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Treatment of Comminuted Femoral Shaft Fracture by Interlocking Intramedullary Nailing
— Comparision of results between open reduction with cerclage wiring and closed reduction —

leung-Tak Suh, M.D., Hyoung-Lok Roh, M.D., Jeung-ll Kim, M.D., Chong-Il Yoo, M.D.

Department of Orthopaedic Surgery, College of Medicine, Pusan National University, Pusan, Korea

Purpose: To compare of results between open interlocking intramedullary nailing combined with cerclage wiring and closed interlocking
intramedullary nailing in treatment of femoral shaft comminuted fracture, we reviewed retrospectively 62 femoral shaft fractures.
Materials and Methods: We reviewed retrospectively 62 femoral shaft comminuted fractures, who had been followed up for a minimum one year

including Winquist-Hansen classification II, Ill, IV from January 1996 to December 2002. The group | include the patients who treated with closed
interlocking intramedullary nailing. The group Il include the patients who treated with open interlocking intramedullary nailing combined with cerclage
wiring.

Results: The average bone union time was 18.6 weeks in group |, 27.6 weeks in group II. The complication included 3 delayed unions, 1 nonunion and
shortening of more than two centimeters in 1 patents in group I. In group II, The complication included 2 infections, 7 delayed unions and 3 nonunions.
Conclusion: We can use open interlocking intramedullary nailing with cerclage wiring in some femur shaft comminuted fractures, but there are
many problems and complications. So we must consider it carefully before using this method.

Key Words: Femur, Shaft fracture, Interlocking intramedullary nailing, Cerclage wiring
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Fig. 1. A 38 year-old woman with Whinquist-Hansen type 11 fracture was injured by traffic accident.

(A) Initial preoperative radiograph shows midshaft fracture with butterfly fragment.

(B) Postoperative radiograph after closed interlocking intramedullary nailing shows displaced butterfly fragment.
(C) Postoperative 12 months radiograph shows solid union.

Fig. 2. A 26 year-old man with Whinquist-Hansen type 111 fracture was injured by traffic accident.
(A) Initial preoperative radiograph shows distal 3 rd fracture with large lateral butterfly fragment.
(B) Postoperative radiograph shows open interlocking intramedullary nailing with cerclage wiring.
(C) Postoperative 12 months radiographs shows nonunion.

(D) Postoperative radiographs 9 months after autogenous bone graft shows solid union.



Table 1. Age and sex distribution

Table 4. Functional results

Group 1 Group 2
Age (years) Total
Male  Female Male  Female
15~20 2 1 1 0 4
20~30 8 3 7 1 19
30~40 8 2 6 2 18
40~50 6 1 4 1 12
50 over 4 1 3 1 9
Total 36 26 62
Table 2. Distribution according to Winquist-Hansen type
Winquist-Hansen Group | Group Il Total
type Male Female Male Female
I 20 4 14 2 40
1] 4 3 4 3 14
VI 4 1 3 0 8
Total 36 26 62
Table 3. Bone union time in each group
Duration (weeks) Group | Group Il Total
0~10 1 0 1
11~14 4 1 5
15~18 10 3 13
19~22 9 5 14
23~26 6 6 12
>27 6 11 17
Mean 18.6 27.6 222
WA E AR, e A, S =l 2 giE
& 9% Akl wE Denker?e] W7} 750l oA}
H sl
7. EAE s
=124 E-2J0ll&= SPSS version 10.0 (SPSS science, Chicago,
IL)S o] &3kt F 9] Whinquist-Hansen =57l w2 =
A Fele] FE v, 94 W 1w 5§ BHAAY
Az vlaE 9)ske] Students ttestES o]g3ke] A #
e Blsglon pgro] 005 Ml ASE FAGNA #
el Qi Aoz NFHTh

Result Group | Group Il Total
Excellent 17 (47%) 10 (38%) 27 (44%)
Satisfactory 13 (37%) 8 (31%) 21 (34%)
Fair 3( 8%) 5 (19%) 8 (13%)
Poor 3( 8%) 3 (12%) 6 ( 9%)

Total 36 26 62

Table 5. Complication in each groups

Complication Group | Group Il Total
Delayed union 3 7 10
Shortening (>2 cm) 1 0 1
Infection 0 2 2
Nonunion 1 3 4
Z2

2R A

—

ZHEMA A9 AR 1
= 27652 239l A EA T
(Table 3) (p<0.05).
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