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The morphological measurement of the tibial intramedullary cavity and the design of the anatomic flexible
rectangle shape intramedullary nail WANG Jianhua, WU Yuesong, LI Junshi, et al. Orthopaedic of
Guangzhou Hospital of PLA (Guangdong Guangzhou ,510010, China )

{Abstract] Objective To design the anatomical flexible rectangle shape intramedullary nail (AFRIN)
and evaluate its biomechanical characters Methods 35 cases of human tibial bones were be selected and their
length, front inclined angle, back inclined angle, radian angle, et al, were be measured under X-ray film, for ap-
plying to design the AFRIN. Then the biomechanical characters of antibending and antiwisting ability were
checked on the tibial fracture model. Results The antibending ability of AFRIN is as higher as 1.8 and 1.5
times than that of RSIN in the sagital and coronary section respectively and the antitwisting ability is 1.6
times higher than that of RSIN. Conclusion The AFRIN is more suitable for tibial fracture internal fixation

than that of RSIN.
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