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Treatment of Femur Shaft Fracture by Intrlocking Intramedullary Nailing

Sung-Kwan Hwang, M.D. and Jae-Beum Han, M.D.

Department of Orthopedic Surgery, Yonsei University Wonju College of Medicine,
Wonju, Korea

The results of treatment of fracture of the femoral shaft with interlocking nailing were evaluated to
determine the clinical usefulness. Eighty-two femoral fractures that had been treated by interloking
nailing between October 1988 and June 1993 and had been followed for more than one year were
included in this study. Fifty-one cases were fresh closed fracture and twenty-four, fresh open fracture.
Five cases were delayed union and two were non-union. Closed intramedullary nailing was used in
seventy-five cases and open intramedullary nailing in seven cases.

The results were as follows;

1.According to Winquist-Hansen classification, 30 cases were type [, 16 type 1, 13 type 11, 14
type V,and 9 type V.

2. Static and dynamic interlocking nailing were done in 67 and 15 cases respectively.

3. The mean fracture healing period was 17 weeks with a range of 9 to 52 weeks.

4. Intraoperative complications were new fracture near the original fracture site(7 cases), femur
neck fracture(l case), pudendal nerve neuropraxia(l case). Postoperative compliction were delayed
union(13 cases), limb shorteniin(4 cases), nonunion(3 cases), infection(3 cases), disal screw broken-
ing(3 cases), nail breakage(1 case), proximal screw brodening(l case) and 12° valgus anguiation(i
case)
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Table 1. Condition(nature) of fracture

No. of Patient

Fresh fracture
Closed 51
Open 24
Delayed union 5
Nonunion 2
Total 82
4, SukEy
82815 64# 9] %XMW 79719 Fukido] AR
om, 38, N2 B4, % &4 5 X9 &3

o| ¥l ol %‘&Qﬁiq(Table 2).

Table 2. Associated injury

Injury No. of Cases
Tibia, patella fracture, ankle injury 43
Visceral injury 9
Pelvic fracture 7
Vertebral body fracture 6
Peripheral nerve injury 5
Intracerebral hemorrhage 3
Hip fracture & dislocation 3
Hand & forearm injury 3
Total 79
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Table 3. Type by Winquist and Hansen classification

and site of fracture
Type/Site Proximal Middle Distal Total
Type I 3 22 5 30
Type 1 2 10 4 16
Type I 4 9 13
Type V 2 4 8 14
Type V 4 4 1 9
Total 15 49 18 82
Table 4. Various nails used
Nails No. of cases
Russel-Taylor nail 67
A-O nail 6
Grosse-Kempf nail 2
Reconsturction nail 2
AIM nail 1
Total 82

A4 T 83 52 AWEA 157-10€ At
v A FEEEES AR D, WA ARG THE
ol ¥ A7t AAHE 45 7 FE AFH3
€ AYsixien, Fa 2FWY AW FFBE
9 b ARRRe) 7k B4R e B &%
o] Axel wet 7 175 & AFF}E MY
sk 247 Asd Al 3, 4, 539 3681914
£ AFFIE AYAA AP A 7%
o]l AW &F WT 6773 4-14F) FEAFTF3
SEE AL YT 2154 &3 AFHIHE 4
Alstich 8281%F AAFEE BRI 133 dHapA
7-16F Ate] (BT 12.7F) oM AP 2 HP3}
o FEAFHIE AR

0. da7gn

1. HEE

) &5 HE3s

FHEL BYY 3833 9dle FEEF Tl
st e, FEAHFH] AYZTHe] T, o
HAREA 18, 3% AAAde] 184 A5
At (Table 5).

Qe ¥ HEE

S FEFNDRF 29309 B Fo] T3
geor, AAFHol 1342 7P Bskx, A @&
43, /% 38, 99% HAR A 36, 2D 3
#, 29 JAR dg 13, I 34 A9 1
dl, 4384 18 colitH(Table 5).

=7

YA ez FHER MLEH FFol AW
AFH3A] 2R FFol A71A 1 @ WAL
A ARG 28T grkEe] ¥4 2 &5 23
Hg FH3Ne WE 2 /BYANVE A,

8281% 3 & AT HaldA F/HEE AU
FH] fYol e I/ 7T A 1, 28 2
AN Ee B 125(9-245F), A 3, 438 2de ¥
T 195-(14-48%), Al 58 2H9 A% HA 32F
@21-52F) 2 Z7e] 22 f¥e W AolE B
2, AN FFEY 71 BF 17F(9-52F) e
96.4%°14 2FEE B

— 397 —



Table 5. Intraoperative and postoperative complications

Complication No. of cases

Intraoperative
1. Fracture near the end of fragment 7
2. Femur neck fracture 1
3. Pudendal nerve neuropraxia 1

Postoperative
1. Delayed union 1
2. Limb shortening
3. Deep infection
4. Distal screw breakage
5. Nonunion
6. IM nail breakage
7. Angulation
8. Proximal screw breakage
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Fig. 1. A, Preoperative X-ray flim of 55 years old male patient shows femur
shaft fracture (Winquist-Hansen classification type 3).
B. At 8 mouths after operation, faliure of the Judet plate was devel-
oped at previous fracture site.
C. Interlocking intramedullary nail was done and successful bone uni-
on was achieved at post op. 1 year 6mouths.

Fig. 2. A. Preoperative x-ray film of 35 years old male patient shows femur shaft fracture (Winquist-Hansen classifi-
cation type 5).
B. Atl 6 months after operation, callus formation was evident.
C. At 2 year 4 mouths after operation, bone union was achived.
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