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A Skeletal Traction on the Radiolucent Table in Closed Intramedullary nailing of Femoral Fracture

Eun Woo Lee, M.D., Han Jun Lee, M.D., Kee Hyun Lee, M.D., Ho Sun lin, M.D.
Department of Orthopaedic Surgery, College of Medicine, Chung-Ang University, Seoul, Korea

Purpose: To evaluate the clinical results of femoral shaft fracture treated by Intramedullary (IM) nailing through skeletal traction compared with
manual traction on a radiolucent table.

Materials and Methods: Thirty cases with femoral shaft fracture treated with closed IM nailing from January 2000 to June 2002 were divided
into two groups; fifteen fractures reduced by manual traction (Group A) and fifteen fractures reduced by skeletal traction (Group B) on a
radiolucent table. The number of people participated in the operations, operation and radiation exposure time, and post-operative complications
were evaluated.

Results: The number of people participated in the operations was five in Group A and four in Group B. The average operation time was 116
minutes and 82 minutes (p<0.001). The radiation exposure time was 2.8 minutes and 1.2 minutes (p<0.001). However, there was no significant
difference in the post-operative complications such as shortening or lengthening of bone between two groups.

Conclusion: There was no significant difference in the operative outcome between two groups. However, skeletal traction has positive effects of
reducing the operation time, radiation exposure time, and number of people participating in the operations. Also, regarding the consistent traction
power, skeletal traction is the better treatment modality in maintaining the alignment and length of femoral bone than manual traction.

Key Words: Femoral shaft fracture, Skeletal traction, Radiolucent table
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Table 2. Patients characteristics of skeletal traction group (Group B)

Case No Age/Sex  Operative time (min)

Radiation xposure (sec)

Shortening (mm)

Distraction (mm)

Bone union (weeks)

1 40/M 86 74
2 33M 90 72
3 22IM 69 64
4 24/M 70 68
5 21M 94 84
6 33/M 73 66
7 29/M 79 76
8 46/M 81 62
9 26/F 85 66
10 27IM 88 76
1 40/M 82 81
12 31/M 76 70
13 63/M 78 68
14 42/M 88 79
15 23/IM 92 74
Mean  33years 82 72

0

©O O O O O O O N O O o o o o o

0

P O o O O o o o o o o o b~ O o

20
15
16
14
13
28
16
19
17
15
30
14
17
16
15
17.7

gl al
N 03@%27 = il 9148
Al skolet. ik 7 NS 7
o] ¢} (piriformis fossa)oll % Y531 guide wire
3-9] :ﬂwm AdE F w2AL AAS sk

LU=

.
=4

>

=

o]= J
ﬂ* EHXV}OHH %@7}19] Zdols 4
=3 HIJLO}OE] Sk 37 AxE WS sk
7 295 vl o] &3LAY Krettek 529] WS Al-g-5)
l, 4= kA9 axAkel ElE EERS
= itk
2) =A¢!
=79

R

¥ N
o Ilr X o

(3
2i}

o (Group B)

o] 7Fset WA F3 7% 0] (Modular Table Sys-
tem, Orthopaedic Systems INC, USA) $loll 3Hx}2 ofolg=
B3 F AL g 5 JEE 2o wireE 1] HojE
SRR 73 22 URlo R S FHE SI9
ol 99 tiEE #/dHell Steinmann me Akelekar (Fig.
2-A) 2] AolEd wire® 7A90S $18 5 wifjo] 2004
25 los9] doz 7AQIsle] FHF A Aldo] &F 1em H=

Fig. 1. Photography shows the pulley (white arrow) and wire
(black arrow) for skeletal traction.
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Fig. 2. (A) Steinmann pin for skeletal traction is inserted to the
femoral supracondylar portion.

(B) Femur is pulled using the pully on the radiolucent table.

(C) Femur is distracted about 1 cm in fracture site using skeletal
traction.
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Fig. 3. Fluoroscopy shows that Steinmann pin prevent the reaming
of the femur.
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