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A Clinical Experience of Quadratus Femoris Muscle Pedicle Bone Graft in
Nonunion and Pathelogic Fracture of the Neck of Femur.

C.U. Choi, M.D., S.K. Reh, M.D., Y.8. Seo, M.I),, S.Y. Chei. M.D., D.Y. Kim, M.I.

Department of Orthopedic Surgery, College of Medicine, Soonchunhyang University, Seoul, Korea.

In spite of the improvement for the treatment of femoral neck fracture, the incidence of
noninion is more than 15%.

There are several surgical methods for treating the nonunion of femoral neck fracture, they
are:osteosynthesis, osteotomy, prosthetic replacement, total hip arthroplasty, hanging hip and
arthrodesis and so forth.

The muscle pedicle bone graft method fof the nonunion in femoral neck fracture was
designed by Judet {1962) initially. This method is also applied for the patients with nonunion,
possibility of nonunion, or avascular necrosis of femoral head,

In this paper, the authors reported the results of muscle pedicle bone graft for the three
cases of the nonunion in femoral neck fracture, and one case of pathologic fracture at So-
onChunHyang Hospital during from April 1988 to August 1990.

Two out of the three cases of femoral neck fracture were treated by Richard hip screw and
the other was applied by multiple pinning.

The cause of nonunion was inaccurate reduction and inadequate position of implant. Mean
duration {rom first operation to second operation was 11.3months. In the case of pathologic
fracture, 4 days after injury, cutretage and muscle pedicle bone grafting were performed. -

The complication were found leg length shortening and limitation of hip motion but painful

walking was not noted,
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Clinical and radiological. bone union was obtained at 6 months after the operation.

In according to Lunceford’s assessment. all four cases showed satisfactory results,

Key Words : Muscle pedicle bone graft, Nonunion, Femur neck.
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Table 1. Clincal analysis

No. of . .. .

cases Age  Sex Cause of inhury Type Initial treatment Duration
1 7 F Dlip down Transcervical RCHS B 107} oy
2 20 F TA. Transcervical RCHS 12744
3 36 M T.A. Basicervical Knowles pin 1271€
4 11 M Slip down Cervico 4

{pathologic) -trochanteric Haggie pin
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Fig. 1. 37-years old woman with transcervical femoral neck fracture fixed by RCHS.

Postoperative 10 months radiograph showed upward migration and marginal
sclercsis at fracture site.

Fig- 2. Immediate postoperative radiograph showed good reducted femoral neck frac-
ture and fixed by four Knowles pins.

— 385 —



fout o lemd) 7 @Hoz wy Yoirl Y

=3 2.
o},

WAE 32 B2 LEulolE Bl FE A}

Fig. 3. Postoperative 10 months radiograph showed bo-
Ny Umiofn.

Fig. 4. 20-years old female patient with transcervical fe-
moral neck fracture treated with RCHS. Postope-
rative 12 months radiograph shoed superolateral

l migration of screw and coxa vara with non union.
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Fig. 5. Immediate postoperaive radiograph showed not reducted femoral neck frac-
ture in varus position and fixed with Knowles pin(X3) and muscle pedicle
screw.

Fig. 8. Postoperative 9 months radiograph showed satisfactory bony union with mar-
ginal bony spurs.
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Fig. 7. Preoperative radiograph of femoral neck fractures treated by multiple pinning
showed under-reducted fracture, shortened neck, mrgration of pins and mar-

ginal sclerosis.

— 388 —



POST-OP

Fig. 8. Immediate postoperative radiograph showed Knowles pin fixation and post-

erior muscle pedicle graft with varus position,

" 'Pig. 9. Postoperative 10 months radiograph showed malunion with coxa vara, but’
2.5cm shortening of femoral neck was measured.
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INITIAL

Fig. 10. 11-years old male patient with pathologic fracture in the basicervical femor-
al neck with large cystic change al the fractured site.

POST-0OP

Fig. 11. Immediato Postoperative X-ray showed reduction and fixation with Haggie
pins and muscle pedicle.
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Fig. 12. Anteroposterior and lateral radiograph, 22
months after currettage, iliac bone graft, inter-
nal fixation with Haggie (>X4) and muscle pedi-
cle graft.
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