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Locked intramedullary nailing in the treatment of non union of the distal tibia CHEN Kexin, ZHANG
Churrjian, LI U Xing cai, RUAN Cheng-qun, LI Guang-ming. Department of norrunion, Luoyang Tradi-
tional Chinese Orthopedics and Traumatology Hospital of Henan, Luoyang 471002, Henan, China

Abstract Objective: To explore the therapeutic effects of locked intramedullary nailing in the treatment
of nom union of the distal tibia. Methods: Forty five patients with nomr union of the dstal tibia were treated
with locked intramedullary nailing from 2000.4 to 2004. 2. Among them, 28 patients were male and 17 fe-
male, ranging in age from 20 to 58 years ( mean 38 years) . Eighteen patients were hypertrophic nom unions, 14
atrophic norrunions and 13 dystrophy norrunions. Coronal plane deformity averaged 8 degree (ranged from 0
to 22 degree) and sagittal plane deformity 5 degree (from O to 16 degree) . The average time from initial frac
tures to our treatments of noimr unions was 7 months (ranged from 5 to 12 months) . Twelve initial fractures
were open injuries and others were closed. The segmental bone defects were not more than 1. 5 cm. Four pa
tients wit h hypertrophic norrunions of the distal tibia were treated with closed nailing without adjuvant bone
grafting. Existing nails were modified for the treatment of very distal tibial fractures (1 hypertrophic and 3
oligotrophic nom unions) . All the patients were statically locked for fixation. Results: All the patients were fok
lowed up from 7 to 14 months ( mean 10 months) . Forty four patients achieved re union with an average of
3. 8 months (ranged from 3 to 5 months) after locked intramedullary nailing. Norr union occurred still existed
in one patient 8 months after operation. Being further treated with bone grafting and plaster external fixation
for 3 months the patient was also completely recovered. No active infections and chronic osteomyelitis hap
pened after surgery. Conclusion: L.ocked intramedullary nailing is a reliable and safe method in the treatment of
norrunion of the distal tibia. It can produce excellent correction of deformity with minimal soft tissue dissec
tion.
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