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Fixation of Tibial Fractures by an Intra-
medullary Nail. Intramedullary nail fixation
which is so successful in fractures of the shaft
of the femur, fractures of the upper shaft of
the ulna, and fractures of the shaft of the
humerus, where insertion of a straight nail is
so easy, has also been advocated in fractures
of the shaft of the tibia where the insertion of
a curved nail through the upper tibial tuber-
osity down the shaft of the bone is far from
easy. We are bound to say that despite all the
advertising of manufacturers of nails who in
their wanton publicity have tried to create
medical journals of their own, it is not yet
clear that there is real merit in the attempt to
secure fixation of fractures of the shaft of the
tibia by intramedullary nailing.
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Clinical Orthopaedics
Number 138
JAnUaTy-FeDruary, 1970 and Fsiated Hesearch Medullary Nailing

Medullary Nailing According to
Swiss Study Group Principles

5 WeLLer, E. Kusew ano C. H, SCHWEIKERT
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WITH LOCKS, SURGEONS
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WITH SHAFT NAILS
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Influences of Some Design Parameters on the
Biomechanics of the Unreamed Tibial Intramedullary Nail

M. Bradford Henley, Mark Meier, and Allan F. Tencer

The Ovthopedic Blomeehanics Laboratory af the University of Waskingron ar Harborvie
Seautle, Waskington, U.S.A.
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Vol. 13, no. 8, 2-114
© 1999 Lippincott Williams & Wilkins Inc.

The Mechanical Effect Of Blocking Screws In Stabilizing
Tibia Fractures With Short Proximal Or Distal Fragments
After Insertion Of Small-Diameter Intramedullary Nails.

Krettek, C.
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Fractures of the Proximal Third of the Tibial Shaft Treated With
Intramedullary Nails and Blocking Screws
‘William M. Ricci, *Michael O'Boyle, Joseph Borrelli, tCarlo Bellabarba, and tRoy Sanders
Department of Orthopaedic Surgery, Washinglon University School of Medicine, Si. Lowis, Missouri; *Caroling Orthopaedic

Center, Greemville. Sowil: Carotina; tDepartment of Orthopaedics, University of Washington, Seatrle, Washington; and +Fiorida
Orthopaedic Institute, Tampa, Florida, U.SA.
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SCREWS
AROUND
DIAMOND NAIL
TO STOP
ROTATION

Fig. 12-3.  Supplementary screw stabilization to prevent na
Fettion in enlarged portion of medullary canal,
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C. Josten « B. Marquass - C. Schwarz - A. Verheyden
Klinik fiir Unfall-, Wiederherstellungs- und Plastische Chirurgie, Universitat Leipzig

Marknagelosteosynthese
proximaler Tibiafrakturen

Komplikationen und Risikofaktoren
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Proximal Tibial Fracture Stability With Intramedullary Nail
Fixation Using Oblique Interlocking Screws

*G. Y. Laflamme, tD. Heimlich, 1D. Stephen, tH. J. Kreder. and $C. M. Whyne

*Hépital du Sacré-Coeur, Université de Montréal, Montreal, Quebec and {Orthopacdic Biomechanics Laboratory, U-8
Sunnybrook and Women's Coflege Health Sciences Cemire, University of Toronto, Toronto, Ontario. Canada
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ANATOMIC RECONSTRUCTION

1

SO WHATS WRONG WITH
STANDARD TIBIAL NAILING?
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Janusry-Februsry, 1979 Medullary Nailing

Medullary Nailing According to
Swiss Study Group Principles

5 WeLLer, E. Kusew ano C. H, SCHWEIKERT
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Conclusion: Compared with a
transpatellar tendon approach, a para-
tendinous approach for nail insertion
‘dm not r«ium\ the prevalence of
chronic anterior knee pain or functional
impairment after intramedullary nailing
of a tibial shaft fracture.
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Knee Pain after Tibial Nailing

The Role of Nail Prominence

Timaothy Bhattacharyya, MD; Khemarin Seng, MI); Nader A. Nassif, MD;
Han Freedman, MBES
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Journal of O rthopaedic Trauma:
January 19g7 -Volume 11 -1ssue 1- pp1o-13

Knee Pain After Tibial Nailing
Keating, J. F.; Orfaly, R.; O'Brien, P. J.

Department of Orthop aedic Trauma, Royal Infirmary, Edinburgh, Scctland, and *Division of
Orthopaedic Trauma, Vancouver General Hospital, Vancauver, Bitish Cdumbia, Canada.

Time 10 onset of knee pain No. of
postoperatively (months) patients affected

At a mean follow—up period of thirty—two months (12—
58 months), sixty—one (57%) patients (63 of 110 knees)
had developed anterior knee pain. There was no
correlation between nail protrusion and knee pain.
Insertion of the nail through the patella tendon was
associated with a higher incidence of knee pain
compared to the paratendon site of nail insertion (77%

and 50% respectively). Of patients with knee pain, 80%
(49/61) required nail removal. At a mean duration of
16 months following nail removal, pain was completely
relieved in 22 patients and partially relieved in 17. In
the remaining 10 patients, there was no improvement.
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STANDARD NAILING

DIFFICULT TO GET CORRECT
STARTING POINT & PRESERVE
ANTERIOR CORTEX L
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Semiextended Position
for Intramedullary Nailing
of the Proximal Tibia

Paul Tornetta, 1T, MD; and Evan Collins, MD

T
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Fig 1. As the knee is flexed for standard nas-
Ing. proximal fractures become anguiated due
to the pull of the patellar tendon (arow). In the
authors” expenimes. 107 1o 157 angulabion re-
sults from the 80° to 90° knee flaxion nesded
for standard portal placement
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ORTHOPAEDIC SURGERY

Anterior knee pain following the lateral parapatellar approach
for tibial nailing

Yoram A, Weil - Michael ). Gardner -
d hisa Boraiah « David

LESS KNEE PAIN

© LESS DAMAGE TO FAT PAD ?
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@ LESS DAMAGE TO N. SAPHENOUS ?

HOW TO GET FROM HERE TO THERE
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THE NEW NEW WAY
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EXTENSION NAILING

ADVANTAGES
EXTENSION

PROX SEGMENTS
NO GRAVITY
SIMPLE PLATEAU FXS
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SEMI-EXTENDED APPROACH
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TROCAR & SLEEVE
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HEALED
6 MONTHS

DISCUSSION
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ORIGINAL ARTICLE

The Retropatellar Portal as an Alternative Site for
Tibial Nail Insertion: A Cadaveric Study

Jonathan G. Eastman, MO, Suwsan 8. Tseng, MD. Mark A, Lee, MO, and Brod J. Yoo, MD

Damage to the intermeniscal ligament and
medial i OCCUrs more ly with the patellar portal,

but this damage was never more than 1 to 2 mm. This risk, however,
appears similar to the pattern and incidence of injury that occurred
in prior studies investigating tibial nail insertion through a standard
patellar tendon approach.

ElL ORIDA ORTHOPAE




OmiGinaL ARTICLE

Suprapatellar versus Infra-Patellar Intramedullary Nail
Insertion of the Tibia: A Cadaveric Model for Comparison
of Patellofemoral Contact Pressures and Forces

n K. Gelbke, MD,* D
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OrIGNAL ARTICLE

Semiextended Intramedullary Nailing of the Tibia Using a
Suprapatellar Approach: Radiographic Results and Clinical
Outcomes at a Minimum of 12 Months Follow-up

Roy W. Sanders, MD* Thomas G, DiPasquale, DO.1 Charles J. Jordan, MD,f
John A, Arrington, MD.§ and H. Clawde Sagi, MD*

8t This is the first paper to entically document climical
raphic results using the percutancous SP portal with the
semicxtended approach for IMN of the ubin, Our | vear results
indicate that the procedure resulted in excellent tibial alignment,
union, and knee © of motion, with rare sequelae in the PF joint
vear MRI scans and clinical

hased on immediate arthroscopy and

examinations, Even more intere: the ahsence of anterior

fashion
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Omiiial ARTICLL

Semi-Extended Nailing of Metaphyseal Tibia Fractures:
Alignment and Incidence of Postoperative Knee Pain

Seart P. Ryan, MD.* Sra,

an Steen, MD.T a

Puul Tornetsa, W, MDY

Results: There was no sutistical difference in the number of patients
without knee pain at usion (P = 0.7). Radiogrphic angulation at the
fractre was <5 degrees in all patients immedately postoperative, and
no patient bost reduction. The aversge follow-up was 2.3 years.

Conclusions: Knee pain afier semi-extended tibial nailing was similar
im frequency compared with standard nailing. Thene were no significant
angulatory deformities, and no losses of reduction for both proximal and
distal metaphyseal fractures nailed with the semi-extended technique
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CONCLUSIONS

SUPRA-PATELLAR
APPROACH IS

_SAFE
EASIER

when using sleeves
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[ CONCLUSIONS]

NO VISIBLE
PATELLO - FEMORAL
FINDINGS ON MRI
AT 1 YEAR
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