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Surgical Treatment of Extensive Fracture of the Femoral Shaft
Involving Subtrochanteric Area with Judet Plate

Sung Joeng Kim, M.D., Jae Lim Cho., Tai Seung Kim, M.D.
and Jin Sub Kim, M.D.

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

Extensive fracture of the femoral shaft involving subtrochanteric area present some troubles
in mangagement because major compressive stress is borne at the fracture area. Most recent
reviews advocate the operative treatment. But avascular fragnents resulted from extensive
stripping of periosteum during the operation would make the time for getting the union and
mechanical strength delayed. In reviewing three cases since 1985, which were followed-up {or
at least 3 yrs. 8 mons, we think that Judet plate is appropriate device in having the reduced
fragments maintained, especially even when proper time for the operation has missed if follow-
ing comments are kept in mind as;

1. Extensive bone grafts surrounding all the fracture lines and f{ragments and additional
bone graft should be done whenever needed.

2. Delay weight bearing until the fracture lines get united.

3. Delay the removal of implants until the adequate mechanical strength has been retruned,
even if fracture lines wouldn'r be observed on the X-ray film.
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Fig. 1. A-43 year old man with extensive femur shaft Fx. involving sugtrochanteric area.
A) Initial radiogram.

B) Postop. 6 mons. radiogram showing metal failure.
C) Rediogram after reoperation with kiintscher nail and bone graft.
D) Post-op. 4 yrs. 2 mons. radiogram.
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Fig. 2. A-24 year old man with extensive femur shaft Fx. involving subtrochanteric area.
A) Initial radiogram.

B) Postop. radiogram.
C} Postop. 2 yrs. 6 mons. internal device was removed.
D) Refracture was occured at mid-portion of original Fx. fragment.
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Fig. 3. A-29 year old man with extensive femur shaft Fx. involving subtrochanteric area

A) Inital radiogram

B) POD 4 yrs. 6 mons radiogram showing trabeculation between graft hone and host bone.
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