REUNITING UNUNITED POST NAILING ASEPTIC DIAPHYSEAL FRACTURE FEMUR/TIBIA BY DYNAMISATION/AUGMENTATION PLATING
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The failure is either mechanical, biological or both. Mechanical failure – undersized nail, improper locking, distal spacious medullary canal, distal small fragment. Biological failure- comminuted fractures, internal degloving. Controlled dynamization by removing static screw in stable construct in delayed healing fracture promotes osteogenesis by micromotion and compression at fracture site obtained by axial cyclic loading. Treatment options for non-unions are exchange nailing/conversion to plate/augmentation plating with bone graft/bone grafting alone. Method: All surgeries done under spinal anaesthesia. Appropriate surgical approach depending on site. Decortication proximal and distal to fracture site, retaining existing nail. 6-8 cortices purchased either side. Autogenous bone graft in every patient. Discussion Popular method is exchange nailing with large size nail , the success rate varies from 53-100% in different studies. Rotational stress is chief cause of failure after exchange nailing. We used combi-hole plates for augmentation. Fixing plate over nail in situ is possible with little maneuvering. Augmentation plate eliminates rotational stress completely. It’s a myth that during reaming endosteal blood supply damages and putting a plate after few months jeopardises the periosteal vascularity also. It is proved beyond doubt that endosteal blood supply is restored within two to six weeks after reaming. Augmentation plate with autogenous bone graft combines the advantage of nail providing stable alignment with rigid fixation by plate. Augmentation plate increases bending stiffness 2.5 times and torsional stiffness 3.3 times, concomitant bone graft stimulates osteogenesis. This procedure is simple, lesser associated risks and not requiring blood transfusion. Conclusion: Augmentation plating with bone grafting will be the treatment of choice for nonunion of diaphyseal fractures. Medlock concluded mean union-rate in exchange nailing 74% in augmentation plating is 99.8%. Controlled early dynamization can abort impending non-union in large percentage of post-nailing delayed healing fracture.
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