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Metallic Failure of Intramedullary Nailing in Treatment of Femoral Shaft Fracture
—10 cases—

C.U. Choi, M.D., SK. Rah, M.D., Y.I. Kim, M.D., H.S. Choi, M.D.
and D.H. Moon, M.D.

Department of Orthopaedic Surgery, College of Medicine, Soonchunhyang University,
Seoul, Korea

Intramedullary nailing is one of the most available method in treatment of femoral shaft
fracture. Since the development of Kuntscher nail in 1939, new design such as interlocking
nail and flexible nail became widely used by more applicable level of femoral shaft fracture.
Of complication of IM nailing, matallic failure was rarely seen. The authers clinically analyzed
the causes of matallic failures in 10 cases out of 330 cases of intramedullary nailing for tre-
ating femoral shaft fractrue.

The survey as summerized as follows .

1. Metallic failure occured in 5 Kuntscher nail including interlocking nail, 4 Ender nail,

1 PGP nail.

2. Incidence was 2.1% on Kuntscher nail, 55% on flexible nail.

3. Metallic failure occured from 1 to 13 months following open reduction and internal fix-

ation. Mean time interval between internal fixation and failure was 7.6 months.

4. The probable causes of metallic failure.

1) Kuntscher nail ; Incorrect selection of implants and too early weight bearing may be
considered.

2) Interlocking nail ; Incorrect position of screw hole corresponding on fracture site and

too early weight bearing may be considered.

3) Flexible nail ; Inadequate postoperative treatment and loss of medial butress on fracture

site may be considered. N
5. 7 cases were reoperated with 5 plate fixation, 1 Ender nailing, 1 interlockng nail. 3 cases
were managed with conservative treatment.
All cases accomplished sucessful bone union.

Key Words : Metallic failure, Intramedullary nailing, Femoral shaft fracture.
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Table 1. Incidence of metal failure

No. of No. of nail

Implant cases failure Percentage
Kuntscher nail

(Including inter- 24 5 21%
locking nail)

Flexible nail 90 5 55%
Total 330 10 3.0%




Table 2. Data on 10 patients

Sex/Age Fx. Site Implant Time to Fx. of Failure Treatment
. implant(Mons). level
Case 1 M/40 Distal 1/3 Interlocking 9 Screw hole Conservative
Case 2 M/25 Distal 1/3 Kuntscher 1 Screw hole  Judet plate ¢BG
(Interlocking)
Case 3 M/33 Distal 1/3 Kuntscher 15 Screw hole  Judet plate cBG*
(Interlocking)
Case 4 M/25 Proxi 1/3 Kuntscher 13 Fracture site Interlocking
nail ¢BG
Case 5 M/20 Middle 1/3 Kuntscher 10 Fracture site Ender nail ¢BG
Case 6 M/28 Middle 1/3 Ender 7 Fracture site DCP** plate ¢BG
Case 7 M/45 Middle 1/3 PGP 13 Fracture site DCP plate ¢BG
Case 8 M/24 Middle 1/3 Ender 3 Fracture site Conservative
Case 9 M/30 Middie 1/3 Ender 12 Fracture site DCP plate ¢BG
Case 10 M/20 Proxi 1/3 Ender 6 Fracture site Conservative
BG* : Bone graft DCP** : Dynamic compression plate

nail

failure

Postop 9 mos

POSTOP

(A)

(B)

REMOVAL
OF NAIL

(C)

Fig. 1. (A) 40 years old male patient with distal 1/3 fracture treated by interlocking nail.
(B) At 9 months after operation, nail failure developed at proximal screw hole. {C) Proximal
nail was removed at 1 year after conservative treatment.
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Fig. 2. (A) 25 years old male patient with proximal 1/3 fracture treated by kuntscher nail
& wiring. (B) At postop. 13 months, nail failure developed at fracture site. (C) Interlocking
nail was inserted and sucessful union at postop 6 months.
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Fig. 3. (A) 30 yrs old male pt. with middle 1/3 fracture treated by Ender nail. (B) Nail failure-
developed at postop. 12 months. (C) Plate was done and sucessful bone union.
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