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Treatment of tibial fracture with interlocking intramedullary nail and tripus
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ABSTRACT Objective ;: To explore the method and effect of inter-locking intramedullary nail and tripus in closed reduc-
tion for treating tibial fracture. Methods:One handred and twenty-six patients of tibial fractures were treated by inter-lock-
ing intramedullary nail and tripus in closed reduction. There were 76 males and 50 females aged from 25 to 68,the mean
age was 38;There were 86 close fractures and 40 open fractures (Gustilo I and Il type). AO classification system was used
for all cases,fracture type A in 49 cases,type B in 41 cases,type C in 36 cases. Results: All patients were followed up for
10 to 16 months. Fratures were cured,according to the criteria of Johner—Wruhs,the results were excellent in 103 cases,
good in 18 cases,fair in 5 cases. Conclusion: Inter-locking intramedullary nail is the optimal operation method in treating
tibial fracture. Static locking should be a routine way,and closed reduction,no stripping periosteum,infectious rate and
complications are reduced. Through tripus work intensity are reduced and reduction easily during operation.
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Fig.1 Tripus schematic 1a.It was fixed by funing knobs,and change the
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length through funing knobs 1b.The position of lower limb of patient on

the tripus when operating
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Fig.2 A 41-year-old man injuried by traffic accident
fibular

2a.The X-ray

film before operation showed tibial and comminution
multisegmental fracture,anglation deformity 2b.Treatment of tibial
fracture with inter -locking intramedullary nail and tripus later,the X-ray

film showed that the reduction of fracture was normal position
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Tab.1 Johner-Wruhs eualuation standard about tibial

fractures
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