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Kirschner wire as blocking screws for the treatment of tibial metaphyseal fractures WANG Qing,LUO Jian-ning,and
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ABSTRACT Objective:To investigate clinical outcomes of Kirschner wire as blocking screws combined with interlocking
intramedullary nail internal fixation in treating tibial metaphyseal fractures (AO 43A). Methods: From March 2011 to June
2012,9 patients with tibial metaphyseal fractures were treated with blocking screws Kirschner wire combined with interlocking
intramedullary nail , including 7 males and 2 females aged from 23 to 54 years old with an average of 37.4. Postoperative com-
plications, X-ray were observed, AOFAS scoring were used to evaluate function after operation at 12 weeks. Results: All pa-
tients were followed up from 6 to 40 weeks(mean 20.1) ,and healed at stage I . No serious swelling, infection and skin necrosis
occurred. No fracture instability and displacement appeaered at 4 and 8 week after operation. AOFAS score was (95.2+4.6) at

12 weeks after operation and 7 patients gained excellent result and 2 patients good. Conclusion:; Kirschner wire as blocking

screws with interlocking intramedullary nail for treatment of tibial metaphyseal fractures can fix well and perform simply.
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Fig.1 Schematic drawing of correting deformity with blocking screws
1a. Blocking screws fixed improper position could block insertion of origi-

nal nails  1b. Correcting deformity through leverage principle
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Fig.2 A female 37-year-old patient with left tibia and fibular fracture caused by traffic ac-
cident  2a. Condition of soft tissue of operating field was bad,and fracture line of tibia
closed to ankle joint, plate fixation required larger exposure of soft tissue and caused soft
tissue complications  2b. C-shaped arm X-ray showed angulation deformity occurred after
insertion of normal intramedullary nail ~ 2e¢. After correting by Kirschner wire, inserted in-

tramedullary nail again,and deformaty was corrected 2d,2e. Postoperative AP and lateral



-1042-

FEE 2014 412 A% 27465 12 8] China J Orthop Trauma, Dec.2014,Vol.27,No.12

x1 BETHHESEIFIARE 12 F AOFAS HHER
(x+s,57)
Tab.1 AOFAS scoring results of 9 patients with ankle joint

function after operation at 12 weeks(x+s,score)
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