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= Abstract=

Femur Neck Fracture during Closed Medullary Nailing of Femur Shaft Fracture
-A Report of Two Cases-

Jae Won Lee, M.D., Choong Hee Won, M.D.* and Pil Gu Yi, M.D.

Department of Orthopaedic Surgery, Kang Nam General Hospital, Public Corporation, Seoul, Korea

Department of Orthopaedic Surgery, College of Medicine, Choongbuk National Universily,
Cheongjoo, Korea®

Closed medullary nailing has become increasingly popular in the management of fractures of the
femur because of a high rate of union, a low rate of complications, and excellent return of function.
But it requires good facility and excellent surgical skill.

The authors experienced two cases of iatrogenic femur neck fracture during closed medullary
nailing of femur shaft fracture.
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Fig. 1. A) Initial radiograph shows no visible fracture line in femur neck. (B) Rediograph 4 weeks
after clsed medullary nailing of the femur shows femur neck fracture. (C) Radiograph 1 year after

trauma shows union of the femur neck fracture.
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Fig. 2. A) Initial radiograph shows no visible fracture line in femur neck. B) Immedigte post -
operative radiograph shows femur neck fracture. C) Radiograph 1 year after multiple pinning shows
union of the femur neck fracture.
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