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Interlocking Intramedullary Nailing Versus Conventional Kiintscher
Intramedullary Nailing for Fracture of the Femoral Shaft

Myung Chul Yoo, M.D,, Yong Girl Rhee, M.D. and Jae Sung Ahn, M.D.

Department of Orthopaedic Surgery, College of Medicine, Kyung-Hee University,
Seoul, Korea

Bong Geun Kim. M.D.*

Dong Su Won General Hospital®*, Su Won, Korea

We studied 75 cases of conventional Kiintscher intramedullary nailing and 52 cases of in-
terlocking intramedullary nailing from July 1980 to October 1988 for femur shaft fractures.

The conventional Kiintscher intramedullary nailing was used for fresh fracture and the
interlocking intramedullary nailing was used not only fresh fracture, but also unstable frac-
ture, nonunion and pathologic fracture. The conventional Kiintscher intramedullary nailing
was frequently used in middle one-third level, but the interlocking intramedullary nailing
could be applied widely from subtrochanteric area to supracondylar level in femur. The aver-
age operation time in patient who had no associated injury was 3.6 hours in conventional
Kiintscher intramedullary nailing and 3.25 hours in interlocking intramedullary nailing.
Time period for union was much less in interlocking intramedullary nailing than conven-
tional Kiintscher intramedullary nailing. Some kinds of immobilization was needed shortly
in conventional Klintscher intramedullary nailing but immediate postoperative ambulation
was possible in interlocking intramedullary nailing. Interlocking intramedullary nailing can
prevent the angulation, shortening and trochanteric bursitis due to migration of the intra-
medullary nail. ~
Key Words : Interlocking IM Nailing, Conventional Kiintscher IM Nailing, Femur Shaft
Fracture.
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kig. 1."A 74-year-old man who visited our hospital with communiuted fracture of the right
supracondylar area by direct blow. A) Initial AP and lateral X-ray shows the supracondylar
fracture of the femur with comminution. B) The postop. 1 month, the distal interlocking screw
was inserted(dynamic interlocking). C) Postop. 4 months, the X-ray shows the callus formation.
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Fig. 2. A 32-year-old man who visited our hospital with segmental fracture of the right fe-
moral shaft by pedestrian injury. A) Initaial AP and lateral X-ray shows the segmental frac-
ture of the femoral shaft with comminution. B) The postop. AP and lateral X-ray, the static
interlocking screw inserted by closed method. C) The callus formation is seen at proximal and
distal fracture site, 2 months after operation. D) The solid union is seen, 2 years after opera-
tion.
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36 cases

Interlocking
(32 patients) (24 patients)

11
28
51 cases

Conventional
Kuntscher nailing nailing

Table. 3. Associated injury

Injury
Tibia fracture
Forearm bone
fracture
Head injury
Knee injury
Ankle injury
Hip injury
Spinal injury
Rib injury
Others

site
Total
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A
Lo

Interlocking
nailing
21
10
52 cases

27

41
FFA] HAe 114, 33

75 cases
102 713 gkokek(Table 2).

Conventional

Table 2. Fracture pattern
Kiintscher nailing

short oblique
long obilque

Pattern
Transverse of
Comminuted
Segmental
Spiral or
Nonunion
Pathologic
Total
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Fig. 3. The angulation deformity of the fracture site. A 24-year-old man who visited our hos
. pital with minimal comminuted right femoral shaft fracture with pedestrian injury. A) Initial
X-ray shows the minimal comminuted femoral shaft fracture. B) Postop X-ray shows valgus d-
eformity of the fracture site about 5 degrees. C &D) Postop. 1 month, postop. 3 months X-ray
shows callus formation. E) Postop. 5 months, the angulation was about 10 degrees.
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Fig. 4. The example of the prox}imal migra-
tion of Kiintscher nail, so protrusion of nail
to proximal site.

Fig. 5. The example of the interlocking sc-

breakage at 4 months after operation
screw was tibial bolt).
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Fig. 6. The example of the nail breakage
at the interlocking screw hole area and that
near the fracture site.
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