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INfRODUCTION 

Healing of fractures is a physiological 
process, which is affected by many factors. Some 
factors may delay this process leading to delayed 
union, or suppress it completely resulting in non­
union. The reasons for failure of fractured bone 
to unite may include a large gap, insufficient 
immobilization, too short period of 
immobilization, infection, soft tissue 
interposition, loss of blood supply, pathological 
fracture and general causes which include 
osteoporosis, diabetes and vi tam in C deficiency 
(Heppenstall et al., 1980). 

One of the most important factors in 
determining the rate of union is the vitality and 
vascularity of the fragments. If the blood supply 
of one fragments is impaired, union is slow. This 
occurs in fractures at the lower third of the 
shaft of tibia, the humerus and the ulna where 
there is no vascular foramina, the bone in these 
regions depends mainly for its blood supply on the 
nutrient artery (Heppenstall et al., 1980). 

Nonunion and delayed union are complex 
problems that may arise in the management of 
fracture healing especially in old age. Besides 
conservative and operative methods for treatment 
of fractures, electrotherapeutic procedures as 
direct currents of electricity and electromagnetic 
fields have been suggested to accelerate bone 
healing with success rates comparable with those 
achieved by bone grafting. 

Electrical current has been shown to be an 
agent to stimulate osteogenesis. Pulsed 
electromagnetic field lS noninvasive therapeutic 
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