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Treatment of Subtrochanteric Fractures of the Femur with Zickel-Nail

Moo-Sam Seoh, M.D., Hak-Young Jeong, M.D. and Jong-Kuk Kim, M.D.
Department of Orthopedic Surgery, Maryknoll Hospital, Busan, Korea

The treatment of subtrochanteric fracture of the femur is one of the most difficult problems. Open reduction
and rigid internal fixation is the choice of treatment nowaday.
Zickel(1967) reported a new fixation device to treat subtrochanteric fracture of the femur which was designed
to provide more rigid fixation in both major fragments, control angulation and rotation, and permit earlier ambulation.
The authors reviewed 14 cases of subtrochanteric fracture of the femur which were treated with Zickel-Nail
from June, 1979 to November, 1980. The results were obtained as follows:
1. The average age of patients was 44.7 years.
2. In 10 cases without associated injury, parallel-bar walking was possible within postoperative one week. In
8 cases of these, crutch walking with partial weight bearing was possible within postoperative 2 weeks.
In others, there were some benifits in bed-side care because of rigid internal fixation which was provided
with Zickel-Nail.
3. There were no significant postoperative complicatons except 3 cases of technical error.
4. There was no limb shortening except one case which was old complicated nonunion with severe osteoporosis
and had a new fracture during Zickel-Nail procedure.
5. There were no differences in radiological bony union between pathologic fracture and traumatic fracture
except one case with liver cell carcinoma of subtrochanteric region of the femur which we could not do follow-
up study.
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Table 1. Age and sex distribution

Sex

Age Male Female Total
Under 20 1 1
21-30 1 2 3
31-40 1 1
41 - 50 3 3
51 - 60 3 1 4
61-70 1 1 2
Over 71

Total 10 4 14
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Table 2. Causes of injury

Cause No. of patient
Traffic accident 6
Fall or stumbling 5
Pathologic 3
Total 14

Table 3. Classification of fracture type

(By Zickel)
Type of fracture

No. of patient

(By Fielding and Magliato)
Type of fracture

No. of patient

Short oblique Fx 2

Short oblique Fx.

. o . 1
with comminution

Long oblique Fx

Long oblique Fx
with comminution

High transverse Fx

W &= N

Low transverse Fx

I 3

II

I 5

Total 14

Total 14
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Table 4. Associated injury

Site No. of injury
Spine(transverse process) 1
Pelvis 3
Rib(multiple) 1
Upper limb(wrist) 1
Lower limb(opposite femur) 2
Head injury 1

Table 5. Time interval between injury and operation
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Table 6. Accessory fixations and bone graft

Methods of accessory fixation No. of patient

Interval No. of patient Circular wiring 3
Within 1 week 4 Bone graft 2
Within 2 weeks 5 Circular wiring and bone graft 1
Within 4 weeks 2 Bone graft and wiring with hip spica 1
Over 4 weeks 3 Bone cement 1

Total 14 Total 8

Table 7. Time interval between operation and exercise
Within
Exercise 31 days 1 week 2 weeks 3 weeks 3%2‘;13
Wheel <fha.ur ambulation 9 1 3 1
and tilting table
Parallel-bar walking 10 2 2
Crutch walking with 2 6 2 4

partial weight bearing
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Table 8. Time interval between operation and
radiological bony union (Crossing callus)

Interval No. of patient
Within 2 months 9
Within 3 months 3
Within 4 months 1
Over 4 months
Missing 1

Total 14
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