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Abstract: Korat Dynamic External Fixator as Primary and Definitive Treatment of Open Tibial Fracture
Yingyong Suksathien, M.D.
Department of Orthopedics, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000

Nakhon Ratch Med Bull 2004; 28: 171-7.

Introduction: Treatment of open tibial fracture with extermal fixator has been accepted as one of the standard
treatment. The static type conventional external fixator resulted delayed union and non-union problems. The
researcher invented Korat Dynamic External Fixator to solve these problems. Objective: To investigate the
treatment results and complications of Korat Dynamic External Fixator. Patients and methods: 10 patients who
had open tibial fracture and admitted in Maharat Nakhon Ratchasima Hospital between April 2003 to March
2004. All patients had the operation with Korat Dynamic External Fixator. Results: 10 patients were between 18-
39 years old (mean 29.5+7.1). There were 4 cases of open tibial fracture grade II and 6 cases of open tibial
fracture grade IIIA. The union times were between 10.4-16 weeks (mean 13.6+1.7 weeks), 10.4-12.7 weeks (mean
12+1.1 weeks) in open tibial fracture grade II and 13.9-16 weeks (mean 14.8+0.7 weeks) in open tibial fracture
grade IIIA. There was one case of pintract infection, no wound infection and 2 cases needed iliac bone graft
because of cortical bone loss more than 30%. Conclusion: The Korat Dynamic External Fixator showed good
result as compare to international literature but significantly low cost. The Korat Dynamic External Fixator is one
of the primary and definitive treatments for open tibial fracture.

Key word: dynamic external fixator, open tibial fracture
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