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= Abstract=

Interlocking Kiintscher Nailing
Bong Keun Kim, M.D., Duck Whan Chung, M.D. and Ki Young Kim, M.D.

From the Department of Orthopedic Surgery, College of Medicine, Kyung Hee University,
Seoul, Korea

Kuntscher introduced the interlocking nail as the name of “Detensionsnagel” at 1968.

Klemm, Kaessman, Hempel used it clinically through transverse hole.

Authors tried to make the sagittal hole at the dorsum of the Kintscher nail, which was interlocked-
from the slot to the hole by bone screw. The direction of the sagittal hole crossed right angle to the
transverse hole.

Analysis of 35 cases conducted following conclusion.

1. Transfixing the screw at the sagittal hole of the nail can be done easily when transfixing throu-

gh the transverse hole is difficult.

2. There was no difference in stability between transverse hole and sagittal hole transfixation. Lat-
eral movement of the nail was disappeared after transfixation of the screw at the sagittal hole.
Interlocking system is very similar to Harrington distraction rod system.

3. One case of nail breakage had occured at the transverse hole. Nail breakage easily occurs if the
hole is situated near the fracture site. For prevent nail breakage larger nail insertion is desirable.
{More than 14mm in femur and more than 12mm in tibia.)

5. Indication of the I-M nailing is widened by screw interlocking: from the subtrochanteric fracture
to the supracondylar fracture of the femur. It is also useful in arthrodesis of the knee joint.

6. Addition of the Interlocking in ordinary I-M nailing patient could walk 3 to 10 days after opera-
tion and radiologic union achieved 12 to 20 week after opeation.

Key Words: Interlocking, Kiintscher nail.
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Fig. 1. A: Transverse hole, B: Sagittal hole, C:
Oblique hole.
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Fig. 2. A: Slot of the nail, B: Sagittal hole for
screw insertion, C: Small hole for K-wire landma-
rk of the screw insertion in open I-M nailing, D:
Fracture site.
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Table 1. Type of transfixation hole

. Nail hole Sagittal hole Transverse Oblique Total
Location
Femur 23 5 2 30
Tibia 1 13
Total 34 2 43
Table 2. Site of interlocking
Site Proximal only Distal only Both Total
Location
Femur 2 10 17 29
Tibia 2 11 13
Knee fusion 2 12 1 1
Total 2 12 29 43
Table 3. Nail used (mm)
_ Nail width 10mm 11 12 13 14 15 Total
Location
Femur 2 5 8 14 29
Tibia 1 1 10 1 13
Knee fusion 1 ‘ 1
Total 1 1 12 6 8 14 43
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Fig. 3. (Case 1): 1-2. Nonunion after plate fixation, 3-4. Open Kuntscher nailing and three screw inter-
locking, Varus deformity (1) was corrected (3) by insertion of bent nail into the lateral condyle. 5-6. 12
month after operation nail removal was done. Solid union achieved.
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Fig. 4. (Case 2): 7-8. Nonunion with posterior angulation of lower third of the femur, 9-10. Deformity
was corrected and rigidly fixed by interlocking nail(Dynamic), 11-12. 6 month after operation sound union
achieved.

Fig. 5. (Case 3): 13-14. Segmental fracture of the femur, 15-16. Postoperation X-ray film. Interlocking
Kuntscher nailing was done. 17-18. Sold union achieved 4 month after operation.
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Fig. 6. (Case 4): 19, 20, 21. Refracture at the osteotomy site after plate remove. 22-23. Prebend Kunt-
scher nailing with bolt transfixation, 24-25. Sound union achieved 4 month after op.

Fig. 7. (Case 5): 26-27. Comminuted fracture of the mid shaft of the txbla, 28-29. Screw fixation of the
lower fragment, 31-32. Post-op 12 month, transverse fracture site of medial cortex not achieved union (it

was convex side of bending).
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Fig. 8. (Case 6): Tuberculosis of the knee joint, Arthrodesis by interlocking nail, 39-40. Solid union ac-
hieved 9 month after surgery. Proximal screw was misdirected to the medial side, of the transfixing hole.
But screw compressed the nail laterally creating three point system of immobilization.

Fig. 9. Schema des detensionsnagels nach
Kuntscher.
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