SUMMARY



Ssummary

The objective of medullary fixation is 10 control angulatory and
rotational forces, and to maintain jength of bone.

The addition of locking SCrews to intramedullary nails has greatly
increased the indications of nailing for the internal fixation of complex
fractures Of the tibia.these SCrews prevent rotation and telescoping of
the fragments thus controtling alignment and maintaning the tength of
the tibia until union OCCUrs. Early weight-bearing is also possible in
most cases fixed by an intertocking nail.

Wworries about the vascularity of the tibia and its affection by the
reaming and nailing have made medullary fixation less popular in that
bone. In @ review of the literature, this concem has not borme out in
either the experimental studies or the large series of tibial nailing. The
use of intramedutiary fixation in general is found to be moreé compatible
with the natural healing process of perio-steal callus formation. Fixation
is rigid enough to allow for proper union, while at the same time
allowing for transmission of stress tothe pone, so there is no stress-
shielding of bone which leads to osteoporosis and cortical thinning, and

.

the possibility of refracture.

We reviewed the results of 52 fractures of the tibial shaft treated by
intramedultary nailing. Theseé were either closed fractures or open
grade 1 Of grade W Gustilloand Anderson. There were 9 Minor, 31
Moderate, and 12 Major severity fractures according to Leach’s

modification of Ellis classification. There were 9 fractures of the upper
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third, 16 of the middle third, and 19 of the jower third of the tibia. Eight

fractures weré segmental.
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