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Management of Ipsilateral Femur and Tibia Fractures, with Retrograde and
Antegrade Nailings from the Knee

Chang-Wug Oh, M.D., Jong-Keon Oh", M.D., Woo-Kie Min, M.D., In-Ho Jeon, M.D., Hyung-Soo Ahn, M.D.,
Hee-Soo Kyung, M.D., Poong-Taek Kim, M.D., Jung-Ho Noh, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyungpook National University, Daegu, Korea,
Department of Orthopedic Surgery, College of Medicine, Ewha Woman's University, Seoul, Korea”

Purpose: To review the results in the management of ipsilateral femur and tibia fractures, using femoral and tibial intramedullary nailings with
single incision on the knee.

Materials and Methods: We treated 19 cases of ipsilateral femur and tibia fractures (floating knee), and the retrograde femoral nailing and
antegrade tibial nailing were done with single incision on the knee. Except one patient of early death, 18 patients were included in this study. The
mean age of index procedure was 34.1 years, and all of them had follow-up study for a mean of 2.4 years. The mean injury severity score was
18.8, and 12 patients had other fractures in the lower extremity.

Results: Primary union was achieved in all, but one patient of femur and two of tibia. The average period for union was 27.6 weeks for femur
and 24.5 weeks for tibia. One femoral nonunion occurred due to the metal failure after using short nail, and two tibial nonunion were caused by
the bone loss with open tibial fractures. Most patients showed no limitation in knee motion. According to Karlstrom-Olerud criteria, functional
results showed 14 excellent, 3 good and 1 acceptable. The protrusion of nail tip into the knee joint made the acceptable result with moderate
limitation of knee motion, but it improved after the removal of nail.

Conclusion: Conclusion: Simultaneous retrograde femoral and antegrade tibial nailing with single incision on the knee, with an appropriate
technique, can achieve the satisfactory result in the management of the ipsilateral femur and tibia fractures.

Key Words: Floating knee, Ipsilateral femur and tibia, Single incision, Intramedullary nailing
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Fig. 1. (A) The initial film of a 24 year-old woman shows ipsila-
teral femoral and tibial shaft fractures on the right side. There are
a posterior hip dislocation on the same side, and a contralateral
femoral fracture, and fat embolism occurred to her.

(B) The retrograde nailing of femur and unreamed tibial nailing
are done.

Fig. 3. (A) The film shows ipsilateral femoral and tibial fractures.
Lateral tibial condylar and medial malleolar fracture are also seen.
(B) The retrograde nailing of femur and antegrade tibial nailing
are done, but the distance from fracture to proximal locking of fe-
mur seems to be short.
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Fig. 2. (C) Bone union of femur and tibia are achieved with a
good alignment.

(D) At three years after operation, she has an excellent outcome
of the knee function.

Fig. 4. (C) At 9 month after operation, although the tibia is well
healed.

(D) the femoral nail is broken with nonunion.

(E) Exchange nailing with bone graft is done for this patient.
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