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	Study 
	Number of patients 
	Procedure 
	Rate of infection 

	Fuchs T [7]
	21
	21 patients underwent nailing in closed or open tibial fractures, using gentamicin-coated intramedullary nail.
	No infections was noted.

	Yokoyama et al. [41]

	42
	Open tibial fractures were treated with IMN after external fixation.
	Infection noted in 7 (16.7%) of the 42 patients.

	Kaftandziev et al. [42]

	48
	48 patients with open fractures of the tibial diaphysis, group A (30 pts.) were treated with an external fixator and group B (18 pts.) with unreamed intramedullary nails.
	In group A, a superficial infection noted in 23.3% of the patients, while a deep infection in 20% of the patients. In group B, a superficial infection noted in 22.2% of the patients, while a deep infection seen in 11.1% of the patients.

	Inan et al [43]	
	61
	A total of 61with open type IIIA tibial shaft fractures underwent using either an intramedullary external fixator (IEF) in 32 cases or an unreamed tibial nail (UTN) in 29 cases.
	 Two patients in the IEF group and three patients in the UTN group experienced posttraumatic osteomyelitis.

	Pinto D [44]
	28
	Gentamicin coated nailing in type I and II open fracture Tibia.
	04 cases developed infection in regular nail and nil in Gentamicin nail group.

	Perisano et al [45]
	38
	Antibiotic-coated nail (ETN PROtectTM, DePuy Synthes was used in open fracture tibia
	34 patients out of 38 patients achieved bone union and 2 patients developed septic non-union.

	Present study 
	62 patients in regular nail group,
62 patients in Antibiotic nail group
	Gentamicin coated nailing in type I and II open fracture Tibia.
	06 cases developed infection in regular nail and 2 in Gentamicin nail group.




