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Problems and Complications after Interlocking Intramedullary
Nailing for Femoral Fracture

Young Bae Pyo, Mi.D., Sang Hong Lee, M.D., Young Hyun Jeon, M.D.

Department of Orthopaedic Surgery, College of medicine, Chosun University, Kwang Ju, Korea

Interlocking nailing is the best method available in treatment of femoral shaft fracture due to its
many advantages compared with other method. However, we have encountered many problems dur-
ing the operative procedure and postoperative periods due to technical complexities. After we have
evaluated problems during and after the procedure of interlocking nailing for the femoral fractures in
56 cases, we suggest the means to avoid these errors and complications,

1. Among the 54 patients, 39 complications and technical errors have been reported in 19 patjents.

2. Intraoperative complications and technical errors were encountered in ; 9 cases of improper por-

tal of entry, 3 cases of new fragmentation, 3 cases of angulation, 2 cases of new fracture line, 2
cases of failure of distal locking screw insertion, 2 cases of distraction of fracture site, 1 case of
proximal protrusion of nail and 1 case of rotation of nail.

3. Postoperative complications were encountered ; 6 cases of delayed union, 2 cases of nonunion, 2

cases of limb shortening, 2 cases of deep infection, 2 cases of loosening of distal locking screw,
1 case of breakage of distal locking screw and 1 case of failure of nail.
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Table 1. Classification of fracture(by Winquist-Hansen)

Type No. of cases
Transverse or short oblique 10
Spiral or long oblique- 7
Segmental 2
Comminuted 37

Type I

Type I 13

Type III 14

Type IV 4
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Table 2. Mode of fixation according to the type

Mode of fixation Type No. of Cases
Dynamic Transverse or 10
short oblique
Comminuted 10
Type 1 6
Type I 4
Static Spiral or long oblique 7
Segmental 2
Comminuted 27
Type 11 9
Type 111 14
Type IV 4

Table 3. Complications and technical errors

Intraoperative Complication

. No. of cases
and technical errors

Improper portal of entry

New Fragmentation

Angulation

Failure of distal locking screw insertion
New fracture line

Distraction of fracture site(Smm T )
Proximal protrusion of nail

Rotation of nail
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Postoperative complications No. of cases

Delayed union 6
Nonunion

Limb shortening

Deep infection

Distal locking screw loosening
Distal locking screw breakage
Nail failure
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Fig. 1. A. 39 year old woman sustained closed comminuted fracture of the distal shaft of the femur.(Winquist-‘

Hansen type III)

B. Distraction of the fracture site after static locked nailing.
C. Radiographs made 7 months postoperatively showed hypertrophic nonunion and limb shortening after

dynamization at 8 weeks postoperatively.

Fig. 2. A. A 31 year old man sustained a closed comminuted fracture of the mid-shaft of the femur. (Winguist-

Hansen type II}

B. New fracture line of proximal fragment secondary to lateral insertion point. (Dynamic locked nailing)
C. Radiologic made 13 months postoperatively showed protrusion of the nail into the knee joint with limb

shortening{2cm).
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Fig. 3. Proximal nail protrusion.
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Fig. 4. New fracture line secondary to the anterolateral
insertion point. (Inlet error)
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Fig. 5. Valgus an deformity secondary to the eccent-
ricity of the guide pin and new fragmentation.
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