
Rev esp. cir.  ortop. t raumatol. 2009;53(2):131

1888-4415/ $ - see front  mat ter © 2008 SECOT. Published by Elsevier España, S.L. All rights reserved.

www.elsevier.es/ rot

ORIGINALES

CADERA

Tratamiento quirúrgico de urgencia en la fractura 
de cadera: estudio de siete años ............................................  69
O.M. Pérez Rivera y L.E. Palanco Domínguez

Artroplastia total de cadera mediante miniabordaje 
frente al abordaje estándar: estudio comparativo ................  76
P. Vergara, L. Trullols, R. Sancho, X. Crusi y M. Valera

Supervivencia del componente acetabular no cementado 
con par polietileno-metal en pacientes jóvenes: 
estudio prospectivo con seguimiento de 8 a 13 años ...........  83
J. Sanz Reig, A. Lizaur Utrilla, J. Plazaola Gutiérrez 
y R. Cebrián Gómez

Reducción abierta por vía interna: una opción para 
la luxación congénita de cadera .............................................  90
P.E.A. Sánchez Mesa, H.J. Gómez Páez y F. Helo Yamhure

FRACTURAS

Resultado funcional y radiológico en fracturas de la 
extremidad distal del radio tratadas con placa volar 
frente a fijador externo ...........................................................  98
L. Suárez-Arias, D. Cecilia-López, I. Espina-Flores 
y C. Resines-Erasun

Estudio comparativo del tratamiento con enclavado 
elástico y fijador externo en las fracturas de fémur 
del niño: a propósito de 40 casos ...........................................  106
A. Ortiz-Espada, F. Chana-Rodríguez, M. Torres-Torres, 
P. Sanz-Ruiz, J.L. González-López y J. Vaquero-Martín

TEMA DE ACTUALIZACIÓN

La prótesis total de rodilla inestable ......................................  113
E.C. Rodríguez-Merchán y O.I. García-Tovar

NOTA CLÍNICA

Schwannomas múltiples de nervio mediano: 
descripción de un caso .............................................................  120
J.M. Sarabia, G. Nicolás y F.J. Carrillo

NUESTROS CLÁSICOS

Tratamiento de las fracturas de tibia, por 
enclavijamiento cerrado con clavo de Küntcher ...................  123
E. Queipo De Llano Jiménez y A. Queipo De Llano Jiménez

COMENTARIO

Tratamiento de las fracturas de tibia por 
enclavijamiento cerrado tipo Kuntscher ................................  131
A. Ibarzabal Gil

CARTA AL DIRECTOR

Pseudoaneurisma de arteria ilíaca externa tras 
artroplastia total de cadera .....................................................  132
F.J. Serrano-Escalante, M. Moleón-Camacho y P. Cano-Luis

CRÍTICA DE LIBROS ...................................................................  134

CRONGRESOS, CURSOS Y REUNIONES ...................................  135

NOTICIAS ...................................................................................  143

VOLUMEN 53
NÚMERO 2

MARZO
ABRIL

2009

Revista Española de
Cirugía Ortopédica
y Traumatología

SOCIEDAD ESPAÑOLA DE CIRUGÍA ORTOPÉDICA Y TRAUMATOLOGÍA (SECOT)

2

ISSN: 1888-4415
Full English text available: www.elsevier.es/rot

Revista Española de Cirugía 
Ortopédica y Traumatología

COMMENTARY

Tratamiento de las fracturas de tibia por 
enclavijamiento cerrado tipo Kuntscher

Treatment of fractures of the tibia by closed 

pegged rate Kuntscher

At  the outset , I would like to note that  I was especially 
st ruck by two features in this art icle that  I have been invited 
to comment  on: one of them is the freshness, the rigor and 
the simplicity of the language used and the other is the fact  
that  most  of the things stated by the author are st il l current . 
These are features that  are fast  becoming the hallmark of 
the “ Our Classics”  sect ion of our Journal. 

Although the origins of int ramedullary mailing can be 
t raced back to the   rst  half  of the 19th century, when the 
  rst  asept ic surgical techniques were developed, it  was in 
1940 that  Gerhard Kuntscher established the principles of 
closed fracture nailing that  we consider the forerunners of 
all contemporary techniques. From that  moment  onward, 
Prof. Kuntscher’s methods were gradually improved both in 
France (by the French school) and in Germany by Kuntscher 
himself  with a new reaming philosophy, the three-point  
  xat ion theory and the modern dynamic and stat ic nailing 
principles of the sixt ies. 

The present study bears witness to the invaluable 
contribut ion of professors Enrique and Alfredo Queipo de 
Llano to these advances in our country, playing a decisive role 
in the development of the budding   eld of Trauma Surgery. 

The use of unlocked mails affords the authors excellent  
results as regards healing rates, recovery of knee mot ion 
and early weightbearing, almost  as good as those obtained 
with contemporary techniques. 

The modi  ed approach advocated for the French school 
of the Hôpital Cochin has established itself  an the standard 
technique since it  prevents the complicat ions derived from 
insert ion at  the level of the anterior t ibial tuberosity and is 
now recommended for all kinds of t ibial fracture nailing 
procedures in adult  pat ients. 

The indicat ions of nailing procedures given herein, which 
extend to open fractures with exposed bone and include 

addit ional soft  t issue coverage maneuvers, are in line with 
the latest  aggressive approaches that  advocate the 
performance of osteosynthesis and coverage in one single 
surgical procedure, as an alternat ive to   nal t reatment  
with external   xat ion in these types of fractures. 

The authors provide a detailed surgical technique and 
refer to some pract ical aspects that  are relevant  even today 
and many contemporary studies tend to neglect , either 
because the authors are not  aware of them, or because 
they take them for granted. 

The met iculous descript ions both of the techniques for 
pat ient  placement  and of all the surgical details that  must  
be considered to achieve an opt imal result  are of invaluable 
assistance to improve our current  techniques and avoid 
common errors.

The emergence of locked nails has allowed us to extend 
the indicat ions of fracture nailing to comminuted fractures, 
fractures with a loss of bone stock and spiral fractures, 
beyond those proposed by the authors. In addit ion, we can 
now systemat ically ream the int ramedullary canal in order 
to insert  thicker nails and thereby allow immediate 
weightbearing in certain cases. Nevertheless, the kind of 
management  described in this art icle is very similar current  
pract ice and const ituted a quantum leap in the t reatment  
of t ibial shaft  fractures. 

Personally, I envy the authors’  didact ic abilit ies, their 
clarity and the met iculousness of their explanat ions, both 
in terms of the therapeut ic approach followed and the 
surgical technique used. This paper stands head and 
shoulder above art icles writ ten at  present , which in general 
show lit t le communicat ive abilit ies and are writ ten in a 
language full of standard terms that  cont ribute lit t le to a 
reader want ing to improve his surgical skills.

It  has been a genuine enj oyment  to revisit  this art icle, 
which combines expert ise and enthusiasm, two qualit ies we 
should all be armed with when facing our daily challenges. 
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