PEMAN TR SRR 7514 % 4725 4/ 2010 - 06 - 18 1)
Journal of Clinical Rehabilitative Tissue Engineering Research June 18, 2010 Vol.14, No.25

@z

A IR Y RE N E SR T I B MR E F T

FG, L W, WIWRsE, DR, T4, ARG Jrasn, DK

Intramedullary fixation of absorbable implants for unstable metatarsal fractures
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Abstract

BACKGROUND: Compared with traditional metal fixity, absorbing material shows distinctive advantages in treatment of fracture
of non-weight bearing bone of limbs.

OBJECTIVE: To introduce the experience and key points of intramedullary absorbable implants in the treatment of displaced
metatarsal fractures.

METHODS: Open reduction and internal fixation with intramedullary absorbable implants were performed in 45 cases with
displaced metatarsal fractures including 36 males and 9 females, with an average age of 36.6 years (19-62 years). A total of 104
fractures included 17 simple metatarsal fractures and 28 multiple fractures. There were 15 fractures in the first metatarsal, 77 in
the second to fourth metatarsal and 12 in the fifth metatarsal. All patients underwent radiography of anteroposterior, lateral and
oblique views for foot. All fractures were reduced from dorsal approach and drill was used to perforate through fracture end and
metatarsal fracture head for the placement of absorbable implants with appropriate length.

RESULTS AND CONCLUSION: All patients were followed up for an average of 18.4 months (ranged from 4 to 36 months). No
complications such as wound infection, implants breakage and displacement fracture were found postoperatively. The tardive
inflammatory reactions surrounding incisions were observed in 4 cases. The average time for bone healing was 10 weeks.
Radiography showed basic restoration of metatarsal shape. The results were excellent in 35 cases, good in 10 cases according
to the American Orthopaedic Foot and Ankle Society forefoot score, with excellent and good rate of 100%. Results indicated that
the displaced metatarsal fractures could be treated by intramedullary absorbable implants, with advantages of simple procedures,
few complications and good clinical results.
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a: A 28-year-old man suffering from displaced 2, 3, 4 metatarsal
fractures due to heavy pound injury

b: Fractures were anatomically reduced after intramedullary fixation of
absorbable implants

Figure 1 Radiograph in patients with multiple metatarsal
fractures prior to and following surgery
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a: A 45-year-old man with displaced first metatarsal fractures due to
heavy pound injury

b: Fracture reduced after intramedullary fixation of single ab-
sorbable pin with a diameter of 6.5 mm

Figure 2 Radiograph in patients with single metatarsal
fracture prior to and following surgery
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