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Treatment of the Distal Femur Fracture with Retrograde Intramedullary Nailing

Moon lib Yoo, M.D., Myung Ho Kim, M.D., Hee Gon Park, M.D., Woo Sup Byun, M.D., Ki Choul Kim, M.D.

Department of Orthopaedic Surgery Dankook University College of Medicine, Cheonan, Korea

Purpose: To evaluate the results and complications of the retrograde intramedullary nailing for the treatment of distal femur fracture.
Materials and Methods: Thirty three patients who received retrograde IM nailing for fractures of the distal femur between October 1998 to
December 2003. Average age was 53.81+17 (17~86) years. The average follow up period was 19.4 (12~36) months. Clinical information included
age, sex distribution, associated fracture and fracture was classified by AO classification. Functional result was evaluated by Schatzker's criteria.
Results: The most common cause of injury was traffic accident (60%). The type of fracture were 6 Al cases, 5 A2 cases, 11 A3 cases, 5 C2
cases, 6 C3 cases by AO classification. Among the 33 cases, 15 cases were excellent, 9 good, 6 fair and 1 failure according to Schatzker's criteria.
Average union time was 9.7+3.5 months.
Conclusion: Treatment of distal femur fracture with retrograde intramedullary nailing was useful due to its minimal invasiveness and early
range of motion, more rigid fixation.

Key Words: Distal femur fracture, Retrograde intramedullary nailing
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Table 1. Age distribution

Age Number
10~19 2
20~29
30~39
40~49
50~59
60~69
70~86

o 0 A~ © W

Table 2. Cause of injury

Cause of injury Number
Traffic accident 20
Driver TA 8
Incar TA 5
Pedestrain TA 3 Fig. 1. (A) The initial radiographs of a 68-year-old female patient
shows AO type C3 femur fracture.
Motor cycle TA 4 (B) The immediate postoperative radiographs show the intercon-
Fall down injury 5 dylar fracture is reduced and fixed with retrograde intramedullary
. nail and cannulated screws.
Fall from a height 8 (C) Postoperative 10 months radiographs show solid bony union.
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Table 3. AO classification

Table 4. Associated fractures

Type Cases Cases
Al 6 Tibia 3
A2 5 Patella 4
A3 11 ankle 2
Cc2 5 femur 3
C3 6 Humerus 1

Fig. 2. (A) The initial radiographs of a 37-year-old female patient shows AO type C2 femur fracture.
(B) The immediate postoperative radiographs show the intercondylar fracture is reduced and fixed with retrograde intramedullary nail.
(C) Postoperative 8 months radiographs show solid bony union.
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Table 5. Schatzkersi's classification
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Excellent Good

Fair Failure

Criteria  flexion loss less than 10°

no varus,valgus or
rotary deformiry

no pain

perfect joint congruency  Minimal pain

loss of length not more than 1.2 cm
less than 10° varus or valgus

flexion loss not more than 20°

(not more than one of the above)

any 2 of the criteria in good flexion to 90° or less

varus or valgus deformity,
exceeding 15°

joint incongruency

disabling pain no matter
how perfect the X-ray
(any of the above)

Table 6. Range of motion

Table 7. Functional results by Schatzker

Flexion Extension
ROM ty’?)e ty%e Total  ROM tyApe tpre Total
>125° 9 2 1 0° 18 6 24
100°~124° 8 6 14  <5° 3 2 5
90°~99° 5 0 5 5-~10° 1 1 2
<90° 0 3 3 >0 0 2 2

*ROM: range of motion
tAtype and C type: Fracture classification by AO
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