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ABSTRACT

�������	�
���� ������� 	��
����� ���� ����� ���������� �� ����� 	���	���� ��� �	��� ���� �	�������� ��	�
pediatric tibial fractures. Over the past few decades, management of pediatric tibial fractures has 
shifted more towards operative intervention because of quicker recovery, shorter rehabilitation 
period, less immobilization, lack of stiffness of adjoining joints, and less psychological impact to 
���� ����	���� �������� ��	����
���	�� ����� ���� ����� �
����� ���� ������ ���������� �
�� ����� �������
alignment and rotation.
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	��������������������
���������
nails through proximal ends of bones. Alignment of fracture, any infection, delayed union, non 
union, limb length discrepancy, motion of knee joint, and fracture union time were measured during 
follow-up examination.

�����������	�����������������	����	����������������
����
�����������!�"#���$%���	�����������&'�
(37.8%) were female. Average age of patient was 9.48±2.17 years and average time taken to heal the 
fractures (both clinical and radiological) was 11.17±2.81 weeks. There were 2 (4.4%) of malunion, 4 
(8.8%) of delayed union, 3 (6.6%) of limb shortening, 2 (4.4%) of limb lengthening, 6 (13.6%) of nail 
�	�������������+��		�����/���"0�0$%�����
��	�����������������������	����������������������	��
fracture.
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�����������������������������/�����/�	���/�	�����������������������������	�
management of pediatric tibial fractures in patients with operative indications. There may be the 
chances of complication following the TENS in tibia but these are avoidable as well as manageable 
with careful precautions.
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Closed reduction and cast application is still regarded as 
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fractures in children.� Over the past few decades, 
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less psychological impact to the children.5,6 

The aim of our study is to evaluate the functional 
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This was a retrospective analytical study performed in 
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July 2016. Consent was taken from parents of all patients 
and ethical approval was taken from the Institutional 
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wound, those treated with conservative treatment with 
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the study. All patients were operated under general 
anesthesia. The appropriate size of nail was calculated 
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site. Around 2 cm of incision was given either medial 
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1.5 to 2 cm distal to the physis with the help of owl. 
Now the pre-countered nail tip was inserted into the 
medullary canal and advanced to the fracture site. Once 
the nail reached to the fracture site close reduction was 
done and nail advanced distally through the fracture 
site. The proper intramedullary position of the nail was 
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are of same size to avoid differential loading in opposite 
cortices which may lead to angular deformity. Long leg 
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the alignment of fracture, any infection, delayed union, 
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calculated at the time of fracture union. Alignment 
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Delayed union and nonunion were assessed on the 
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Complications encountered in our study were shown in 
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%���!����� n (%)

Gender

 Male 28 (62.2%)

 Female +M�P�M�KZQ

Side

Right �*�P����ZQ

Left 25 (55.6%)

(�	�����������$���

?���
�������$��� 12 (26.7%)
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Fall from height 8 (17.8%)
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Pattern of fracture

Transverse fractures �+�P�`�MZQ
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Spiral fractures 7 (15.6%)

Comminuted fractures `�P+���ZQ
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Malunion ��P���ZQ

Delayed union ��PK�KZQ

Nonunion -
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Nail prominence and skin 
Irritation 

`�P+���ZQ
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site

��P���ZQ

Osteomyelitis -

Re-fracture 1 (2.2%)

Compartment syndrome -
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6. Those with compartment syndrome     -
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titanium or stainless steel nails or in some cases 
intramedullary Steinmann pins.��++�+�  
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nails provide some amount of elasticity and micro-motion 
at fracture site that stimulates the callus formation and 
ultimately accelerates the fracture union. Small incision 
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results.16 Closed reduction and application of cast is a 
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Valgus 5 degrees 5 degrees

Varus 10 degrees 5 degrees

Angulation anterior 10 degrees 5 degrees

Posterior angulation 5 degrees 0 degrees

Shortening 10 mm 5 mm

Rotation 5 degrees 5 degrees

There were two cases of malunion in our study. One 
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There was not a single case of compartment syndrome 
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