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— Abstract —
Closed Interlocked Nailing in Comminuted Femoral Shaft Fractures

Jung-Jae Kim, M.D., Chang-Wen Lee, M.D. and Key-Yong Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, University of Ulsan, Asan Medical Center

Intramedullary nailing is one of the most popular method of treatment in femoral shaft fractures,
which provides relatively stable fixation and preservation of blood supply and early mobilization. But
whether open reduction, cerclage wiring and/or bone graft is necessary for the displaced comminuted
fragment is still a subject of controversy. To clarify such debate we compared the results of IM nail-
ing between simple, minimal displaced fractures and displaced, comminuted ones treated with closed
method. We analyzed 36 cases of the fresh closed fractures of femoral shaft treated by closed
intrameduliary nailing from December 1992 to January 1996. There were 24 cases of minimal dis-
placed fractures and 12 cases of displaced ones more than | cm durirg operation. The average fol-
low-up period was 12 months(5-48 months). Clinical and radiological fracture union occurred in 97%
of cases{35/36). Radiological callus was noticed just around 3 weeks postoperatively in both groups
and the average time to radiological union was 23 weeks in minimal displaced group and 24.8 weeks
in displaced one. Because there was no significant difference in bone healing time, closed interlock-
ing intrameduliary nailing is thought to be also the good method of treatment in femoral fractures
regardless of fracture pattern or displacement of fragments.
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Table 1. Classification of comminution and displacement (AO & Winquist, Hansen classification)

minimally displaced group displaced group more than fcm
preop. postop. preop. postop.
type A 19 19 - -
type B 2 2 5 5
(Winguist-Hansen) (II-1,II- 1) (II-1,10-1) (I1-2,1-3) (II- 1,1 - 4)
type C 5 3 5 7
total 26 24 10 12

Table 2. Average time to radiological caflus formation Table 3, Average time 1o radiological union

(weeks) (weeks)
minimally displaced displaced average minimally displaced displaced average
type A 3.2 - 32 type A 227 22.7
type B, C 2.8 27 2.8 type B, C 24.5 24.8 24.7
total ‘ 31 2.7 total 23

24.8
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Fig. 1. 35 years-old man had suffered from
traffic accident and contralaterat
femoral shaft fracture and ipsilateral
patelia fracture was noticed.

A. Preop. film shows severe comminu-
tion. Postoperative film shows still
displaced comminuted fragments and
complicated neck fracture(arrow).

B. Thin bridging callus was found at
postop. 5 weeks and consolidated radi-
ological union, at postop. 5 months.

C. Femur neck fracture was managed
with multiple cannulated screws, and
bony union was achicved eccentrically
at postop. 5 months.
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aged with static interlocked IM nailing.

Fig. 2. 20 years-old man had suffered from traffic accident. Femoral transverse fracture was man-

A, There was only small gap postoperatively(left) and concentration of strain made motion

and bony resorption at fracture site(right).

B. Ineffective callus formation resulted in hypertropic delayed union(left). After dynamiza-

tion bony union was achieved(right).
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