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Proximal Femral Fracture During Closed Intramedullary
Interlocking Delta Nailing

— 2 cases —

Phil Hyun Chung, M.D., Moon Jib Yoo, M.D,, Suk Kang, M.D.,
Eung Nam Cha, M.D., Yong Min Kim, M.D., Jong Won Kim, M.D

Department of Orthopaedic Surgery, College of Medicine, Dongguk University, Pohang, Korea

Closed intramedullary nailing is a complex technique which usually requires fracture table
and image intensifier, so that the patient and surgeon are exposed to the radiation. But this
techmique affords considerable advantages such as high rate of union, less infection rate and
early weight bearing, etc.

The main causes of failure or complication of this procedure are inapproprisate entry point
and inadequate nail size. These are especially important problems in the patient who's femaoral
canal diameter 1s very small (8 or 9mm). The Delta femoral interlocking nails (diameter 10mm
and 11mm)were devised for the femurs with narrow canal diameter. However, proximal portion
of the Delta ‘nail (about 7cm from the proximal end)is thick (diameter 13mm)to gain strength
enough for holding the insertion device and fixation of the interlocking screws.

If the insertion point is not correct or proximal reaming is inadequate, iatrogenic proximal
femoral fracture may occur during final insertion of the nail.

We experienced 2 cases of this complication during fixation of femoral shaft fractures using
the Delta nails. We managed this problem with hip spica cast immoebilization in one case, and

multiple pinning of femur neck in the other.
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Fig. 1. Photograph of Delta naul ; the proximal nail 1n-
serting portion is same as 13mm diameter.
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Fig. 2—A. Initial radiography ; Medullary canal is 8mm.

B. Immediate postoperative radiograph ; Proximal vertical iatrogenic fracture is visible.

C. Postoperative 1 year radiography ; The X-ray is showing union of proximal iatrogenic and distal initial

fractures.
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Fig. 3-A. Right : Narrow medullary canal
is shown about 8mm.
Left ; Initial radiograph.

B. Immediate postoperative antero-
posterior radiograph and latera}
views are showing iatrogenic fe-
moral neck fracture.

C. Closed raduction and knowles
pin fixation was done.
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