D.
Department of Medicine,

Graduate School of Chosun University

Purpose: Medial approach in intramedullary nailing insertion in proximal tibia
fracture can result in varus deformity and anterior angulation of proximal
fragment. The authors used lateral approach in insertion of intramedullary
nailing in proximal tibia fracture and evaluate the efficacy of ioint.

Materials and Methods: 10 patients with proximal tibia fracture who were
treated with intramedullary nail and were follow up for more than 1 year
between January, 2001 to June, 2005 were selected. During operation, knee was
flexed at 30 degree and 3-4cm logitudinal incision was done to lateral margin
of patella tendon. Patella tendon was distracted to medial side and
intramedullary nail was inserted after confirming portal using C-arm. For
postoperative evaluation, radiographic angulation, displacement and VAS score of
the anterior knee pain was checked.

Results: Intramedullary insertion using lateral approach can minimize patella
tendon injury and enabled direct insertion to lateral aspect of lateral tibia
condyle. Nail insertion was possible in half flexed state. Reduction of
fragment and correction of varus and anterior angulation was relatively
simple. 9 cases showed no angulation or displacement but 1 case showed

postoperative angulation.



Conclusion: Lateral approach seem to be efficient method in insertion
intramedullary nail of proximal tibia fracture as it minimize soft tissue

injury and prevent varus and anterior angulation

Key Words: Proximal tibial fracture, IM nailing, Lateral approach
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Table 1. Patients data

AP Lat. Displacment
Pt. No Age/Sex Cause AO type A A
angulation(®) angulation(®) (mm)
1 25/F TA C2 4.8 -25 3
2 31/M TA Cl1 3.6 3.0 2
Fall
3 43/M A3 45 3.7 6
down
52/M TA C2 3.0 4.7 4
23/M TA Al 4.2 -2.7
44/M TA C2 25 3.2 5
Fall
7 61/M A2 3.0 4.2 3
down
8 46/F TA C2 7.6 9.0 14
39/F TA C2 3.7 45 4
10 66/M TA A2 4.2 3.5
Mean 43 3.6 4.1 51

_14_



Fig. 1. Semiextended position. The leg is positioned in approximately 30°
flexion with a small bolster under the thigh. More flexion is not necessary and

will contribute to anterior angulation at the fracture site.
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Fig 2. Operative procedure.

A) Incision to lateral border of patella tendon
B) Awling
C) Reaming

D) Intramedullary nailing
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Fig 3. A) AP and lateral radiograph of a 44-year-old male show a segmetal
tibial fracture(proximal tibia fracture and fibula midshaft fracture)
B) Postoperative lateral and AP radiograph show {fracture site reduction and

intramedullary nailing fixation without angulation.
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