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Abstract —

Clinical Evaluation of Complications of Interlocking Nail for
Femoral Shaft Fracture

Kyung Chul Kim, M,D., Jae Yeul Choi, M.D,, Joon Sik Kim, M.D.,,
Young Soo Jhe, M, D,

Department of Orthopaedic Surgery, Korvo General Hospital, Seoul, Korea

The intramedullary nailing is one of the most available method in treament
of femoral shaft fracture, Since the development of Kuntscher nail in 1940, new
design such as Grosse-Kempl IM nailing became widely used by more applicable
level of femoral shaft fracture.

Therefore, complications of intramedullary nailing was rarely seen. The
authors analysed complications in 7 cases of intramedullary nailing for treat
ment of femoral shaft fracture in Korvo General Hospital from Jan. 1991 to
Jan. 1993, and the results were as follows
1. The average age was 40.5 years and all patient' s sex were male.

2. Among 7 cases, complications were delaved union in 4 cases, metallic failure
in 2 cases and femoral neck fracture in 1 case.

3. Among 4 cases of delayed union, 3 cases treated by weight-bearing after
dynamization and 1 case treated by bone graft after dynamization.

4. Metallic failure occured in 2 cases, 1 case developed metallic corrosion in

medullary canal, the other case developed metal failure at fracture.

Fomoral neck fracture in 1 case was treated by multiple Knowles pins.

o

Key Wards ! femoral shaft fracture, complications, IM nailing.
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Table 1, Summary of cases
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Table 2, Types of fracture

P of Tr . Closed Open )
Pype of Fracture Fracture Fraclure Total

transverse. 1 1 2
or shot cblhique.

long oblique. 1 G 1
or spiral.

comminuted. 3 1 4

segmental, 0 0 0

* Open Fracture= Grade 1 Open Fracture

A (Image intensified floroscope) yahell Naild
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Sex/Age Fx. Site Implant {Complication Treatment

Case 1. M/30 prox. 1/8 interlocking delayed union dynamization

2. M/33 prox. 1/3 Interlocking delaved union dynamization

3. M/34 dist. 1/3 Interlocking delaved union dynamization

4. M/34 prox. 1/3 Interlocking delaved union dynamization ¢ BG

5. M/29 subtroch. Interlocking metal failure O/R& 1/ Feinterlocking

6. M/80 dist. 1/3 Interlocking metal failure O/RE&VEF, DS € BG

7. M52 midd. 173 Interlocking femoral neck fx Knowles pinning

= Hone Craft, DOS = Dynamic Compression Screw
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. 34 years old man with Grade |
open proximal 1/3 femur fracture.

B. After close reduction and internal
fixation with static interlocking
nail.

. Postoperative 5 months roenigen
ogram showing distal screw dyna-
mization and iliac bone graft.

I Union was obtained at postopera
tively 6 months,
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Fig. 2. A. 29 wvears old man
with subtrochanteric
femur fracture,

B. After open reduction
and internal fixation
with static interlock-
ing nail,

(. Postoperative 12 mo-
nths roentgen-ogram
showing metal fail
ure at fracture site.

D). Static interlocking
nail reinserted and
iliac bone graft after
initial interlocking
nail was removed.

. Union was obtain-ed

at postoperatively 5 months.
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60 years old man with comminut
ed distal 1/3 femur fracture,

B. After closed reduction and inter-
nal fixation with static interlock-

C. Postoperatively 12 months, distal
locking screw reinserted and iliac
bone graft was done,

D. After 5 menths, developed metal
fatlure and nonunion,
iliac bone graft was done.
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