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Abstract
Background: Extra-articular fracture of proximal tibia is one of common injury.The study is
randomized controlled trial in which individuals sustaining a fracture of the proximal metaphysis
of the tibia will be operatively managed by one of two strategies. The first strategy involves
fixation of the fracture with a reamed, interlocking intramedullary nail (Nail Group). The second
treatment strategy involves percutaneous fixation of the fracture with a locking plate (Plate
Group). Objective: To compare the functional outcome of intramedullary nailing versus
percutaneous locked plating of extra-articular proximal tibial fractures in adults in terms of
procedure time, time to achieve union, functional outcome, blood loss, cost of treatment,
complication if any. Methods: It is randomised controlled trial study. The patients were
randomized into two groups, each of size 60: Group A (IMIL group) Group B (Locking Plate
group). During procedure patients were evaluated for blood loss, procedure time or any
complications. Immediate post operative complications were taken into account and post
operative radiological parameters measured. Results: A total of 120 patients (75 male and 45
female) were included in the study. Fifty five patients were less than 25 years age group
followed by 30 patients between 25-40 yrs, 25 patients less than 25 age group and 10 patients
more than 55 years. The average blood loss is 95 ml in IMIL group and 105 ml in locked plate
group. Conclusion: IMIL is more expensive than percutaneous locked plates IMIL came out as
a shorter surgery with little blood loss however at the same time much costlier to locked plating.
Keywords: Intamedullary nailing, locking plate, tibial fractures.
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Introduction
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Figure 1: Number of patients

questionnaire and radiological parameters.
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Figure 2: Gender
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Discussion

procedure. Various studies have often stated

Data allowing a comparison of tibial nail and

that weight-bearing should be initiated when

minimally invasive plating for extra-articular

it can be tolerated by the patient. In previous

proximal tibial fractures are scarce. The

studies

primary goal of this prospective study was to

fractures treated with IMIL, full weight-bearing

compare the results of tibial nailing and

was initiated at various times ranging from 0

minimally

to 16 weeks, depending on the fracture

invasive

plating

from

various

of

extra-articular

proximal,

tibial

aspects.

location, fracture pattern, and surgeon’s

A total of 120 patients (75 male and 45

preference.

female) were included in the study. 55

proximal tibial fractures treated with plating,

patients were less than 25 years age group

time to full weight-bearing has ranged from 6

followed by 30 patients between 25-40 yrs,

to 13 weeks for the same reasons. In our

25 patients less than 25 age group and 10

study, the time required before full weight-

patients more than 55 years. Road traffic

bearing, which was done only after complete

accident is commonest mode of injury

radiological union, was significantly less in

followed by fall from height. The average

the IMIL group (14 weeks) as compared to

blood loss is 95 ml in IMIL group and 105 ml

the plating group (16 weeks). Although these

in locked plate group. The procedure time is

times are longer than those stated in

60 mins as comprared to 70 mins in plate

previously published reports, we started full

group.

weight-bearing only after complete clinical

In the present study, patients in the IMIL

and radiological fracture union. That being

group had a significantly shorter length of

said, we started passive and active assisted

hospital stay compared with those in the

movements early- from day 2, progressing

plating group (p < 0.05) because of the

later to partial weight-bearing. Hence, we

smaller incision made during closed nailing,

found no significant differences in range of

meaning that IMIL results in less of an

motion of the knee between the groups.

economic burden and a lower cost of

Reported infection rates range from 1.67% in

healthcare to society than Plating group.

nailing patients and from 3.32% in plating

Although early weight-bearing is inherently

patients. But in the study by Lindvell et al. the

associated with a load-sharing device such

authors reported significantly higher infection

as an IMIL, the literature does not accurately

rates: 28% in the nailing group and 24% in

predict an accepted time at which full weight-

the plating group. The most probable reason

bearing

for this is the higher proportion (42.8%) of

should

be

initiated

with

either
51

Similarly,

in

extra-articular

Chaudhary et.al.
Randomized controlled trial comparing outcome of intramedullary
Health Renaissance 2015;13(3): 48-53

patients with open fractures in their study. In
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